FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DWISION OF CORPORATIONS

DOCUMENT # S47962

J-J. LEO CORPORATION

(3)

Principal Place of Business Mailing Address

FILED
Apr 01 1998 8:00am
Secretary of State

A ARV

11350 66TH STREET 11350 66TH §T.
SUITE 105 SUITE 105
LARGO FL 33173 LARGO FL 3373 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
04/24/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 593061447 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. iti
wie, ApL 7. ek wie ApL . el 5. Certificate of Status Desired [ $8.75 Addtional
22 27} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 E‘ e 2_9J E‘ Personal Property Tax due June 30. Yes [ ]No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
KAPLAN, JODI L # veme Eoov L. KaPLan
19135 US 19 N #14 82| Streat AddresséPa E:x ﬁmﬁ i&:mt Acce%e) r
CLEARWATER FL 34624 - A24% 0 e 5
84| City as in Code
Phm fresoe )

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparalion submits this statement for the purpose of changing Iis registered
office or registered agent, or beth, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

22799

agenl. | em familiar with, and accept the obll‘gah?s of, %W 505, Florida Statutes.
SIGNATURE %_WZ‘M { [t
Sigratu Nypod ol prod

\nGs nayr o"fﬂg‘-sli\m{) a_g}-r--i- an ttle i apphcalle (NOTE: Regstsred Agent signature requirad whan rainstabing) DATE g
12, OTfICERS AND DIRLGTORS 13, ADDITIONS/OHANGES O OFFICERS AND DIRECTORS IN12___| &3
TILE [0 ] okwete 11 TITLE B change [ Addtion | =
NAME DICHTER-KAPLAN, JODI 1.2 NAME 2BOR DRIve, L/'ﬁ" 6‘/ §
STREET ADDRESS ; =4 3 stree aooress | A4S P g i
crv-si-ze | “OLEARWATERFL — uovse | PALM HPEBIR, Pt 34083 &
TIMLE Vs [J DELETE 21TME ! W Change  [_J Addition |
NAME KAPLAN, JOSHUA 27 NAME N

we. CouT

sraeeranocss | HOHASTUSHO NI 23 sTheer anDRess |2 D AR bR D pine € "f‘ 4
ovesie | GLEARWATERTL — oonesae | P HARBoR, FL 31685
TNLE T |BDEG 51TOLE N B Change [ Addition
NAME KAPLAN, JOSHUA 3.2 NAME .
steeer ooaess | MHSE-US 1IN Flia— sasmeeraoness | AU S A Rbve. DRave Ens”
TITY-ST-2IP CLEARWATERFL— 3.4, CITY-5T- 2P PRLM H’ﬂ‘f—&ﬂ& L 34 82
e ) T DeCEre 41TILE ' [ Change [J Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-ST-2IP
TILE T[] beLeTe 5.1 TITLE [T change ) Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY - ST-ZIP
YITLE [T DELETE B1T0MLE [ change T Addiion
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-§T-2IP 8.4 CITY-ST-2IP

14, I hereby certily that tho inforination supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statdtes. | furiher certify that the information
indicated on this annual reporl or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officer or director o the corparalion or the receiver or trustee empowered to exacule this report as required by Chapler 607, Florida Statutes; and ihat my name appsars in

Block 12 or Block 13 if changﬁ;an altachment wilh an address.
4 P
&
IO AT IDE. pn ';OAJ‘K/&“‘”&V—‘/

2-771-9€ @2&Y1-pysqg



