FILE NOW: FILING FEE AFTER MAY 18T IS §550.00 FILED

Sandra B, Mortham
ANNUAL REPORT

1998 W ovsonor comonwnons Secretary of State
DOCUMENT # ' F82625 (7)

1. Corporation Name

LEO L. BENTZ, P.A.

R IR

Principal Place of Business Mailing Address
980 N FEDERAL HWY 980 N FEDERAL HWY
205 205
BOCA RATON FL 33432 BOCA RATON FL 33432 DG NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/17/1982
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] '£9-2191658 Nol Applicable
Suite, Apt #, elc. Suite, Apt. #, etg. B ) $8.75 Additional
" ;ﬂ 6. Certificate of Status Desired O Fee Roquired
Ctly & Stale City & Stale 6. Election Campaign Financing $5.00 may Be
’a E] Trust Fund Contribution c Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar intangible
m El ;! m Parsonal Property Tex due June 30. Cyes  [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BENTZ, LEO L 81| Nams '
880 N FEDERAL HWY STE 205 82| Strest Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432

83

Zip Code

84| City : FL 85

11. Pursuant 1o tha provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the Stala of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or prntad name of registarad agenl and e it appheable {NOTE: Registered Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DELETE 13 THLE [JChange ™ ] Addition
NAWE BENTZ, LEO L. 1.2 NAME
sweeranbaess | B8O N FEDERAL HWY STE 205 1.3 STREET ADDRESS
oty -51-21p BOCA RATON FL 1ACITY-ST-2P
WILE (] DELETE 21 TLE t.1 Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-2IP 2.4CITY-51-2IP
TMme L] oecere A1 TME [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CImY-S7-2p 34. BITY-ST-21P
TINLE 7 CELETE L1TITE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CHTY- 5T 2% 44 CTY-§1-2IP
TITLE [ DELETE 51TMLE [J change T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§T-21P 5.4 CITY- ST-2P
TITLE ] oewere 6.1 TITLE EJ change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP £i4 CITY-5T-2IP _
14. 1 hersby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signatureé shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation ar the receiver or trustea empowared to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
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