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

FILED

0 o .
CORPPF:)RF.-;}ION FLOHI:::;E::AI 22\:;3:1 i May 3 O 1 99 7 8 . O O am
ANNUAJ—REPORT Secretary of Slale

DIVISION OF CORPORATIONS

1997 Secretary of State

POCUMENT # P96006045734 (6)

¢ | MARK J. LEEDS, PA.

(VTR AR AT

Principal Place of Business

§ POST OFFICE BOX 14723
1 FORT LAUDERDALE FL 53302

Mailing Address
POST OFFICE BOX 14723

FORT LAUDERDALE FL 333024723

3. Date Incerporated or Qualied

05/23/1996

3a. Date of L ast Repornt

R. Principal Place of Business 2a. Mqilin Address 4. FEI Number Applicd For
al HY W, Flagicr s [l 4" . Fldglery st | 62 - pep54 Not Appiicabia
: Suite. Apt. #. ete, - Sile, Apt. 4, elc, 4 o ‘ _ $8.75 Additional
P D!Z i! I e Q e ;_;I % i LpDD . Certiticate of Stalus Desired O Fee Required
City & State N City & State 6. Election Campaign Financing $5.00 may Be
) a [2aY pL’ 2_8] VY 3 C:Y'YW} F L’ Trust Fund Contribution Added to Fees
Country Zip Country B. This corporalion has liability foringfigible tax under s 199.032,
SD m | WA 6%”:23 p 63 ' 3D m DOO€ Florida Statules ves [ INo
9. Name and Address of Current Reglslerad Agent

10. Name and Address of New’Reglstered Agent

"YWk T Lceds, P4

83

B2 Slrj;?ié?drcszf’j()‘. Boxl—E—umbcr is Njﬂc.gt;/coplablse.)_' .
F looo

B4

aaleza)

FL

*|387%0

¥1. Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Statules, the above-named corporalion submits 1his stalemenl for the purpose of changing s registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registercd
agent, t am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE i I £ & 7ui: 5 S

8l einted nama ol registered agont and tillo | appicabla (NOTE: Ragislorad Agent signature required when reinsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e D T okiee 11 Change L] Addivon | &5
NAME LEEDS, MARK J 12 NAME w. Floaler s . e
et aomess | 2027 SW, 27TH AVE, STE. 107 s | LD &
GITY-5T- 2 COCONUT GROVE FL 33133 14 CIY-$1- 7P miiomi, FL 33130 &
e CToecere 21TNLE ’ [T cChange L] Aadiion | O
NAME . 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CTy-S1- 2P 2.4CITY-8T-2P
MiE [T pelEte 31 74LE L] changs ] Adéition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CATY - ST-21P 34.CITY-51-2IP
TILE [T oecEre 41T0TLE [Tchange [ Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 CITY-ST-2IP A AN
TINE [JBileE 51TILE \\Wl 0\‘[:] Change ] Addition
NAME 5.2 NAME x
BTREET ADDRESS 5.3 STREET AGDRESS ’}\
CITY- ST« 2P 54 CITY-5T- 21 "\
TME T T DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAM[
STREET ADDRESS 6.3 STRELT ADDRESS
GITY- ST-2P 64LH1Y-ST- 21 Q“ls- Sa Mo

AL AN

14. 1 do hereby certify that the information supplied with this filing docs not qualily for the exemnplion stated in Scction 119.07(3)(), Florida Statutes. | jurther cerlify thal the
information Indicated on this annua! reporl or supplemental annual reporl is ruc and accurate and that my signature shalf have the same legal effect as il made under oath; that
I am an officer or director of tha corporation or the receiver or rusloc empowered Lo execute this reporl as required by Chapter 607, Florida Statules; and thal my name
appoears in Block 12 or Block 13 i changed, or on an atlachment with an address.

[ A




