FILE NOW: FILING FEE AFTER MAY 1 1S §550.00
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PROFIT
CORPORATION
ANNUAL REPORT

8andra B. Mothdm
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

i 1997
DOCUMENT #

1. Corporation Narne

R. R LEFFLER, INC.

P96000016314 (2)

[ Princpal Flace of Busness
367 MONTGOMERY AVE.
SARASOTA FL 34243

Maiiing Address

367 MONTGOMERY AVE.
SARASOTA FL 342431509

FILED

Mar 26 1997 8:00am
Secretary of State

RN N

8. Dats Incorporated or Quakified

02/16/1996

3a. Date of Last Report

Frincipal Hiace o Basness, 2a. Mailng Address 4, FE| Number Applied For
I I 26| b5 045027 ? Not Applicable
Suile, Apt 4, el Suile, Apl. #, otc. . . $8.75 addtional
22] 2;] 6. Certificate of Status Desired O Fee Required
| Gty & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] _ 28] Trust Fund Contribution [ Added o Fees
21 . Country A Country 8. This corporation has kability for intangible tax under 8. 199.032,
24 25] 29] ;a Florida Statutes ves [ No
| 9. Nameand Address of Curren| Registered Agent 10, Name and Addrass of New Registered Agent
LEFFLER, RR. 1] Name
387 MONTGOMERY AVE. 82| Sweet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34243
83
] 84l City Zip Code

FL |®

agent |am lamitar with, and acegpt e ebligations of, Seclion 607.0505, Froricla Statutes.

13, Pursuant 16 the provisans of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its r
office of registercd agent, o both, in The Stale of Floriga. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

islered

ag}-h{'a A i if applicatil

{NQTE- Rogistered Agent eignature fequired when reinsiatng)

DATE

SIGNATURI )< % ~
SIatre” yaod oo peifitg

12. ZOrT I(IMS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 12
P“"i‘i‘rlF.mh T 07 o 7 D DELETE 1.1HILE D Chanqe D Addition
N LEFFLER, RR. 1.2 NAME
sierr aooness | 387 MONTGOMERY AVE. 1.3 STREET ADDRESS
iy ST AR SARASOTA FL 34243 14 GITY-5T- 7P
me . | G 21TMLE O crange [ Additon
AN 22 NAME
STRFET AT IR S 2.3 STREET ADDRESS
[ N 2 40ITY-5T1-21P
e [ oeLete 31THILE [J Cnhange  [_] Adgition
HAMI 37 NAME
STREE) ADLRESS 33 STREET ADDRESS
g1z 34, CITY - 51- 2P
[T oevere L1TME [T Change T Aadition
HAME 4 2NAME
SUREEN ATDILSS 43 STREET ADDRESS
LY 51 0 44 CITY-ST- 2P
THlF [J oeLeie 5 17ITLE [J Change T Addition
NamE 5 2 NAME
STRELT ADGRFSE £ 3 STREET ADDRESS
BTV - 51 74 54 C/TY-51-2IP
Tk [T oecete B1THLE [Jchange [ Addition
HAME 6.7 NAME
STREL T ADDM 55 £ STAEET ADDRESS
| vk . B4 CITY-51-71P

appiears in Block 17 or Block 13 f ¢changad, of oo an atjpachment with an address.

14, 1 do nereby cetbdy that fhe nformation suppied wilh s Tling daes nol qualy for the exemption staled in Section 119.07(3)), Florida Statutes. 1 further certify thal the
infermation indicated an this annual report or supplermantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
| am an afices ar dreclor of the corporalion or the receiver or frustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

| SIGNATURE: X 7 A

ATURE KD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

57377

CR2E(34 (9/96)

75/ 89 s

Daytime Prone %

f
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