FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORA-“ON Sandra B Martham
ANNUAL REPORT

Secrotary of State
DIVISIGN OF CORPORATIONS

1996
DOCUMENT # S4796 (3)

1. Corporation Name

J.J. LEO CORPORATION

(AR MR

i APlr'Jvrl\éip;l' %’lace of Busmess Mailing Address
11350 66TH STREET 11350 66YH ST.
SUITE 105 SUITE 105
ULAsRGO FL 34843 LL'gRGO fL 3. Date Incorporated or Qualified 3a. Date of Last Report
04/24/1991 04/26/1995
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-3061447 Not Appiicabio
Suite, Apt. #, etc. Suite, ApL. #, &ic. 5. Certificate of Status Desired O $8.75 Add.itional
22 ;'—l Fee Reguired
Crty & State | Cily & State 8. Election Campaign Financing O $5.00 May Be
23 2;| Trust Fund Contribution Added lo Fees
. Zip Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
?ﬂ _55—| ;;l .‘E[ Florida Statutes d Yes [JNo
| 9. Name and Address of Current Registered Agent 10. Name and Address 0! New Reglstered Agent
B1| MName
KAPLAN, JODI L 82| Street Address (P.O. Box Number is Not Acceptabla)
19135 US 19 N #14
CLEARWATER FL 34624 83
84| City F L Ias Tip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named carporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e e e N
| Stgnature, typed or printed name of segiste-ad agent and tite £ applicatde (NOTE: Regislered Agenl sigraturs requirgd when reinslat ngi DATE ?)
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
NLE Dcp [J DELETE 11 TLE P Changr (] Additon | =
Nke DICHTER- 12 NawE
steecraoomess | 19935 US 19 NC#- rasmeetaooress | %S WS 1ANHT- 4’ %
oIy 512 CLEARWATER 14CTY-S1- 2P &
TILF Dvs [] DELETE 2 11MLE [ Cheng: [ Additan | O
NAME KAPLAN, JOSHUA 22 NAME
SIREET ADDRESS 19135 US 19 N #(-4 23 STREET ADDRESS
| cvsrze CLEARWATER FL 24000v-51-21
17LE T {1 DELETE 31TALE [0 Chang:  [] Addition
NAME KAPLAN, JOSHUA 32 NAME
STHEET ADDRESS 19135 US 19 N #-4 33 STREET ADDRESS \
| oovestze CLEARWATER FL 3407Y-57- 20
e [C] DELETE 41 7I7LE [J thang: [ Addition
MAME 47 NAME
SIREE? ADDRESS 47 STREET ADDRESS
| cirv-sT-2P 44CHTY-SI-21P
TILE ] DELETE 5 1THLE [0 Chang:  [] Addition
NAME 52 NAME
STREET AJGRESS 53 STREFT ADDRESS
CiY-ST. 21 54CTY-ST-7IP
TIELF {1 DELETE 6.1TIMLE [ Crang: [ Additian
NAME 62 NAME
STREFT ADDRESS &3 STREET ADDRESS
CiIY-S1. 2P 64 CITY-5T- 2P

14, | do hereby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)k), Florida Stalutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a¢. if made under
oath; that | am an officer or director of the corporation or 1he receiver or trustes empawered 10 execute this report as required by Chapter 607, Fiwrida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
sigNaTURE: Ol WedtcYeplesd  Jooi Dichler Kmfﬁé___f@wﬂr__ff/ %) b BI35Y7-047 {

-
IGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date




