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

PROFIT FLORIDA DEPARTMENT OF STATE ] May 1 4 1 99 8 8 * OO a[ N
CORPORATION Sandra B, Mortham
. ANNUAL REPORT Secrotary of Stato S ry S
1998 7 DIVISION Of CORPORATIONS ecreta 0 tate
DOCUMENT # ( )
| DOCUMENT # P97000109014 (5
JAMES R. LEONE, P.A.
[,
1275 LAKE HEATHROW LANE 1275 LAKE HEATHROW LANE
A 15 SUITE 145
HEATHROW FL 32748 HEATHROW FL 32746 DO NOT WRITE IN THIS SPACE
r 3. Date Ingorporated or Qualified
: . 12/29/1997
: 2. Principal Piace of Busincss .3." Mailing Address 4. FEI Number Applied For
. m 25] ST# - a Q’?! 53 D Not Applicable
- Sulte, Apt. #. elc L Suilo. Al 4, et 5. Cortificate of Stalus Desied [ $8.75 addiional
22 — _137] : Fee Required
City & State City & Slate 6. Elaction Campaign Financing $5.00 May Bo
23 - ;l Trust Fund Contribution O Added 1o Fees
Zip L Country 4 | Country 8. This corporation owes of has paid the curreni year Intangible
24 P 20| 30| Personal Praperty Tax dug June 30, ves  [wo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
LEONE, JAMES R 81| Name
12?51-”(5 HEATHROW LANE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 115 |
HEATHROW FL 32746 63
84| City 85| Zip Code
| FL 7]

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agoent, or bath, i the State of Florida Stich change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Sealion 607.0505, Florida Statutes

SIGNATURE __

Signaturc, ypéd & (raid name of fege Lo agent ai-is_'@'.i aphcati; TROTE Rogisiorad Agenl signaldre fenuired when renstaimg) DATE -~
12. 7 0N ICERS AND DIRECIORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 _ g
LE “DCP () DELETE 11 TLE O Crange L] Acgiton |2
HAMIE LEONE, JAMES R 1.2 NAME §
stheeranoress | 1275 LAKE HEATHROW LANE 1.3 STREET ADORESS <
ory-sr-ze | HEATHROW FL 32746 ) LAY SI.2P &
TITLE _§T [ ] pECETE 21TME “[thange [ Addition OO
NAME LEONE, JAMES R 2.2 NAME
sweeraporess | 1275 LAKE HEATHROW LANE 2.3 STREET ADORESS
CITY - §1-21P HEATHROW FL 32746 ] 2 4COY-81- 0
TILE LT OELETE A1 THLE " change [ ] Addition
NAME 3.2 NAME
STRAEET ADDRESS 33 STREET ADDRESS
CIFY-S1-2p i 34.CNY-ST-71P
TIME 7 oecere 41 TITLE O ttange ] Addition
NAME 4.2 NME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P A4LITY-51- 2P
TITLE jBIEETE 5.1 T0LF " [Tchange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§7-2IP B - 5.4 CITY- §1-21P
TLE [T oeLETE 61TITLE [T Change L] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8§1-7IF /) B4 CITY-5T-2P

alad in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
Ty signature shali have the same lagal effect as if made under oaih; that | am an
is report as required by Chapter 807, Florida Siatutes; and thal my name appears in

4//:)0/4}’ @32%.0;“'1;\

14. | hereby certify thal the information supplied wilth 1his filing doos not
indicatod on this annual reponl of supplemental anaual repor s true
officer or director of the cotparaton or the receivir o InUstee emp
Block 12 or Block 13 if changed, or on an attachment with an adgfes

IRl A TIPS P



