SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE §/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 N DIVISION OF CORPORATIONS

DOCUMENT # P96000057250 (8)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE Aug 1 9 1 99 7 8 : O O am

[ RS

BRUCE A. LEINBACK, P.A.
0 A G
P, BOX 689 F.O. BOX 66%
MONTIGELLO FL 32045 MONTICELLO FL 32345
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Data of Last Report
2, Principal Plage of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] /166 G Mahas Contee Blod] /7647 Mibhen chi“' Bd 9 « 2¢! 0% ~TTD 1| |Not Applicadle
D Sulte, Apt. 4, elc, Suile, Apt. #, elg. 6. Corfficate of Status Desied 0 $8.75 Additional
22 27 Fes Reguired
Ciiy 8 State Cily & State 6. Etection Gampaign Financing $5.00 May Bo
23] /& ; j‘a. hessee o 23] ﬁ e b acs £ Trust Fund Contribution O Addod to Fees
Zip Country | Zip Country 8. This corporalion owes or has paid the current year Intangible
|24 A 0_8’ 26 U.-S. El 3130,’ 30 . L. Personal Property Tax due June 30 Oves PBNe
§. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
LEINBACK, BRUCE A sifName o~
385 N- JEFFERSON STREET 82| Sroet Address (P.O. Box Number is Not Acceptabl
MONTICELLO FL 32044 7ee8 TR kan Caaten  &ivd.
83
84| Ciy 85| Zip Code
Tallebssune FL " 3

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registerad agent, or bioih, in the State of Florida. Such changa was autherized by the corporation’s board of direclors. | hereby accept the appointment as registered

CR2£034 (4/97)

agent. | am famusag with, and accep! the obligations of, Sgetion 607 0505, Florida Statules.
SIGNATURE — A Z;t______ﬁ_f Broce 2 “e“'"ﬁé’_) Aovasb £9°, (7387
Sigrature, typed or prinled name of regrstered aannt and litlo if appicable {NOTE Regisiorsd Agent signature required when reinslaling) [ 3 ~
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TIeE [T ofLETE 1A TILE s Errde~T . [T Change [ Addition
NAME 1.2 HAME Luoee A. &Cyré ~ebe.
STREET ADDRESS 1.3 STREE? ADDRESS By N O'F“P'C‘I.I"' A
oITY-S1-2P 14 CITY-5T- 2P TN Mertiealls Fo 2237
TRE (T DELETE 21TI1LE [J Ghange ™ ] Adition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
Cimy-S1-2P 2. 4CITY-8T-2IP
ME L7 DELETE 31TMLE [Jchange L Addifion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-21P 34, CITY-ST-20P
e [ DELETE 41TILE ] change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44CIY-§1-2IP
e [T oeLere 51TilLE [ Tchangs [T Addition
NAME 5.2 NAME
STREET ADPRESS 5.3 STREET ADDRESS
CiTY-5T- 24 54CITY-81-21P
ME [ peLere 61 TLE [T Change ™ [T Addilion
HAME 6.2 NAME
STREET ADDRESS €3 5TREET ADDRESS
CiTY-51-2F B4 CITY-51-2IP
14. | do hereby ceftify that the information supplied with this filing does not qualify for the exemplion stated in Seclion $19.07(3)(1), Florida Statutes. | further cerlify that the

information indicatad on this annual report ar supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1 amn an officer O director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appédars in Blogk 12 or Block 13 if changed, or on an attachmant with an addrass.

EIAMATI IDE. )14 Y Y A - B DY A A e/ otam ﬁ)nd/?da-ma;

i



