07141999-90007-045-$150.00-5150.00 FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $780).

PROFIT FLORIDA DEPARTMENT OF STATE Secretary Of State
CORPORATION Katherine Harris
ANNUAL REPORT Seoretary of Stte 07-14-1999 90007 045 ***150.00
DIVISION OF CORPORATIONS

1999

DOCUMENT # pgg000099830 //

GENE LEAL, INC. . Y% glssad-o0do-d6 '
e e 100 A RS

DO NOT WRITE IN THIS SPACE

3, Date \ncorporated or Qualified

11/23/1998
2, Principal Piace of Business 2a. Mailing Address 4, FEI Nymber .551{ Applied For
il s Seaedms o ot
Suite, Apt. #, etc. Suite, Apt. #, elc- ] $8.75 Additionat
z g e | scemmaseonns D P Rl
’ City & State B City & State 8. Election Campaign Financing $5.00 May Be
’;;I m Trust Fund Contribulion D Added 1o Fees
2p Country Zip Couritry 8. This covporation owas the cymrent yoar
;l E a ;1 Intangible Parsonal Property. D Yes D No

9. Name and Address of Current Registered Agent 10, Nama and Address of Now Registered Agent

81| Name

LEAL, GENE i

m w KNOI.LWOOD ST. B2| Strest Address (P.O. Box Number is Not Acceptabla)

TAMPA FL 33614 83

84| City FL issl Zip Code
11, Pursuant lo the provisions of sactions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this siatement for the purpese of changing its registared
office or registered agent, ot bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.4 505, Florida Statutes.
SIGNATURE
‘Signatire, typed or priniad nome of regisiersd sGeN and file ¥ sppicable. (NOTE: Ragishared Agant sir ecuired whan reinsieti DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PRESLENT Ooare TATITLE [ crange [ Addiion
NAE GENE LEAL S 120AE
SFREET ADDRESS 4 EDS' UD. E nﬁoﬂ wocd 1.1 STREET ADDRESS
CITYET-ZIP s 53‘9! f 14 CITY-ST-2P
TINE 4 Clomee 21TME [} change [ Aduition
NAME 22 NAME
STREET ADDRESS 2.3 §TREET ADDRESS
CITY-5T-2P 24 CITY-ST-2P
Tme - L] omere 31TME ] change [ Addition
we |- - T L e
STREET ADDRESS 2.3 STREET ADDRESS
cITY-gT-aP 34 CITYSTZP
™me [Torete L1TME L] crange [ addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-aP 44 CITY-ST.ZP
TITLE Elomeme 5.4 TME [ change L] Adaiton
RAME 5.2 RAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
E T Tomeme 51 TILE [ change [ ] Additen
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
TSI 8.4 CITY-ST-ZP

14,

T hereby certify that the Information supglied with this filing does not qualify for the exemption stated in section 118.07(3)i), Florida Statutas. I further cerlify that the information
indicated on this annual raport or sy, annual report is true and accurate and that my signature shall have the same | effact as if made undar oath; that | am
an officar or director of tha corporatian o the recelver or trustes empowered to execute this report as required by Chapler 807, ida Statutes; and that my name appears

in Block 12 or Block 13 f ghanged, gy on an attachment with an address.
SIGNATURE: M‘E AT T s s T 7’5’49 932490} ¢4

MGHNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytme Phona #

Jul 14, 1999 8:00 am



