FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secratary of

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narm

589605

LEOPOLD & LEOPOLD, P.A.

(5)

Principal Place ol Busingss

20801 BISCAYNE BLVD
SUTTE 501

AVENTURA FL 33180
us

Mailing Address

20801 BISCAYNE BLVD
SUITE # 501

AVENTURA FL 33180-1400
us

0 A

3. Date Incorporated or Qualified

10/05/1978

3a. Date of Last Report

01/268/1996

2, Frincipal Flace of Business

2a. Mailing Address

26]

4, FEI Number

58-1851337

Applied For

Not Applicable

Suile, Apt . etc Suile, Apl. #, elc it
e A ‘ - P 5. Cenificate of Status Desired (] $8'75 Additional
22] 27| Fee Requirad
Gy & State | CrydState &. Elegtion Campaign Financing $5.00 May Ba
23 . 28] Trust Fund Contribution Added 1o Fees
ap Cermntry | Jip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 2s] 29) 30] Florida Statutes Yes [1No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEOPOLD, NORMAN 81| name
(]
20801 BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33180
83
84] City FL 85| Zip Code
11, Pursuanl to the prov.siors of Sections 6070602 and 607 1508, Florida Statutes, the above-named corporation Submits 1his statemant for the purpose of changing its registered

office or registered agent, or both, inihe State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am tamiliar with, and accept the obligabong of, Section 607.0505, Florida Statutes.

SIGNATURE. o
Sliptate fypesd on penbest e of negisgened et aad it b ag plieale (NCHE: Ragisterad Agent signalure required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILF ) ] DELETE TATLE L1 Crange L1 Addition
NAA LEOPOLD, KAREN 8 1.2 NAME
sieseraporiss | 21300 N E 23 CT 1.3 STREET ALORESS
CITY- 572 NO MIAMI BEACH, FL 00000 14CITY-§1-2IP
me | 8D MRS 2UTLE [T Change L Addition
NAkE LEOPOLD, NORMAN 27 HAME
staeer anoeiss | 21300 N E 23 CT 23 STREET ADDRESS
civ-st2e | NQO MIAMI BEACH, FL 00000 2. 40ITY-S1-2P
Tt T DeLETE 3.1 TTLE [T Change — [J Addition
NANEE 32 NAME
STREET ADLRES, 33 SIREET ADDRESS
CIre-§1- e e 34 CITY-§1-2P
HILE T CeLedE 41TILE [JChange [T Addition
NAME 4 2NAME
STREET ADDRESS | 43 STREET ADDRESS
Y517 L 44 CTY-5T-21P
TILF [T oetETe 51TILE [JChange LT Addition
NAk; 52 NAME
STREET AIDRESS 53 STREET ADDRESS
CITY-51- 1F 54 CITY - §T-2IP
TIE ) [T DELETE 6.1TLE [LI Change 1 Addition
NAKE 62 NAME
STRSET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P BACITY-57-2IP

SIGNATURE -

14, | do hereby cnrhl-,-ﬁéxl the information suppled with this filing does not gualify 1

e

SIGNATURE AND TYPED OR P

or the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the
informatior indicated on this annoal repart o supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that
I am an officer o diector of the corporation o the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Staiutes; and that my name
appears n Block 12 or Block 13 changad, ar on an atlachmant with an address.

FICER OR DIRECTOR

N ‘ /,/Dw_/?r (#)435-3500

Daytirne Phone ¥

ate

Jan 29 1997 8:00am
Secretary of State

CR2EQ34 (9/96)




