FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT L FLORIDA DEPARTMENT OF STATE Jan 24 1 997 8 O()am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 L)|vas»;;rzc;la;)(;:;;:;oms Secretary Of State
DOCUMENT # P96000086634 (8)

- Corporation Namge

LEO PARTNERS, INC.

F’uncwparF: e of s e

2227 CHERYL DRIVE 227 CHERYL DRIVE
JAGKSONVILLE FL 32117 JACKSONVILLE FL 32217-3522
3. Date Incorporated or Qualified 3a. Date of Last Report
L e e o 10/21/1996 peED Repicd
2, Proopat Place of Business 2a. Mailng Address 4, FEI Mumber ! Appligd For
;l . . 23‘ 5‘? ' IS{ 7598 Not Applicable
Sute, Apl #, el Suile, Apl. #, elc. iti
o T o ' 5. Certificate of Slatus Desired ] $8'75 Additional
27[ Feg Requirad
ity & Stato 8. Election Campaign Financing $5.00 may Ba
e _28] - Trust Fund Contribution ] Added to Fees
_ Luntry A Country 8. This corporation has liability for intangible tax under s, 199.032,
@_ — 25} e e 29] m Florida Statutes &YBS [ ne
) _______ 9 Name and Addrase of Current Registered Agent 10. Name and Address of New Ragistered Agent
CORPORATION SERVICE COMPANY B1| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
84] Ciy FL as| Zip Cotdle

|31 Parsuan: 1 the: prerasions of (502 and GO7. 1508, Florda Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registernd agent, (:r nnlm i the State of Horida Such change was authorized by the corporation’'s board of directors. | hereby accept the appaintment as registered
agent | am faritiar w lh anl aceep the obligations of, Section 6070505 Florida Staluies.

SIGNATURE L R
Ehate l.‘pi.‘.cl Frope ez g e edered gl lnl_-, Iy ph[,:n_rnla: (HOTE Refistorad Agent signature required when reinstabing) DATE
12, CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT D T T O peFE 11TITLE mChange 1 Addition
ALY DAHL, WILLIAM L 1.2 HAME
STREE | ALIRE S ~1200-RIVER-PLAGE BLVD, STE 902 - 13STREET ADORESS | 2229 Cj’\ei'q I \1\.%
ciry st JAGKSONVILLE-FL 32207 — 140iTY-ST- 2P Jacrsormile, Fe.  32217%
1Le — [Jorere 21LE N .. [ change L[] Additin
NAME 2.2 NAME
STREET ADDRLSS 2 3 STREET ADDRESS
Crestae | - . 2 4 CiTy-8T-2IP
s [T DELETE 3T1NLE [Jchange [T addition
NAME 32 NAME
STREET ADDRES: 33 STRECT ADDRESS
Civ-5 - _ 34 CiTY-§T-2P
e T o o h CToLete 2MLE [ thange LT Adsition
NAME 4.2 NAME
STREET ADIDRESS 4.3 STREET ADDRESS
Clly 1-Ap o o 44 CITY-51-2I1P
T ' cer [T oiere 51TILE Tl Change L] Addilion
NAMF §.2 NAME
SIREL" ALDRESS 5.3 STREET ADDRESS
ﬁ iy - ] A e - 54 CITY-5T- 2P
e B T orcere 6.1 11TLF [T change [T Addition
NAR i 2 NAME
STRFET ADCRERS 6.3 STREET ADDRESS
CITY - SF- 20 . 64 CITY-ST-20P

14, | do ho why cerl ly thal the nfe Ftio supphed wiln this finrig coes rnat quaify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the
information indwealed en ihis annual repe emental znnual report 1s frue and accurate and that my signature shall have the sarne legal effect as if made under oath; that
1 am an officer or dircalar ol the ©r Of rusle0 ermpows ed to execule this repaort as required by Chapter 607, Florida Stalutes; and that my nama

appears in Block 12 o Block 130 ot :r|c|n 0, or on asgltachment with an ag

L o Qoo
D L‘!/Q SRS ‘ | Q‘?— o4 293
SIGNATURE: o N co -
SIGNATURE AND T 0 OR PRINIED NAME OF SIGNING OFF‘CEWH DIRECTOR T Daw Daytime Phone: ¥

DYAATER

CR2EC34 (9/96)



