FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 o 8 R AR Secretary of State
DOCUMENT # P96000010747 (9)

1. Corporalion Nama

LEGER SERVICES, INC.
25400 LS. HIGHWAY NO. STE 266 25400 U.S. HIGHWAY NO. STE 266
CLEARWATER FL 34620 CLEARWATER FL 623
3. Date Incorporated or Quatified 3a. Date of Last Report
01/31/1996
2, Principal Place of Busingss 2a. Mailing Addrass 4. FEl Number Apphed For
;l E 57"33 m’ Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. . i
j Hies Y © LS A 5. Certificate of Status Desired ] $8.75 Addtional
22 ;;] Foo Required
Cily & State: City & Stale 6. Eleclion Campaign Financing $5.00 May Be
23 . 28 Trust Fund Contribution O Added 1o Fees
Zip - Conintry Jip Country 8. This corporation has liability fo igtangible tax under . 199.032,
;;1 25—| 23[ 30 Florida Statutes Yes [ Ho
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registersd Agent
LEGER, MITCHEL L Il B1| Name
25400 U.S. HIGHWAY NO. STE 266 82| Strest Address (P O. Bax Number is Not Acceptable)
CLEARWATER FL 34623
83
4| City FL 85| Zip Code

11, Pursuant 1o Ihe provisions of Sechons 607 0502 and 607. 1508, Florida Statules, the atve-named corporation submits this statement for the purpose of changing its registered
office of registered agent, of bioth, in the: Stale of Florida Such change was authorizedihy tha carparation's board of directors, | hereby accept the appoiniment as registered
agent | arm familar wath, and aceept the obhgations of, Section 607.0505, Florioa Statilios.

SIGNATURE e
S cgp o on P e of reg pt agert ana it i anpd cakia (NOTE: Registorecill.gent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTie D [ DELETE 11Tl CJcrange LT Addition
HAME LEGER, MITCHEL L i 1.2 NAME
stiers aoparss | 15018 SOUTHFORK DRIVE 1,3 STREET ADDRESS
cresize | TAMPA FL 33624 14.CITY-5T- 2P
THLF LT DELETE 21 TILE 1) Change ] Addition
NAME 22 NAME
STRELT ADDRESS 23 STREET ADDHESS
CHY-ST-7p 7 4CITY-ST-2P
THLE [ BEE 31TITLE [Jthange L] Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-S0 2P 34.CTY-5T-2P
TTE 3 DeLETE 41TMLE [ crange ] Addition
NAME 42 HAME
STREET ALORESS 4.3 STREET ADDRESS
LITY-ST AP 44EITY-ST- 7P
e [T oELere 517ITLE Cdchange [ Addiion
AN 52 NAME
SIREEL ADURLSS 5.3 STREET ADDRESS
CITY-§1-2F 5.4 CITY-§1-21P
LE [J DELETE GITTE T Change [ Addtion
NAME 5.2 NAME
STREES ACDHESS 5.3 STREET ADDRESS
CITY- 5179 54 CITY-ST- 7IF

14. | do hereby certify Inal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarrnation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an olhicer or drector of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE: W\ W7 e sl 1 OUHIE e .
SIGNATURE AND TYPED O }@WWDR Dafo Daytve miz‘"

coromon @k nzvoem | Feb 07 1997 8:00am

CR2E034 (9/96)



