07151999-90002-013-$150.00-$150.00 . . o FILED
‘ : ! 1999,

AMOUNT QUE N OR SBEFORE (9/1S78: 3350 (IF DISSULVED, MNIMUM AMUUNT OUE 1O REINS1ATE: Yr5a).
Jul 15, 1999 8:00 am
PROFIT TN FLORIDA DEPARTMENT OF STATE
CORPORATION &l Kathortns Harrts Secretary of State
ANNUAL REPORT e S : Secrotary of State
¢ - X (07-15-1999 90002 013 ***150.00
1999 DIVISION OF 76RPORATIONS
DOCUMENT # pgg000104902 v/
LEQ PUBLISHING, INC. N /
Principal Piace of Business Mailing Addreas “ l
720 EL OORADO PARKWAY WEST 7% EL DORADO PARKWAY WEST
CAPE CORAL FL 33914 CAPE CORAL FL 33914
DO NGT WRITE [N THIS SPACE
3. Date Incorporatad or Qualified
12/17/1998
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
[21] [28) 6S-0%02290 Not Applicanie
Sulte, Apt. #, etc. Suite, Apt. #, efc. ) . $8.75 Additional '
’El ;ﬂ 5. Castificate of Status Desired D " Fao Required ]
City & Siafe - | Ciysswle 6. Election CampaignFirancing - . $5.00 May Be__ A
|z} e “i28| RS FERT I S T st Find Contribution === Added fo-Fees ——l
Zip Couniry Zip Country 8. This corporation owes the current yeer
24 a3} 29 30 intangible Personal Property. [Oves [CIno
9. Nome and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Name
JOHNS, SCHANE
720 EL DORADO PARKWAY WEST 82| Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914 5
84 City FL las! Zip Code
11, Pursuant to the provisions of sections BO7.0502 and 807.1508, Florida Slatutes, the above-named corparation submita this statemant for the purpose of changing its registerod
office or registerad agent, or both, in the State of Florida. Such chanps was authorized by the corporation’s board of directors. { hareby accept the appointment as registerad
agent. 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statutas.
SIGNATURE
Signature, typad of printed nsme of registered spemt and tide if spphicabia. {NOTE: Ragislerad Agent sighdiurs requined whis reinBiNng} DATE 8
12, QFFICERS ANO DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
me Prestdent N CloeLere L1TME [ crange [ aadton 3
NANE Clanstine dohns West 120 a
smeersooress | 720 EL Dorado par\‘tWﬁy L 13 STREET ADORESS 12'2-’
CTY.STZP Cape. Coral FL 33314 14 CTYSTZR &
Tme [oeere 21TmE [] crange L] acsiion
NAME 2.2 NAME
STREET ADDRESS . 23 STREET ADORESS
CITY-8T-2P — - ZACITST-ZP * :
mE ] oeLere a1 Tme [ crange [] additon
NAME 1.2 NAME
.|, STREET ADORESS ) . LISIREETADDRESS | B [ I
CITY-ST-ZP 14 CITY-ST-ZIP
TE Uoeier 4me [ crange [ agsiton
NAME 42 NAME
STREETADDRESS . 43 STREET ADDRESS
CITTSTIP LACTYST P
e [Toeere samme (J crange [ adation
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TTLE (ToeLeTe aITmE " [cnange L agstion
NAME 8.2 HAME
STREET ADDRESS £ STREET ADORESS
CITY-.ST2IP & CITYST-2P
14. 1 heraby :ortra that the information supplied with this fiing does nol quatify Tor the exemption stated in section 119.07¢3)(1), Florida Statutas. | further cartify thal tha information
indicated on this annual report or supplemenlal enniual report is true and accurate and that my signature shall have the sama lagal etiact as if made undar ocalh; that | am
an officer or director of the corporation or the receiver gr trustes empowered this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 33 1 changed, or on an aded . %S
<, NN e LN
SIGNATURE: Y O & Al fer 700
/ mmmmbﬂmmmmounﬁwnﬁwrmwmmm Date Dyt Phone #

NOIL g enma )

(I

]!

i



