_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION CF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # s47962 (3)

+ Corporalion Narme

JuJ. LEO CORPORATION
P S
11350 B6TH STREET 11350 BETH ST. :
SUNE 105 SUITE 105
LARGO FL 34643 LARGO FL 337735524
Us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
B - 04/24/1991 05/01/1896
2. Prncipal Place of fusiness 2a. Mamng Addrass 4, FEI Number Applied For
) 11350 év(o’ih ST wl 11350 Lbther 50-3081447 o
Suite, Apt #, etc Suite, Apl #, efc n ) $8.75 Additional
[:L, S H.c' / 095 ) ;ﬂ 5‘ i_e' { 0 4’9 §, Cenificate of Status Desired 0 Fee Required
. City & Starg _. CyyaSiate 8. Etection Campaign Financing $5.00 may Be
[33[ M fe &D S fk L 25] u”ﬁ’()’o y FL"’ Trust Fund Contribution O Added 1o Fees
' Country B Zip ! COU“W 8. This corporation has katility for intangible tax under s. 189.032,
D 33 173 h ve Sh 29] 3 3717% In Vs H‘ Floride Statutes [ ves ﬁ)hlo
.. .__% Mameand Address of Current Registered Agent 10. Name and Address of New Registered Agont
| KAPLAN, JODIL 1] Name ‘
19135 Us 19 N 'H B2| Sirest Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34624 .
1|83y
84| City FL p5]| Zip Code

1. 5 > isions of Soclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
¢ or regislercd agonl, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. $ am famiiar with, and accemt the obligations of, Section B07.0505, Fiorida Statutes
SIGNATURE e e e et e e
SIgu-,n-uua fytiest of ponited name ol registered agant and lite it appiicanke {NCTE : Rogistered Agent s'grature required when reinstating) OATE
2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
e [ DCP [ oEETE 11T CTchange [ Aadition
HAME DICHTER-KAPLAN, JODI 1.2 NAME
steet aonness | 19138 US 19, NORTH, #1-4 1.3 STREET ADDRESS
Gy 81 7 CLEAR?J_AIFH Fl LACITY-ST- 29
T [ oewete 21T TX¢hangs L] addition
Nt KAPLAN JOSHUA 2.7 HAME
siweet aoness | 19135 US 19 N #14 23 STREET ADDRESS
| CITY-ST-7F 4CLEARWATER FL 2 4CIY-51-70
TLE T LG I1TNE [ thange T Addition
N KAPLAN, JOSHUA 32 HAME
stuee) pocgiss | 19136 US 19 N #1-4 3.3 STAEET ADDRESS
| CIy-S1 e GWAER R 3.4 CITY- ST-21P
THLE CJ oewtte A1TITLE [Tchange [ Addition
NAME 4,2 NAME
STRIE L ALDRESS 43 5TREET ADIDRESS
CTY-581.75 . J 4.4 CITY-57- 20
TInE T ] oELETe 51 TTE [ Change L Addition
NAWE 52 NAME
STREE | ADLAES 5.3 STAEET ADDRESS
LA L S 5ACITY-S7-2P
T i ' (I DELETE 6.1 TIMLE 1T change 11 Addition
HARE 6.2 HAME
STHEET ADDRESS 6.3 STAEEY ADDRESS
| cmy-si-ze L 6.4 CVY-$T- 10

14. | do hereby (t‘rll'y that Lhe nformation s ippliod with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further centify that the
riformalion incicaled on Lhis annual repart or supplementat annual report is true and accurale and that my signature shall have the same legal effec! as it made under oath; thal
| arm an olticer o drector of the corporation or the receiver o trustee empowered to execute this reporl as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 li chapged, or on an attachment with an address.

SIGNATURE: _ (B0 E QOB E Diahkr- Keaans Y ] 1197 @13)sn0499

NATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR IRECTOR Daytime Prione #
F. T oIl L]

CR2E034 (8/96)



