SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMLIM AMOUNT DUE YO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REFPORT

1996 b7 S
DOCUMENT # S25478 6)

1. Corporation Name

LEEKFAM ASSOCIATES, INC.

2§

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

AR O T

Principal Place of Business Maiing Address
1950 PORTAGE COVE. SOUTH 1959 PORTAGE COVE. SOUTH
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
3. Date Incorporated or Qualified 3a. Date of Last Report
01/16/1991 04/06/1995 -
2. Principal Place of Bus-ness | 2a. Mailing Address 4. FEI Number Applied For
21 2—61 65'0238470 Mot Applicable
Suite, Apt #, elc Sute, AplL # etc
o P wie. ¢ 5. Certificate of Status Desired D $8'75 Adcfmonal
'-:21 —2_7-1 Fee Required
City & Stale City & State 6. Election Campaign Financing ' $5.00 vay Be
E‘ ’m Trust Fund Contribution Added to Fees
21p | Country 2ip Country 8. This corporalon has liabitity kor intangible tax under s 199032,
;Il 25:[ m ;! Fiorida Slatutes D Yes D Mo
8. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
LEEK, DONALD J.C.
1959 PORTA& COVE. SOUTH 82| Sweel Address (P.O. Box Number is Not Acceplable)
NORTH PALM BEACH FL 33408 &
84| City

FL 85 ‘ Zip Code

14, Pursuani to the prov.s-ons of Sectons BO7 0502 and 607 1508, Florida Statutes. he above-named corporation subnits this statement for Ihe purpose of changing 115 reg stered
office ar registered agent, or both, in the Stale of Florida Such change was authorized by the corparation's board af directors | hereby asceplt the appaininient as registered
agent | am farniiar with, and accept the obligatans of Section 607 0505, Florida Statutes

SIGNATURE . _ e . e e o
Comaree typnd 3 prote 1 nane of figedered agert and Wle 1 agginean Ty Foo qtennd Agert sigralie reqad wha festase g TiAft

12, OFFICERS AND DIFECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORSIN 12 18

TILE cp [ 1 oecete T1TNLE LT thanga || Addian [

NAME LEEK, DONALD J.C. 12 NAME 3

seeranoness | 1959 PORTAGE COVE SOUTH 17 5TREST ADDAESS o

CITy-S1-2P N. PALM BEACH FL 14CITY-S1-2IP &

e VST T ] DELETE 21TE U1 thange ] Acdiven |©O

HAME LEEK, JANE H. 22 NAME

st aoness | 1959 PROTAGE COVE SOUTH 23 STREET ADDRESS

CHY-ST-2IP N PALM BEACH FL 2 40Ty -ST-2IP

TITLE L] peLete ITTLE ‘ [T crange [T addnon

KNAME 32 NAME

STREET ADDRESS 33 STRELT ADCRESS

CITY-§1-21 54,017 -ST-2P

HITLE [T oewete 41 TITLE [J changs [] adawor

KAME 4 2 NAME

STREET ADDRESS 43 STREET ASORESS

Cy-S1- 2P 44ITY-8T-7P B

TILE L] oeeste S1NMLE [T crangs [ ] Additar

HANE 52 NAME

STREET ADURESS 53 STREET ADDRESS

CITY-ST-2iP 5 4CITY-ST- 2IF

e [T oeeete €1 TIIL T TJ erange [ Additon

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADGRESS

CITy-S51- P BACITY-51-21P

14. | do hereby certdy that the information supphed with this fiing is voluntarily furnished and does not qualfy for the exemption staled in Secton 119 07{3)x), Florda Slatites |
further certify thal the infarmaton inchcated on this annual repart or suppiemental annual reporl is true and accura’e and that my signatuee shall have e same legal effecl as if
made under oath: that | am an officer or director of the: corparation or the receiver of rusiee empowered to execute this report as required by Cnapter 617, Florida Stalules, and
that my namie appears in Block 12 or Biack 13 f changed or on an attachment with an addiess

SIGNATURE: _.- - Do/l T X&:Z{,.____J__: <Gl

“BIGNATURE mow'é%mm:o NAME OF SIGNING OFFICER OR DIRECTOR fion T e Fte e W

= gy ——"



