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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT - Secretary of State
DIVISION OF CORPORATIONS

1997

nE e e

DOCUMENT # V5116

. Corporation Na

FRANCIS LEICHMAN CORPORATION

(2)

Princlpal Place of Business

Mailing Address

ARG AR

5320 EDGEWATER DRIVE 5320 EDGEWATER DRIVE
ORLANDO FL 32810 ORLANDO FL 328105251
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
07/16/1992 01/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 5101 Edgewater Drive ?6—] P.O. Box 951686 59-3173978 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, elc. i
|—-I AP e, AP 5. Certificate of Stalus Desired O $8'75 Acid.nmna!
22 ;} Fee Required
. City & State City & State 8. Election Campaign Financing $5.00 ma
L . . y Be
23] briando, FL 28] Lake Mary, FL Trust Fung Contribution Added to Fees
Zip Couniry Zip Counlry B. This corporation has liability far intangible tax under s. 199.032,
m ?‘2810 —2—5-1 us E] 32795 El us Fiorida Stalutes Elves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CATHCART, CHRISTOPHER C. 81] Name
* 330 "' BROA'DWAY AWNUE B2 Stroet Addrese (PO, Box Number is Not Acceptabie)
ORLANDO FL 32803

B3

84} Cily

FL |*

Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing ils registered

office or registered agent, or both, in the Slate of Flarida, Such change was autharized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE

Sigralure, Iyned of prnlec namie of regrslered agent and tite il appl cabilo [NOTE: Regisiersd Agent signatue required wheri seirstating) BATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS (M 12
TILE 3] [T ofLETE 1T11E & cnange [T Addition
HAME MCCORKLE, CHANTAL 1.2 NAME
streeT anoress | ~S3R0-EDGEWATER-DRIVE - asker aRess | P.O. Box 951686 N/A
orv-sr.zp | ORLANDOFL 1A GIY-81-2P Lake Mary, FI, 327951686
TTE 3] [ 1 DELETE 2ATITLE FT change [T Addition
NAME MOCORKLE, WILLIAM 2.2 NAME
seeTaporess | 9900 EDGEWATER DRIVE— pasweetanontss | PO~ Box 951686 N/A
orv-sr-ze | “ORLANDO FL- 2 4CIY-51-217 Lake Mary, FL 32795-1686
TILE T T okweTe ERRINS ) ” [Jcrange [T Addition
HAME 3.2 NAME
STREET ADDRESS 135TREED ADDRESS
iTY-5T-2P 34 CITY-§T-2)P
TLE [J okcete A1 TILE [J Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4 3 STREET ADORESS
CITY-ST-2IF ‘ 4.4 (11¥-51-2P
TMLE J OFLETE S1TITLE [Jchange [T addition
HANE 5.2 NAME
STREET ADORESS 5.3 STHEE) ADDRESS
CITY-ST-2IP 5.4 CITY-51- 2IP
TITiE ] oeLete £170LE L] Change L Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREEI ADDRESS
CITY-8T-2IP 6ACITY - 51-2IF
14, 1 do heraby certify thal the informaticn supplicd wilh this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicated on this annual reporl or supplemental annual report {s true and accurate and that my signature shall have the same legal effect as If made under oath, that

{ am an officer or director of the corporation or the receiver or trustee empowered 10 exccute this repo

appears in Block 12 or Block 13 if changed, or on an anachmenyys.
ool Meardande 1al (5 ./‘//

reYrvr.ssppe Il .Y ._0=

~ T AT b ¢

Fquired b pler 607, Florida Statutes; and that my name

AN7/207=111A4

Jun 03 1997 8:00am
Secretary of State

CR2E034 (9/96)



