FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

" 1997 G e Secretary of State

DOCUMENT # V38271 (5)
LEAVITT MANAGEMENT GROUP, ING.

Principal Place of Bus noss Mailing Address ‘

2800 LAKE LUCIEN DRIVE POSY OFFICE BOX 940899
0t SUITE 210
MAITLAND FL 3275 MAITLAND FL 827040899
Us us 3. Date Incorporated or Qualiied | 38. Dato of Last Report
2. Principal Piace of Business _2a. Mailing Address - &. FE| Number Applied For
) I 25 59-3134183 Not Appiicable
Suite, Apt o, ele Suite, Apt. #, elc. o . $8.75 Additional
22~| ;ﬂ . 5. Cerlificata of Status Desired 0 Feo Required
_ Gy & Sate City & Stale 6. Election Campaign Financing $5.00 May Be
r23l . ;B—I . Trust Fund Contribution 0 Added fo Fess
_____ Zip | Gounlry 21p Country " 8. Thig corporation has ligbility for intangible tax under 8. 199,032,
a 25| 20] 30| Florida Statutes Yes [No
" 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEAVITT, MICHAEL D 81] Name
2600 LAKE LUCIEN DRIVE 82| Streat Addross (P.O. Box Mumber is Not Accoptabie)
SUITE 301
MAITLAND FL 32751 8
84| Ciy FL 85| Zip Code

19, PlreLant 1o the provisions of Seclions 6070508 and 607, 1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing 1 ragistered
office ar registered agenl, or both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am familiar with, and accept the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE

Thiwalun, typet o o nbed rame of mgistarad Bgunl and biic 1 BpEICabla (MOTE: Registarad Agant signature fequirad whan reinalating) DATE
12, OFFICERS AND DMRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ 8D [ DELETE TATITLE [T Change ] Addition
NAME LEAVITT,A § 1.2 NAME
sieceraooniss | 4286 POND APPLE DR 1.3 STREET ADDAESS
arv-s1-2¢ | NAPLES FL 14 BITY-ST-21p
jut; cD L] peere 21TINE [ Change  [_J Adgition
NAME LEAVITT, MATT L 22 NAME
smeeaooness | 120 INTERNATIONAL PKWY : 2 STREET ADDRESS
orr-sze | HEATHROW FL 2 4 CIFY-57-7P
e PD [Torere - §sime L Ghange [ Acoiton
NAME LEAWTT, MICHAEL D 3.2 HAME
street anoness | 162 SHADOWBAY BLVD. 3.3 STAEET ADDRESS
arv stze | LONGWOOD FL 3.4, GITY-ST-2P
e AS [ oecere 41 TITLE [T Change [ Addition
naM; TUCKER, THERESE A. 4.2 NAME
street anbress | 3419 WINDY WOOD DRIVE I 4.3 STREET ADDRESS
crvest-ze | QRLANDQ FL 44 0TY-5T1-7P
Wk T.J OrLETE &1 TIME [ Change L] Addition
Nanst 5.2 KAME
STREEL ADLRESS 5.3 STREET ADDRESS
TSI o 54 CITY-51-2IP
I ) [T osLene SYTILE [T Change L Addition
havs §2NAME “ B
STREE] ADORESS. 63 STREET ADDRESS
eiTy- S1- 21 B4 CITY-§1-2P

14. | do hareby cerlily thal the information supphed with this filing doas not qualify for the exaemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual repor! or supplemental annual report is true and eccurate and that my stgnature shall have the same legal effect as if made under dath; that
| arm an officer or director of the corporation or the recewver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and tha! my name
appears in Block 12 or Block 13 it changed, or on an altachment with an adtrass.

[
SIGNATURE: \ Jy cnd N b - 3lafsr ¢ :
SIGNATURE AND TYPED OR PRINTED NAME OF JGNING OFFIGER OR DIRECTOR Poate had Daylime Frione #

™| Apr 29 1997 8:00am

CR2ZE034 (9/96)



