FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Vs ‘ ]

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V25397 (3)
LEONARD J. CUMMING, INC.

RN v

Principal Place of Business o Mailing Address
19204 EAST BROOK DRIVE 19204 EAST BROOK DRIVE
ODESSA FL 33556 ODESSA FL 33556
"3 Dale Incorparated or Qualifed 3a. Date of Last Repart
- 04/01/1992 04/27/1995
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For
21 s o 59-3112922 Nol Applicabie
i # etc iex, _H, ete . . iti
Suite, Apl. #, et bo— Sulle. Apt. #, ete 5. Certificate of Status Desired | 58'75 Adc!monal
Z{ 27| ) Fee Required
City & State | ity & State 6. Election Campaign Financing 0 35.00 May Be
23 231 Trust Fund Cantribuatian Added 1o Fees
Zip Country | i Country B. This corparation has habihty for intangible tax under s 199.032,
|24] 2_5| 29] 30 ] Florida Statutes O ves [Ne
9. Name and Address of Current ﬁegistgrgd Agent - 10. Name and Address of New Registered Agent
B1] Name
ALESSANDF“, PETER B2 Street Address (P.O. Box Number is Nol Acceptabile)
5121 EHRLICH ROAD .
SUITE 102-8 83
TAMPA FL 33624 84| Cuy FL Iss| Zip Gode

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statatas, the atove-named corporation submits this starement for the purpose of changing its registared olfice
Or registered agent, or both, in the Stale ¢ Flarida. Such change was author.zed by the copontion’s board of drectors | hereby accept the appantment as registered agent. | am
famiiar with, and accept the obigat ons of, Sechon 607 05045, Florida Statutos. .

SIGNATURE I TR e . I e
Sl ot oty Ty0ed Qr pornibend R OF resarened A f el re 1 ance. Al e INGTE Blagmlsasd Aol Sl ne fene g wh rai fairsiabig DATE

12. OFFICERS AND D'RECTORS - 13, ADDITIONSCHANGES 10 OFFICERS AND DIREGTORS IN 12

TITLE D N CIDELETE 11 TIIE O change  J Addition

Nave CUMMING, LEONARD J. T2nst

streetaooeess | 19204 EAST BROOK DRIVE 1.3 STREFT ALDR:SS

CiTy-S1-2IF ODESSA FL ] LAY -ST-21

TTLE ] bEcETE 21T [] Charge  [] Addilion

NAME 22 NEME

STREFT ADDRESS Z3SIRFE] ADDRSSS

CITY-$T-2P o Z4C0v-51- 29 )

TIMLE ] DELETE ERRN [ Changz [ Addition

NAWE 32 hAME

STREET ADIDAESS 33 §'REFT ADDRESS

CITY-ST-2P o o - 34CilY-ST-2F

TILE [CJDRLETE 1ILF (] Change  [] Addit-on

NAME 47 NAME

STREE] ADDRESS 43 STHEE* ADDRESS

CINY-51-2P . 440175 7P

TITLE [J DELETE 5 1TILE [1 Change [ Addition

NAME 52 NAME

STREET ADDAESS 53 STAEET ADDR: 59

COY-$T-21P o ) 5&CIY SI-ZIF )

TITLE [T DELEIF 6 1TILF [ Change [ Addition

NAME 62 NAME

STHEET ADDRESS 63 STREFT ADDPESS

CITY-ST-2IP o BACIY-5T-2P

14. | do hereby certify that the information supplied wil'y this filng is volunta &y furnshed and doos ot quaty for the exemphon stated in Section 119.07(3)k), Florida Statutes | farther
certify that the information indiwated on s annual repor of supplamenal anoual ropoe is true and acturate and tiat niy signatare shal have the sane legal eftect as if made under
oalh; that | am an officer or drector of e coporation or the recever or trustae empowersd to execute this report as requircs by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Blogk 13 f cha?ed, or on an attachment with gn address

SIGNATURE AN TYFED OA PRINTED NAME OF I R DIRECTOR sy P b

SIGNATURE: /z-r~ éﬂ»———-‘—“‘%mm%(ﬁ““nﬁ/ T Cammins, ?’—S”?é $3 9z 9Oy

CR2E034 (12/95)




