FILE NOW: FILING FEE AFTE

R MAY 118 $225.00

PROFIT R,
CORPORATION »: ;"‘g-]
ANNUAL REPORT gl

1996 ks

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # SO501 O

1. Corporation Namie

LEONARD MANAGEMENT, INC.

(2)

Principal Place of Business

3001 S. ATLANTIC AVE. #501
NEW SMYRNA BEACH FL 32169

Mai'ing Address

01 §. ATLANTIC AVE. #501
NEW SMYRNA BEACH FL 32169

: AR AR

3. Date Incorporated or Qualified 3a. Date of Last Report

’t E.ﬁﬁﬁr]aEQEi—ﬁrence o' Business _2a. Mailing Address 4. FE I\llue{{?cj“g% wﬂ)U1£?;79p?ed For
|21] (e8] £9-3039419 Not Applcable
Suite, Apt. &, etc. | Suile. Apt. 4, elc. 5. Certificate of Status Desired 3 $8.75 Adc!ilional
Ez_;l__ o 27] Fee Required
TGy & State | City & State 6. Election Gampaign Financing $5.00 May Be
@]h_ 25]_‘_ Trust Fund Gentribution ] Added to Fees
2p Country 2ip Country B. This corporation has liabilty for intangible tax under s 199.032,
@ 2_5] B ;gl _:;5] L Florida Statutes [ ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEONARD. PAUL W. 82| Strect Address (P.O. Bax Nurnber is Not Acceptable)
3001 S. ATLANTIC AVE.
#501 &
NEW SMYRNA BEACH FL 32169 IR FL l“l T Gode

familiar with, and accept the obiligations of, Section 637.0305, Florida Statutes.

SIGNATURE: _

|11, Pursuant 1o 1he pravisions of Sections 607,0502 and 607, 1508, Fiorkia Statutes, the above named corporalion Submits this statemant for the purpose of changing s fegistored office
or registared agent, or both, in the Stats of Florida. Such change was authorized by the carporation’s board of directors. | horaby accept the appointirent as registered agent. | am

- typed or proted ar o of regitored agent and Hle fapglicable NOTE Fegstered AQAT: Sigratued fovrid whor rarstatigl oA T

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme ] DP T e 1.1 TIMLE [T Change [T Addilion
A LEONARD, PAUL W. 12N
STREET ADDRESS 3001 S. ATLANTIC AVE. 1.3 STREET ADORESS
onv-si-ze | NEW SMYRNABEACH AL 140ITY-ST-21P
THLE DST [] DELETE 2 1TIMLE [ Change  [] Addition
HAME LEONARD, MARYANN I, 2.2 NAME
STREET ADDRESS 3001 S. ATLANTIC AVE. 2.3 STREEY ADDRESS

__CJT_!:,@T;,Z,"’,,_#,,NEKSMXBNABE&QH_FL_;_, 2acmysize |
g [ DELETE 3 1TITLE [ Crange 7] Addition
NAME 3.2 NAME
STHEE| ADDRESS 3.3 STRACEY ADDAESS

| Cinv-si-2p o 34CITY-ST-2IF
TIIEE [} DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
STREE} ADORESS 43 STREET ADORESS
GITY-S1-21P L 44CITY-S1-21P
THLE [ BELFTE 5 1TILE [ Change  [] Addition
NAME 52 NAME
STRFET ADORESS 59 STREET ADDRESS
CITY-ST-2IF e 54C0Y-ST-2IP A
TmE [] DELETE 6 1TNLE [ Change [ Adddtion
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-$F-2P £4CITY-ST-2IP

oath; that | am an officer or director of the corporation or 1y
appears in Bloc< 12 or Block 13 1 ed,

or on gn att
SIGNATURE: _ ﬂﬂ)

nt with an address

14. | do heraby certify thal the infarmation supplied with this fiing i voluntarily fumished and doss not quaify Tor the exemplion slated in Section 119.07 (31K, Flonda Statutas. 1 further
certify that the informat on indicated on this annual repont or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
receiver ar truslee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name

Seeet” 7 et Wé L 23y
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR ] Daytnie Phong

CR2E034 (12/95)




