FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 . O O am

CORPCRATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 ey DIVISION GF CORPORATIONS

DOCUMENT # P96000045734 (6)

1. Corporation Nama

MARK J. LEEDS, P.A.

U AA R

Principal Placo of Busingss Mailing Address
44 W. FLAGLER STREET 44 W. FLAGLER STREET
#1600 #1600
MIAMI FL 23130 MIAMI FL 33130 DO NOT WRITE IN THIS SPACE
us us 8. Dats Incorporated or Qualifiod
05/23/1996
2. Principal Plage of Busingss 2a. Mailing Address 4. FEI Number Applied For
23 26 65-0689541 Not Applicable
Suite, ApL #, etc Suite, Apt. #, elc. N ) $8.75 additional
;2] ;7] 5. Coertificata of Status Desired 0 Fee Required
City & State Cry & Stale 6. Election Campaign Financing $5.00 may Bs
;5] ) ;ﬂ Trust Fund Contribution ] Added to Feas
Zip Cauntry 21p Country 8. This corporation owes of has paid the cuEEyﬁear Intangible
24 El 29 E] Personal Property Tax due June 30. Yes  [no
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEEDS, MARK J 81| Hame
44 w. FMGLER STREET B2{ Street Address (P.O. Box Number is Not Acceptable)
#1600
MIAM! FL 33130 83
84| City FL Issl Zip Gode

$1. Pursuant 1o the prowvisions of Soctions 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its repistered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | haraby aceept the appointment as registered
agent | arn familiar with, and accept tho ohiligations ol Section 607.0505, Fiorida Statutes.

SIGNATURE __ [
Slgnature, typed o prnted nurae of tegiskernd agent and tite f applcatic {NOTE' Registered Agent signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T otiETe 11 BILE [JChange  [_J Addition
NAME LEEDS, MARK J 1.2 HAME
SIREET ADDRESS 44 W. FLAGLER STREET 13 STREET ADORESS
| civ-s1.zp MIAMI FL 33130 o 14 C0Y-S1-29
TITLE [T orLete 21 1ITLE [Tchange  [J Adaition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CAY-SI- 2P 2 4CIY-ST-ZP
TILE [-7 beeeie 31TTLE [ change L aadition
RAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADORESS
CY-$1- 2P 34, CITY-ST-2IP
TILE [T peeete 41 TITLE [JChange L] Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P - 44G1Y-S1-2P
e [T oetete 51TLE T change — [T Adéition
NAME 5.2 NAME
STREET ADDRESS. 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-5T- 21
TILE [T oruete 6.4 TITLE [Tchange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-51-21p 6.4 CINY-5T-7IP

14. | hereby cortify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is trve and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
ofhcer or dirgclor of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. d
SIGNATURE: __someh St Z

BAANA YPED OR PRINTED NAME OF E/GNING OFFICER OR CHRECTOR Darte Dayime Prone # D17 7555

CR2E034 (10/97)



