.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPCORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narme

LEACH-OWEN ACCOUNTING & TAX SVC. INC.

FLORIDA DEPARTMEMT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

()

ARV

Principal Place of Business Mailing Address
1665 KINGSLEY AVE 1865 KINGSLEY AVE
SUITE 104 SUITE 104
ORANGE PARK FL 32073 ORANGE PARK FL 32073 3. Date Incorporated or Qualfied | 3&. Dale of Last Rsporl
11/27/1990 04/24/1995
2. Principal Place cf Business | 2a. Mailing Address 4. FE! Number Apphed For
|21] 26 59-3035111 Nol Applicabls
Suite, Apt. #, etc. | __ Suite, Apt. #, etc. 5. Cerliicate of Status Desired . $8.75 Addlilionar
22| 27] Fee Required
City & State L City & State 6. Election Campaign Financing $5.00 May Be
E 281 Trust Fund Centribution O Added 10 Faas
2ip Country | Zip Country 8. This corporation has liability for intangible tax undar 5 199.032,
24 [25] 29] 30 Florida Stalutes O ves Rno
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LEACH, MARCUS D. 82| Street Addresa (P.0. Box Number 16 Not Acceplable)
540 COPPITT DR %
S ORANGE: PARK FL 32073
84| City FL las 2Zip Code
L .

1. Pursuant to the provisions of Sections 6Q7.0502 and £07.1508, Forida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered office
or registerad agent, or both, in the Stats of Florida” Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ___

Signat.re, yped o prined rar e o regsterod agent and T T s T abio T INOTE: Riogistared Agenl signaturs racuirer] whar rasianng] CATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
THILE DP [ DELETE LATITLE [ Change  [C] Addition -
K LEACH, MARCUS D. 12NN 3
STREET ADDRESS 540 COPPITT DR 13 STREFT ADDRESS o
LITY-ST-2IP S ORANGE PARK FL 14 CITY-ST- 7P &
TILE . DVS ] DELETE 2.1MLE [ Change [ Addition | O
NAME OWEN, K. DIANTHA 22 NAME
STREE] ADDRESS 297 CROOKEDRIDGE CT 23 STREET ADDRESS
CIY-ST-2P ORANGE PARK FL 2401Y-ST-21
Tt T [ DELETE 3 1TALE . _ [0 Change [ Addition
NaMt OWEN, K. DIANTHA 3.2 NAME
STREFT ADORESS 297 CROOKEDRIDGE CT 33 STREET ADDRESS
CITY-S1-2° ORANGE PARK FL 34Cmy-s1-21P
THLE [ DELETE 4 1TILE {3 Change  [J Addition
HaME 42 NAME
STREE T ADLRESS 4.3 STAEET ADDRESS
CITY - ST-21P 44 0/TY-81-2P
TITLE ] GFLETE 51TME [ Change [ Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADGRESS
CITY-57-2IF 54 CHY-ST-2P
TILE [} DELETE 6.1 TIILE [ Change  [7] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-71p 6.4 CITY- 8T-2IP

14. I do hereby cerlify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k}. Florida Statutes. i further
certify that 1he in‘ormation indicated on this annual report or supplemental annual report is true and accurate and that myy signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the recelver or frustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes: and that My name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Jseo D Joeep S/23/7C_J05-243- /233

SIGNATURE AND TYPED OR PRINTED NA [iaytime Prona ¥
P kS PP -




