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

PROFT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSlg:chm(rzyo(::cl):iTlows Secretary Of State

DOCUMENT # P96000057250 (8)

. Caporation Name

BRUCE A. LEINBACK, P.A.

R0

hincipal Place of Businass Mailing Address
1068 MAHAN CENTER BLVD 1669 MAHAN CENTER BLVD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/08/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 26 59'34 191m Not Applicable
Suite, Apt. ¥, elc Sutie, Apt. #, etc. . ) $B8.75 aoditional
.__I ;ﬂ 8. Certificate of Status Desired I} Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
1‘?_1 E;] Trust Fund Contribution ] Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 28] 20] |30] Personal Property Tax due June30.  [ves [ No
9. Name and Address of Curreni Repistersd Agent 10. Name and Address of New Reglistered Agent
LEINBACK, BRUCE A 8] Name
1669 MAHAN CENTER BLVD 8] Siroel Addross (P.0_ Box Nurmbar s Not Acceplable)
TALLAHASSEE FL 32308

a3

84| City FL ]asJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corparation submits this statement for tha purpose of changing its registpred
office or regislered agenl, or both, in the State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Saction 607.0605, Florida Statutes.

SIGNATURE

Signanme. typod of printed name of registered sgent and litke il applcablo (NOTE: Aegistared Agent signature required when rainstating) DATE E\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T pEceTe 11TTLE [T Chiange LT Addition | &=
NAME LEINBACK, BRUCE A 1.2 NAME §
sacer aooess | 989 N JEFFERSON ST 1.3 STREET ADDRESS &
CTY-S1- 2P MONTICELLO FL 1.4 0ITY- 5T-2IP &
TILE [T peLeTe 21 TTE [T cChange ] Adaition |©
NAME 22 NAME
STREET ADDRESS 2.3 SYREET ADORESS
Gy ST 2P 2 4 CITY-ST-2IF
e [T DEceTE 31 TILE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS.
CIFY-§1-7F 3.4 CITY-§T-2P
TTLE TJ oreete A1 TLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-51-2F
e [T bELeTE 51 TINE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-S1-2F 54CITY-ST-2P
E O otLere 61 TILE [Jchange [T Addtion
NAME 62 NAME
STREET ADDALSS 6.3 STAEET ADDRESS
CiFY-51- 7P 64 CITY-ST- 7P

14. | hareby cemf that 1ho information supplied with this filing does not qualify for the exemption etated in Saction 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my sighature shall have the sama legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chang:? or on an attachment with an address.

CICNATIIRE- —— g L Al JJ«.Y iS /99 @«’01??2-7?&9




