b — — e

Principat fiace of Business

[ 2. Frlnmp.ﬂ Piace of Busingss

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPOR1

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # SO41 38

1. Carporation Name

P. KENT LEBLANG, P.A.

(2)

Maling Address

4800 SARNO"RORD
Y
MELDOURNE FL 328154300,

4600 SARNO-ROAD—
#H4—
MELBOURNE FL 32805

FILED
May 02 1997 8:00am
Secretary of State

G

Date of Last Report

04! 16/1996

3. Dala Incorporated or Qualified

11/14/1994

ﬁ 28, Mal\ing Address
al 22/04 éOa‘dde )od el 22000 WickHpm @D

4. FEI Number

53-3106748

Applied For
Not Applicable

Suges, APl #, elc e, Apt. #, stc. : " . $8.75 Additional
?2l 1/{ i TC L_M,“* L L-] é’”‘ T—g »-7“_ B. Corlificate of Status Desired | ] Fos Required
¥ & Stal y’ & Sl 6. Election Campaign Financing $5.00 May Bs
h Z’)a 6»{,4’ ne F(— L_] Q, WW N ( (::L" Trust Fund Contribution Added to Fees

Cou’][ry o le Countly

5%%% Bl USA [ A5 [ USH

8. This corporation has liability for intangible tax under &. 199.032,
Florida Statutes [ves [ Ho

8. Name and Address of Current | Heglstered Agent

10. Nams and Address of New Regletered Agent

82| Street Address (P.0. Box Number is Not Acceptable)

~ LEBLANC, P. KENT . 81] Name
; 3210 N - 101 KHAM D
MELBOURNE F1-52985~ STE 2
3243 83
84| City

85 I Zip Code

FL

505, Fiotida Statutes.

19, Pursuant 1o e provisions of Seclions 607 U502 and 607.1508, Forida Statutes, the above-named corporalion submit fhis statement for the purpose of changing ils registered
office o registered agent, or bolh, in the State of Florida Such change was autharized by the corporation’s board af directors, | hereby accept tha appoiniment as registered

eoiyla7

agent. Lam faniihar vith and accepl the Dbhuauo%llon 607,
SIGNATURE / /f/"v- f 7. 7 i
Sl

ie typedd Of printad name of tepiste-ad ageni Tand five 1 apy:lcable INCTE- Registerad Agent signatura raquirad when reinstating) VOATE —
T OfTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__{ 2
] beLere 11 THLE [J Change [ Adaition )
NAME LEBLANC, P. KENT 172 NAME 3
sinee1 souress | 1600 SARNG ROAD, SUITE 14 1.3 SIREET ADDRESS o
| o siae | MEUBOURNE FL 14CAY-$1-2P &
TILF [T oeLeTe 21 TILE " Charnge L Addition O
KAME 2.2 NAME
SIREE | ANORESS 2.3 SIREET ADDAESS
A ST A N 2 40ITY-57- 4P
Mt T orLete 21TIME Ed changs L] addition
NAME 32 NAME
SIREL | 2JDRESS 3.3 STAEET ADDRESS
| DIv-ST-Bp 34.CITY-5T- 2P
WLF“ - B El DELETE 41TITLE D Change 1 addition
NAsd 4.7 NAME
SIRFET ADDRE5S 4.3 STREET ADDRESS
CITy-51. 210 4.4 CITY-§T-2IP
N o T TToeLETE 51TILE [T Change ] Addition
NAME 52 NAME
STAFET ADVIRESS 5.3 STREET ADDRESS
| GIV-51-2 54 CITY-§T- 2P
ﬁ_u_..“___. T [T DELETE B.1 THLE [T change L] Addition
NAME 6.2 NAME
STREET ADORESS i STREET ADORESS
|_Gv-star 64 CITY- §T-2F

appears in Biock 12 or Bipck 13 i changed, or on an atlachment wllh an address,

SIGNATURE: _ A

18, 1 6o herety corlity Ihat Ihe mfarmation supphied with this fiing does nol qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the
intormationy indl-cated on this annual report or supplemental annual report is true ang accurate and that my signature shail have the same lagal effect as if made uncler oalh; that
I am an oftecr or director of the corporation or the recelver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name

‘//:}f{/@ ()I53 143y

IGNATURE AND TYPED OFt PRINTED NAME DF BIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

0108888




