FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # V21587 (3)

1. Corporation Name

LEESBURG MARKETPLACE, INC.

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

TV

Principal Pace of Business  Haling Address
B44 MAIN STREET 844 MAIN STREET
SUITE 204 SUITE 204
LOUISVILLE CO 80027 LOUISWILLE GO 80027 3. Date incarporated or Qualiied | 3a. Date of Last Report
e 03/16/1992 03/22/1995
2, Principa! Place of Business 2a. Mailing Address 4. FE} Numbwer Applied For
21 o 26| S 53-3113724 T ] Net Applicatile
Suite, ApL. #, etc. . Suite, Apt. #, elc. 8. Cerdicate of Status Ogsired M $8'75 Adcfitional
E‘ 27] o Fee Required
Gity & State Gy & Stale 6. Eieclion Gampaign Financing $5.00 may Be
a 25] Trust Fund Contribution Added 1o Fees
Zip | Country 21 | Country 8. This corporation hag liability for intangible tax under s 199.032,
[24] 25| 2| 20| Ficrida Statutes D) Yes [INo
§. Name and Address of Current Registered Ageni . ~ " 10. Name and Address oi New Registered Agent i
B} MName
M|LLER. MARK E. 82| Street Addrass (F.O. Box Numbar is Not Acceptable)
% RUDNICK & WOLFE -
101 £ KENNEDY BLVD SUITE 200 83
TAMPA FL 33602 84} Tity FL |ss‘ Zp Gocde

11. Pursuant to the provisions of Sections 607.0507 ard 607 1608, Florida Stalutes, the abave-namad corporalion sabmits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida Such change was authorized by the carparation’s board of direstors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.050%, Flonida Stalules.

SIGNATURE _ - AT et o , -
& gnature, bed or printed rame of sl nid 16 1 Biveviadle: (HENE: Pagisterad Agant signahré recuinod v s o DaiE

12. OFFICERS AND DIl CTORS 13. ADDITIONS/EHANGES 75 OFFICERS AND DIRECTORS IN 12

TINE D T T Ooee RRLT: Trove A THANS [ Trange [ Adition

NAME ATHANS, DEMETRIOS N 12 MM B 7.

simeeraporess | 844 MAIN STREET, SUITE 204 vasmweet sooness | F S 20 MeATH

OITY-ST-2IP LOUISVILLE CO 80027 o 14GT¥-51-7 TRveA, FL. 33609

THTLE D [BeLETE z 11 [ Changz  [] Addilion

NAHE NICKITAS, IRENE 2.2 NAME

STREET ALDRESS 4520 NORTH B §T. 2.3 STRELT ADDRESS

CITY-§1- 2P TAMPA FL 33609 L K oasoimv-sraw )

TILE [C] DELETE 31TILE . [[] Change  [J Addition

NAME 3.2 NAME

STREET ALORESS 33 STRECT ADORESS

QUTY-ST- 2P N - 340IV-51- 21

TALE [} DELETE 4.1 TVTLE [] Change [ Addition

NAME 42 NaME

STREEN ANDRESS 43 STREET ADDRESS

CY-S1-0p o 44C0Y-51-2P

TILE ] bECETE 5 1TITLE [} Change [ Addition

HAME 52 NAME

STREET ADDRESS 5.3 SIREET ADDRLSS

Elrvislizﬁ‘ O POy PO P 54 CITY.S]_Z.F S

TILE [] DELETE b3 TITLE [ Change  [] Addition

NAME 6.2 NAME

STREET ALIDRESS 6.3 STREE | ADDRESS

CITY - S1-2IP R 6.4 CITy-5T- 2P

§4. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exempticn stated in Section 119 07{3)(k}, Florda Statutes. | further
certify that the information indicated on this atnual repart or supplemental annual report is true and acedrate and that my signature shall have the same legal effect as it made under
oath; that ) am an officer or director of the corparation or the receiver or trustes empowered to exacute this repor as required by Chapter 607, Florda Statutes: and that my name
appears in Block 12 or Block 13 if changedd, or o1 an attachment with an adidress.

SIGNATURE: D ) Ot puesipon 4-29-9¢ 33 kEr0Fo7
T IGNATURE AND TYPED OR PRINIED NAWE OF SIGHING BFTICER OR DIRECTOR T Dastme Phore #
7 U I ) P s

CR2E034 (12/95)




