g
PROHT FLORIOA DEPARTMENT OF STATE !
CORPORATION ‘ -j— '_:é! Sandra B Mortham
ANNUAL REPORT Lo Secretary of Slate . hd
: 1996 i e DIVISION OF CORPORATIONS
DOCUMENT # P95000048164 (4)
1. Carporation Narme
ROGER ALLEN LEIBIN & ASSOCIATES, INC.
e TR AATA
238 N. WESTMONTE DRIVE 238 N. WESTMONTE DRIVE
SUITE 290 SUITE 290
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 e
3. Date Incorporated or Qualified 3a. Date of Last Report
06/19/1995 |
"2 Frncipdl Pace of Busress - 4, FE Number e Applied For | ]
A - 5330885 e
Suite, Apt. k. etc. 5. Certihcate of Status Desired sa 75 Addltlonal
) S — e o _FecRoaued
Crty & State st Cﬂmp’aun Fiiér kidng $5.00 May Be
B jn st Fond CL\IT[F\tJH'nOIl— _E,_____Af‘_ﬂic.' to Fees o

_C mntry

8. This rorpbra'non fhas liability for intangible tax under s 199.032,
25 g

Florida Statutes Yes E] No
ne and hddres{of New R w Heglstered Agent

EEIBIN, ROGER A _SEEJTA(irlr'es?iﬁ"—k!_o}"ﬂumber s Not Accepiatie) — 7
238 N. WESTMONTE DRIVE

SUITE 290
ALTAMONTE SPRINGS FL 32714 A — T i
11. 47, Pursuant to the | 5?5@5@ of Sections 607 .0F A6 and GO7.1508, Fi Fionics Stattas, the abowe marred cnrpornlnon mmmrpme of cn'mgmg its reqistared ofiice |
ar registered agent. or bath, in the State of Florida Sach change was authonzed by e corporalion’s board of directors. | hereby accept the appo: ntnient as registered agent. | am
. familiar with. and accept the obligations of, Section 67,0505 Florida Statutss.
%IGNATURE _ _ . L e it - E T - .
FE T OFFIGERS AND DRECTORS . RGO RSO NG S T0 OFFIGE T8 AND DIATCTONS 12| &
e 1) T S 1A R o T T [ o L Addien | @
RAME LEIBIN, ROGER A 12 RANE g
SIREET £DCRESS 238 N. WESTMONTE DR. SUITE 280 13 SIBEL | ADDAESS @
oresvze | ALTAMONTE SPANGSFL32TW4  _  fuansiw o f
W o - NG T S O Crange O mdien | ©
HAME LElBIN ADDIE F 27 hAME
STREEI ADORESS 238 N. WESTMONTE DR. SUITE 280 23 STREET ADDRSSS
orvcioe | ALTAMONTE SPRINGS FL 32714 I 2T D et
TTLE T DELETE 3T B [ Crange  [0] Addmon
RAME 37 NI
SIREET ADDRESS 33 STHEET ADDRESS
| covestae L P  Esacwyestae |
TILE [ OELETE 4 1TE [ Change [T} Addition
NAME 42 NAME R —
STAEET ADDRESS A3 STHIE| ADIRESS - :I—II {l H‘:||: 1osis i P ,_.'3
R I S ﬂ_#_#wﬂ,d_ﬂt,':_m D4s-—Ote |
TITLE T GELETE 5 1TILE ke T Change [} Addtion
NAME £ 2 NAME
STREE™ ADDAESS 55 STRSFT ADCRESS (-&
| omestp T T RELHILECIAT . E—
TITLE [C] DELETE 6 1 THLE Change [ Addition
NAME 2 NAME D }@
STREET ADDRESS 63 STREET ADURESS \)
Gy E'._Z.i,,l s ] {MLW S1-70F ) ]
" 14. 1 co hereby certify that the infanmajia suppied v o il ng is voWumanl, Turmohed and does not qualify for the exemplon slated in Section 119.07(3)k), Florida Statutes. | furtner

n lrng anauial re sart or supglenenta’ anaual repart is wue and accurate and that my signature shall have the same lega! effecl as if made under
or o trustes empowered [0 execute this rapan as reduired by Chapter 607 Florida Statutes; and that my name

ariarHvese.
Qocer \G Lf(&frl R GO YA S

A\E OF SIGNING GFFIGER DR DIRECTOR Trte: Ly e P &

certify that the mformabon indizg
oalhy; that 1 am an o‘ncer o dirg
appears in Block 17 or B

SIGNATURE: _

0041005 ce 1



