e im - e M mea oo mmmm,

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T ETTEET | Feb 09 1998 8:00am
ANNUAL REPORT Secretary of State

1998 v A DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000010747 (9)

1. Corporation Name

LEGER SERVICES, INC.

AR R AT

Principal Place of Business Mailing Address
25400 U.S. HIGHWAY NO. STE 266 25400 U.S. HIGHWAY NO. STE 266
GLEARWATER FL 34623 CLEARWATER FL 34623
DO NOT WRITE IN THIS SPACE
3. Date Inccrporated or Qualified
01/31/1996 ,
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
E 2 /’é"sr 'ga-ﬂ'” ﬁ/"d _Za Reie L/Esr Jg“sc-*‘f !g/f'ﬂ 59-3358038 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. N ) $8.75 additional
El EL 5. Cerhflcate_ of -Staftus Dasired [  FeoRequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
(3] [/ ANfA AL 28] 7/Amp s ) Trust Fund Corttributian O Added to Fees
Zip Cauntry Zi Country 8. This corporation owes ¢r has paid the current year Intangible
24] 3342 ) |25] Lokt ls Robuss 20] 536 ’ 30| ﬁf/sfjﬁd@ﬂfé Personal Property Tax due June 30. ves [neo
9. Name and Addressz of Curtent Registered Agent i 10. Name and Address of New Registered Agent
LEGER, MITCHEL L it 81| Name
25400 U.S. HIGHWAY NO. STE 266 82| Street Address (P.O. Bax Number s Not Acoepta%)
CLEARWATER FL 34623 RIS HE ST SEAF <
83
8| <) — - |85] ZpCode
Sm s FL |*| 352/

11, Pursuant to the provisions of Sections B07.0502 and §07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
the Stale of Flarida, Such change was authorized by the corporation’s board of direstors, | hereby aceept the appointment as registered
the o n tion 607 0505, Florida Statutes.

[~

SIGNATURE 4 - . R
g ., tgeed of prnted name of 7ed st andt tille # appficable, (NOTE. Registered Agont signature required when relnstating) DATE .

12 OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ DELETE 11 THLE [JChange [T Addition

NAME LEGER, MITCHEL L Il 1.2 NAME

streeT apoeess | 15019 SOUTHFORK DRIVE 1.3 STREET ADORESS

LTy~ ST- 2P TAMPA FL 33624 14 CTY- 5T-2P e

TITLE ] DELETE 21 TMLE [ 1 change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY -5T- 2P 2.4 CITY-ST-2IP

TITLE L1 peELelE . [ a1vme [J cnange LI Addition

NAME 32 NAME

STREET ADDRESS 3,3 STREET ADDRESS

GITY - S7- 28 34 CITY-ST-2Ip L

THLE [ DELETE §aimme [Jchange [ Acdition

HAME 1,2 NAME

STREET ADDRESS 4.3 STREET AGDRESS

CIY-ST-2P 44 CITY-5T-ZP L

TITLE [T DErETE STTME [Tchange LT Addition

RAME 5.2 HAME

STREET ADDAESS 5.3 STREET AODAESS

CITY-51-2IP 54 GITY-ST-2IP ) . .

e L DELETE 6.1 TALE {_IcCrange Lt Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57- 219 54 CITY - 5T-Z1P

14. | hereby cerhlg that the information supplied with this Tiling does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 | am an
officer ar director of the corporatian or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or en an Attachmeni with,an address.

siIGNATURE: X/ X fo®]V] RED %es

CR2E034 (10/97)



