\ FILE NOW: FILING FEE AFTER MAY 1ST IS 550,00 Ma 1({ 1%9%]9) $:00 am —

FLORIDA DEPARTMENT OF STATE Secret ary Of State

05-10-1999 90278 008 ***150.00

. PROFIT
CORPORATION
ANNUAL REPORT

1999
JOCUMENT # Pg7000007369.

Cormration Name

lea] Letorns Inc

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

. .,... ™aot Af Business Maiting Address
L B00 S Ospryhe - Go0 S Ofprey s -
=T DO NOT WRITE IN THIS SPACE
<3 Skrasok, _
3. Date Incorporated or Qualifed
_ 34230 3236 | . -\2/3/97]
Principal Plars of Br 3~ss . 2a. Mailing Adcr - \ 4, FEINumger ' | Applied For
L - _.‘-__"'_r__i_ e - - |26] v ;‘__. . S L | .= 07‘?5 157 Not Apglicable
Suite, Apt. #, et¢, Suite, Apt. #, etc. ' . —_
. ? P 5. Certiicate of Status Desired [ $8.75 Additional —
i 7 Fee Required .
] City & State ¢ 7% State . §. Eiection Campaigh Financing O $5.00 May Be
. ' .- - 28 < N - ~ Trust Fund Contribution Added to Feas
Fin . ) " Country T 7C°'-f’“"“’ ] 8. This corporation owes the current ysar Intangible
fe B 25 s 2] . E;a o Personal Property Tax, Yes ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name

-'l‘. B ﬂﬂ,‘,‘ Moﬂb gz}f !ee 82! Street Address (P.O. Box Number is Not Acceptable)

o GDO S+ Osps RAve. 5
garﬂ 50!4 \fz"\ 34&%@, 84| City FL 1™ Zip Code

1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Flonda Statules, the above-named torporation submits this statement for the purpose of changing its registered-
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board af dinectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

IGNATURE Signaaxe, typad of panted name of regrsisred aQeht and tte if 2ppACIDIE. {NOTE: Requtared Agan( signanure required when rewistatng} DATE E
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i
TLE D‘f)rfs/oiﬂc#ar ‘}’ [ oeLETE 1.1 THLE ) ~ T nge [ Addition E l
AME v /.ﬂ'!\f A ] A)A_’gmﬂr—” j_\ 1.2 NAME , ) § !
[REET ADORESS| . . : 5""05'}9'1"1 x 1.3 STREET ADDRESS | ~ P N ] w
vstzp | e @0 : Q_D"C_L L. 342 36 1.4 CITY-ST-2P o . - _ g
ne VP / ﬂarﬂiﬁr OJ DELETE 21TmE [JChange L1 Addien
e D’Wd 5l\oemr¢‘):‘$er 22NaME .
REET ADORESS ’ 23 STREET, S5
0 §- 0%
S ?gqr-ez Sotn L 3923l 2 4QTY-ST-ZP L
ne = ! DELETE 11 TME - CiChange [ Addition
R T Raymend Suplee o
TREET ADORESS gé) 05 .o.}osg [ A 3.3 STREET ADDRESS
TY.5T-2IP C\Y&S ' ‘;L %Z;L 14.CIY-ST-2P
mE Yo ds Novaen T Shea -ll-f O DELETE £1TME [JChange [ Addition
- §00 5 Osprey kve. rsmeersonese |
TY-5T-1P Sert 0‘{":  FC 84'2*3 L SACITY-ST-2ZP
TE [ CELETE 51TME i [JCnange L[] Addition
AME 52 NAME
TREET ADORESS 5.3 STREET ADDRESS
(TY-5T- 2 54CY-ST-2P
TE [] DELETE §1TME (Change (] Addition
AME 6.2 NAME
TREET ADDRESS 5.3 STREET ADDRESS
TY-5T- 2P 64 CITY-5T-2P

4. [ hereby ceriify that the information supplied with this filing does not quaiify for the exemption statad in Section 1 19.07(3}#. Florida Statutes. | further certify that the information
indicated on this annual report or supplementaj annual report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an
officer or director of the corparation or the re r or trustes empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Bicck 13 if changed, or on an & ent with an address, with all other like empowerad.

SIGNATURE: — 4-22-9f ,_@_‘H) 330-£204

 — e r—— i ——— T Fare




