.

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 b 2
DOCUMENT # J47120 (7)

T

A FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

LEITER & ASSOCIATES, INC.

-ﬁrincipa‘ F'léce of Business Ma'ting Address
160 NW 176 ST, 160 Nw 176 8T.
RM. 403 AM. 403
MIAMI FL 33169 MIAMI F
L %369 3. Date Incarporated or Qualified 3a. Date of Last Report
- 12/15/1986 03/14/1995
2. Principal Place of Business 'yga. Maling Address 4. FEl Number Applied For
21] 2] 59-2746730 Not Applcanis
AL 4, . ite, H, . . . i
| Suite, Ap etc | Suite, ApL. 4, etc 5. Certificate of Status Desired 0 $8.75 Add.ftlonal
22] 27 Fee Required
Gity & State | Ciy & State 6. Election Campaign F!nancing O $5.00 May Be
23] za] Trust Fund Contribution Added to Fees
1p [ Counitry | dip Country 8. This corporation has lability for intangible tax under s 198.032,
23] 25' 29] E Florida Statutes Pl yes ONo
| 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
LE"EH. MA“T'N 82| Streat Address .0. Box Number is Not Acceplabie)
160 N.W. 176 ST.
RM. 403 83
MIAMI FL 33169 84| Ciy FL Jasl Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-namead corporation submits this staternent for e purpose of changing its ragistered office
or registered agant, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as reqistered agent. | am
familiar with, and accept the abligations af, Section 607.0506, Figrida Statules.

SIGNATURE _ . [ o i - S
| Signah. e, lyped or printe name of nagelered agent and the if apolicaole {MOTL Registered Agent s gnature req irerd wher roinstatingy DATE
12. OFFICERS AND DIRECTOAS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE PD ] DELETE 1 UNILE (3 Change  [J Addition
HAMY LEITER, MARTIN 1.2 NAME
sactaooeess | 180 NW. 176TH ST., RM 403 13 STREET ADDRESS
CITY- S1-7IF MIAMI FL 14 CITY-ST-2IF
TILE D [ DELETE 2 1TTE [ Change  [] Addition
NAME PEREZ, GEORGE 22 NAME
sirerTanchess | 180 NW. 176TH ST., RM 403 23 STAEET ADDRESS
| cinys1-ze MIAMI FL 246ITY-51-7P
TITLE VP [] DELECE 3 1TME [ Change ] Addition
NAME OLESIEWICZ, STANLEY 32 NAME
sraeTancress | 160 NW. 176TH ST., RM 403 33, STREEY ADDRESS
CITY-si-21p MIAMI FL 34CI1Y-57-21
TITLE D [} DELETE 4 TTILE [ Change  [] Adddion
HahdE LEMTER, JACKIE 42 NAME
seeerappness | §60 NW. 176TH ST., RM 403 43 STREET ADDRESS
CTY-5T- 2P MIAMI FL ] 44 CTy-ST-2IP
LE VP [ DELETE 5 TILE [ Change [ Addition
NAME PALBICKE, THOMAS R. 5.2 NAME
sieeeraooress | 160 NW 176 ST #403 53 STREET ADDRESS
| cv-si-zi MIAMI FL 54CITY-ST-2P
TILE [ DELETE & 1 TILE [JChange [ Addition
NAME £.2 NAME
STREE T ADDRESS £.3 STREET ADDRESS
LI -51-71 6.4 GITY-51-2P

14. | do hereby certify that the information supplied with thig filing is voluntarily furnished and does not aualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the inormation indicated on tis annual report o supplomental annua! report js true and accurale and that my signature shall have the sarme tegal effect as if made undeor
oalh; that { am an officer or director of the corporation or the receiver or trustea em erad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chany ar on an attachment with an a

SIGNATURLE:

I l;‘.i.. -

Tl AT S P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Dagtn'e Pnona #




