PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

2113 >,
-

FLORIDA DEPARTMENT OF STATE

'y Eg Sandra B. Mortham
Secretary of State

BIVISION OF CORPORATIONS

\Q""' ¥,

DOCUMENT #

1. Corporation Name

S23398 (8)

LEOROSED CORPORATION

Principal Place of Business

136 COMMERCIAL WAY

Mailing Address
134 COMMERCIAL WAY
SUITE F

FILED
Jan 31 1997 8:00am
Secretary of State

A

SUITE F
SPRING HILL FI. 34606 SPRING HILL FL 34808-536¢
us 3. Date Incorporated or Qualifisd 3a. Date of Last Repont
01/07/181 05/01/1996
2. Principal Place of Businness 2a. Mailing Addrass 4. FEI Number Applied For
T O 593114582 Not Appiicable
Suite, Apet #, olc Suite, Apt. #, etc. i
e o L, U APt el 5. Certificate of Status Desirad O $8‘75 Additional
;ﬂ 27] Fes Raquired
Cily & Stale | City & State 6. Elaction Campaign Financing $5.00 may pe
23] 28 Trust Fund Contribution Added to Feos
Zp L Zip Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
__A____ o 25] ;9—| m Florida Stattes ves [JNo
$. Name and Address of Current Reglslered Agent 10, Nama and Address of New Registered Agent
LANG, ROSE 1] Name
'y
136 COMMERCIAL WAY 82| Streot Address (P.O. Box Number is Not Acceplable)
SUITE F
SPRING HILL FL 34606 B3
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. Larm familiar with, and accopt the abligalions of, Soction 607.0505, Florida Statutes.

SIGNATURE o s
Sljnatre: tpped of prnted niene of regalered agenl and tite o appdicable (NOTE: Regislered Agent signature required when reinstating} DATE

12. i ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 fg
WILE D [T oeLere $1TILE Ll Cange LT Addition | &5
NAME LANG, ROSE 1.2 HAME §
siweeranoness | 38 COMMERCIAL WAY 13 STREET ADDRESS i
orr-sr-ze | SPRING HILL FL $4CIY-§1-2p o
WILE D [] oeTe 24 TILE I Change L] Asdition |O
HAME LIERSE, EDWARD 22 NAME
sl aoomess | 12225 SADDLE STRAP ROW 21 STREET ADDRESS
crv-stoze | BAYONET POINT FL 2 4CTY-ST-2P
e D T 2VTOLE [change ] Addition
MAME FLECKEN, LEONARD 32 NAME
stneeraconess | 3287 BLUFFVIEW DR #F 33 STREET ADDRESS
CITY-S1-2 SPRING HILL FL 4. CITY-5T- 2P
e ] peLete 41TILE [ Change 1] Addition
HAME 4 2NME
STREET ADDRESS 43 §TREEY ADDAESS
CITY-51-7F 44 TTY-$1-2IP
Tk MR S1TIE [Jchangs [ Adaition
NAME 52 NAME
STREET ADDRFSS 5.3 STREET ADIWIESS

| Ciy-ST-ze e . 54 GITY-§1-2P
TNLE T DELETE 6.1 TILE [JChange L1 Adition
NAME 52 NAME
SIREET ATDRESS 53 STREET ADDRESS
CITY-GI-72i 54 CITY-51-2IP

| am an officer or director of the
appears in Block 12 or Bloc

SIGNATURE: .

atign or the raceiver of tr

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3X}, Fiorida Statutes. { further certify that the
information indicaled en this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as f made under oath; that
et te:e;1 empc:jwerad to exacuta this repor as raquired by Chapter BOT, Florida Statutes; and that my name
ith an address.

TYPED DR PRINTED NAME OF h’ﬁumgofiiéen OR DIRECTOR i

IEV-¢§3- 6514

Daytime Pnone #

Lads



