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

PROHT B
CORPORATION
ANNUAL REPORT

1998

2 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LEIGH ESSEX SCIENTIFIC, INC.

Principal Place of Business
303 ALTAMONTE COMMERCE BLVD. SUITE 1518

ALTAMONTE TS FL 32714

Maiting Address

309 ALTAMONTE COMMERCE BLVD, SUITE 1516
ALTAMONTE SPRINGS FL 32714

FILED
Feb 23 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/26/1996

2. Principal Piace of Business

] 999 N SR 43¢

28, Mailing Address

w| 499 N Sk 43

4. FEI Number

593376215

Applied For
HNat Applicable

Suite, Apt. #, elc. Suite, Apt. #, ele.

B. Certificate of Status Desired &3 $8'75 Additionat

LR, e A

22 /0-.{/ m /0\)’/ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 Mma
- . . - . . y Be
| TH o TESRRI G Fe [l AeTAMmonie SARiWLs 1PL- Trust Fund Contribution Added to Fees
Zip Country  crs/f Zip Country 8. This corporation owes or has paid the current year Intangible
IS . 3
Hl J"?f ’/ ?5-| ﬂ 5} 7/}/ _3F| r (/Sl Personal Property Tax due Juna 30. Oves [Ono
9. Name and glatered Agent 10. Name and Address of New Regletered Agent
LONGSTRETH, NORMA 1] Nam
309 ALTAMONTE COMMERGE BLVD- SUITE 1516 82| Street Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL. 32714
a3
84| City FL 85| Zip Code
11, PursL the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered

offica * “lorida. Such change was authorized by the corporation's board of direciors. | hereby accepl the appointment as registered
agent l¢ 15 of, Section 607.0505, Florida Statutes,

SIGNATUI ¥

: 1itle it applicable (NOTE: Reglstered Agenl signalure required when reingtaling) DATE R-
12. RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [ DeLETe 11TIMLE LT Change [T Addition | 2
HAME LONGSTRETH, NORMA 1.2 NAME §
smeer anoress | 1602 TORRINGTON CR 13 STREET ADORESS o
CAY-ST-2IP LONGWOOD FL 14 CIV-5T- 28 o
FITLE w ] DELETE 21 TILE ¢ [JChange [_J Addition |Q
NAME LONGSTRETH, EDWARD 22 NAME
streer aophess | 1802 TORRINGTON CIRCLE 23 STREET ADDRESS
OITY-5T-2P LONGWOOD FL 2.4C1Y-ST-2P
TILE {J becere 31 TMLE L change ] Adcition
MAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34.CHTY-§T-ZIP
TiTkE [T DELETE L1TILE T change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CY-$1-2P 44 0HY-5T- 2P
THLE " [J DELETE 5.1 TME T Change  [J Addition
NAME 5.2 NAME
STAEET ADORESS 53 STREET AUDRESS
CITY-ST-21P 54 CITY-$T-2IP
e [T ceLeve 81ATILE TJ¢change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P 64 CITy-ST-2P

indicated on this annual report or supplemental annual report is true and accurate and 1

Block 12 or Block 13 Wd‘ orona }?
T T A e

14. I heraby certify thal the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Fiprida Statutes. | further certify that the information
r at my signature shafl have the same legal effect as if made under oath; thal | am an
officer ar director of 1he corporation of the recgivpr or frusteo empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
%mem with an address.
b

VY 11,/.-.-\ " R a P



