. FILENOW: FILING FEE AFTT  MAY 118 §550.00 FILED

i ™

PROFIT FLORIDA DEPARTMENT OF 8TA1E May 06 1997 8:00am

CORPORATION 4 Sandra B, Mortham

™ eer OMSIONGr COmPORATIONS Secretary of State

DOCUMENT # F%()O() 8 (300

1. Corporalinn Nama

FRED W. LEAK CONSULTING, INC.

! ‘Prlncipal Place of Business Mailing Address
i 15503 S.W. 15th Avenue 15503 5.4, 15th Avenue

Newberry, FL 32669 Newberry, FL 32669 ;
! 3, Date Incorporated o Qualitiod | 3a. Date of Last Repor
; ‘ 10/01/96 L
"2 Prncipal Place of Business 2a. Mailing Address ‘ FE’ Numbor Appled For, .
l21] 26] : 59-3409685 __|_|not Appiicable
{7 Suile, Apl ¥ oic Suite. Ap1 . elc. . N L 8,76 Additiona!
lZ'ﬂ m : §. Cerlficate of &a;tﬁbﬂsimd 0 . F",H red
T Cny & Siale Cily & State o .| & Election Cempaign Financing ... 85,00 May Be
[2;[ L L 28] Trust Fund Corilribution g " _Added i Fees
Counlry | Zip Couniry 8. This corporalion has abilily Jor intangible tax under §. 199.032,
[24] 25) 29] [30] ‘ Fiorida Slalules €3 Yes No
; 9. Name and Address of Curren| Registered Agent 10, Name and Addreas of New Reglatersd
b ; 81| Name
| Salzman, Anthony J. : : -

500 Fast University Avenue , Suite A 82| Streel Addross {(P.O. Box Number |5:N01 Acceplable)

Gainesville, FL  32602-2759 &l ‘ .

_WI“ET{J"V'” ooy EL 85} 2 Code |

11, Pursuant 10 e provisions of 5echons 67 0402 and 67 1508, FIonga Glatiies. the ahove- nAMGH COPOH ALON " SUDMIS this shalgrmgnl tor the puspose of nQing its faplsle!ecl
ollice o¢ teqistored agent. ar bolh, i the Siate of Flonga Such chan e was nulhoﬂfod by lho rormvahm s hoard of cllrr'clots ¥ hnret;v accepl the Bppoiniment as rogisiered .

agent 1an lamibaw with and Accapt thr obhgations of. Sechion 607 0505 Florida § alules
RIGNATURE . . L o e e e we R . e e e e e e —

. Rigiaatuer yoear o eanled narm e ob eigeSIE oo 3PNt andl il 1 AN A AMIE NnovFlmimwl ':W'-I’-M AR ITI a bl TENIATNg ) W
12, OFFICEAS AND DIRECTORS ) 13 - : ' ADDITIONS/CHANGES [0 OFFICERS AND DIRECTORS IN 12 E,‘-
a PD ) ptrese Vg Ch LJ Change L] Adgition | &

| NAME Leak, Fred W. 12 NAME ; : &
switraooeess | 15503 §,W. 15th Avenue ‘{ ISTREET ADORESS ¢
Oy-51- 20 Newberry, FL. 32669 1.4CY-ST. 2P ‘ &
nne ’ ‘ T.J DELETE FIUNE ‘ i tnange 1] aadition | ¢
NAME 220
STREET ADDRESS . LISTREET ADIRESS
orestee |, 24GIV-51. 40

e [ ofiéie T : L3 Clange 1] Addition
NAME 32 HAME ) ’

STREET ADDRESS ‘ 33 STREET ADDRESS
N4 ' 34.0ITY-51- 2P :

e LT OEETE GImE | j : T toange L] Addition
NAME 1.2 NAME . : . .

| SIAHE | ADDRESS L3STREET ADDRESS

;;:nr.sr-m . ALY 5T 29 ‘ AL 'n-"\

g T T OEeTF srume ‘ ‘ :y\' \. Ll Crange [ Addition

e B EEIT L /% R :

TRELT ADIDRESS %3 STREEY ADDRESS tu ' )

Constae | D sagivist e ; . I _
o DELETE . 1 T ' nange. - | Addinion
- SR  1poooz1 ?E?DDI T
FULET ADM & 3 SIREFY ADDHESS "'US:‘(1 l 4-’]9?"-[}1 DSS"’U"]'B :
ostae GACIT-51 2P %165, 00 o
14, T do heretry cerlity that the inlormalion Supplied wilh ths hling does hol qualily for the exempiion staied in Section 119.07(3X). Flonda Staiutes. 1 furthar cemly thal the i

inforkaban ndicated ao flus annual taport or supplemental annual reporl 1§ Ifue and accuralg and thal my signalure shall have the same lepal eflect 8% il made vnder oath, that |
I am a1 olticer i director of the corporalan or the rocove! P rustee empawered 10 executo I ceport as required by Chapler BOT. Fionda Stalutas; and thal my namg
appears v Dlock 12 o oo On an allaCment with g2 atldress

SIGNATURE: | Mj . Al 30,997 asisn

is‘wngz ﬁao Ty, Enn PAINTED HAME OF SIGNING DIPICER OR DIRECTOR




