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

11. Pursuant 1o the provisions of Sections 607 .0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statarnent for the purpose of changing its registered
office or ragistered agent, or hoth, i the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutos,

SIGNATURE - A
Signature, Ilyped or prniwd name af regetacod agant and o f applcable (NOIE Fogistered Agent signature required whan teinsiating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T otLete 11THLE [T Change 7 Adaition
NAME COX, STEVE 1.2 HAME
smeeTA00ReSS | 59068 OCCIDENT STREET NORTH 13 STREET ADURESS
CIvy-ST- 2P TAMPA FL 33614 14 LITY-51-2
TME T orLete 21TIRLE LUl change [T Adaition
NAME 22 NAME
STREET ADORESS 23 STREET ADIRESS
CITY-S1-21P 2.4 GITY-ST- 2P
TILE e EGE 31TITLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-5T-21P 34 GAY-S1-2PP
TIMLE [ DEeEte 41 TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 44 CITY-5T-2IP
TIE O oerene 51TITLE [CJChange  [_] Adgition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-29 54 CITY-5T-2IP
e 1] DECETE 51TILE [T change [T Addition
NAME 82 NAME
STREET ADORESS 6.3 STREET ADDRESS
CAY-ST-2P 54 CITY-5T-2IP

14, | hereby certify that tha information supphed with this iling doos not gualify for the exemnption slated in Section 119.07(3)(i). Florida Statules. I further certify that the information
indicatad on this annual report or supplemantal annual repor! 1s true and accurale and that my signature shall have the same lega! effect as if made under oath; thal | am an
olfcar or director of the corporation o 1ho roceiver or frusteo empowered 1o oxecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, g4 on an attachment with an address

SIGNATURE:

R T T v —

ra il imE 2 L AR A T

g o Coc  YchE /-8 -BEE0

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y :
ANNUAL REPORT Secrarof St Secretary of State
1998 DIVISION OF CORPORATIONS
MENT #
DQCUMENT # POB000045698 (3
LESLIE RAE, INC.
5606 OCCIDENT STREET NORTH 5806 OCCIDENT STREET NORTH
TAMPA Fi 33614 TAMPA FL 33614
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
05/30,
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
m 2—51 59-3387570 Not Applicable
Suite, ApL. #, olc Suita, AP #, efc. - ] $8.75 Additional
;I ;ﬂ 6. Certificate of Status Desired 0O Fee Required
City & State | Cny& Stale 8. Etection Campaign Financing $5.00 May Be
E’ _ 2;1 Trust Fund Cantribution ] Added to Feas
2ip Country L Zip Country 8. This corporation owes or has paid the current year Intangible
?4] 26 21 30 Persanal Property Tax due June 30, Yes No
9. Name and Address of C:urro_p_t__ligg!gerad Agant 10. Name and Address of New Registered Agent
B1
KIRKWOOD, PETER T Name
601 BAYSH“E BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 700 -
TAMPA FL 33606
84| City FL 85| Zip Code

CR2E034 (10/97)



