FILE NOW: FIL.ING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA CEPARTMENT OF STATIZ
Karherine Harris

Se wetary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DE { EON & DE LEON, P.A.

DOCUMENT # PQ7000026087

Principal Place of Business

Mailing Address

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90009 004 ***450.00

R0 36 O A O 8 III'

Zip
24|23(28 ~ (9 [2s]

7 NW 2ND ST SUITE 218 7 NW 2ND 5T
FEHFE-301~ SUITE 218
MIAME FL 33128 MIAM! FL 33128 DO NOT WRITE IN THIS SPACE
us us 1. Date Incorporated or Qualifed
03/24/1997
2. Principal Place of Business 2a. Maiiing Address 4, FE\tHumber Applied For
] T HW 2 S TeeET |2l 65-(739063 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
Hiie. AP el uite, Ap b 5. Certifzate of Status Desired ) $8'75 »\ddltt\ona!.
TZH o Y1 [ ;ﬂ Fee Required
City & State - City & State 6. Electi»n Campaign Financing $5.00 mMay Be
2l Mt nmm { Ft— _;5] Trust und Gontribution U Added t3 Feas
i Country Zip Country This corporation owes the current year Intangible

8.
AS —2_91 l Pargo.1al Property Tax. yes  TlNo
9. Name ant Address of Curren: Registered Agent 190. Name and Address of Naw Registered Agent
B1| Name ]
DELEON, NELL A B3| Sireat Acdress (P.O. Bo» Number is Nol Agceptable) a
ree c'dress L. BOX umber 15 Nof ceplable
7 NW 2ND ST SUITE 218 AL 0% ot
MIAM! FL 3312 Svte 21
84| Ci 51 Zip Code
ML FL 1”328
11. Pursuant 1o the provisions of Se:tions 607.0502 and 607.1508, Florida Statutes, the above-named ca. poration submits this statemant for the purpose of changing its re-gistered
office 0 registered agent, or botn, in the State of Florida. Such change was suthorized by the corpara ian’s baard of d rectors. | bereby accept the appointment as registered
agent. | am famifiar wigh, angjagaept ¢ bligaticns of, Sectian 607.0505, Flarida Statutes.
SIGNATURE _M%m 2-3%-79 o
Slgnature, typed or printed nar a of regidlersl agent &1d title if apphcable (NOTE Registered Agent signalure required when reinsiating) DATE
42, OFFICERS AND DIRECTORS 43. ADDITIONS/CHANGES TQ OFFICERS A YD DIRECTCORS IN 12
TIMLE PD J DELETE 11TIME Change ] Addition
NAME DELEQON, NEW. A 12 NAME
staeeranorese| 7 NW 2ND ST SUITE 218 1.3 STREET ADDRESS
CITY-§T-2P MIAMI FL 33128 4.4 CITY-ST- 2P
ME VPSD ] DELETE 21 TME ClChange  F.) Addition
NAME DELEON, KIRK 22 NAME
sreeTaonress, 7 NW 2ND ST SUITE 218 23 STREET ADDRESS
CITY-ST-21P MIAM! FL 33128 2. 4CITY-ST-21P
©HHE J (] DELETE 31TMLE [JChange [ J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ANDRESS
CITY-ST-ZP 34.0MV-STZP |
TME {1 DELETE 44TTE [lChange [ ] Acdition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P 44 CITY-ST-2IP
TME ] oELETE 5ATITLE T|Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
TTe ST 54 CITY-8T-2IP
—_ {J DELETE 6.1 TITLE [JChange ] Addition
_ 6.2 NAME
.1 ADDRESS 6.3 STREET ADDRESS
- gT.2P 54 CITY-ST-2IP

.. | hereby cer ify thal the information supplied with this filing does not qualify for the exemplion siated in Sec ion 119.07{3)(i), Florida Statutes. | further certify that the informasion
indicated on this annual report or sugplemental annu:st report is frue and accurate and that my signature st ait have the same jegal effect as if made under cath; that | am ar
officer or dirictor of the corporation 0- the receiver or trustee empowered fo execuie this report as required by Chapter 607 Florida Statutes; and that my name appears in

Block 12 or Btock 13 if changed, or o1 an attachmgnt with an addr

3NATURE: 7

SIGHATURE AN } TYPED QR PRIMTE!F NAME OF SIG|

ith

! other like empowered.

ICER OR DI IECTOR

rQ'/ g ’M?Phane:sy?

naa

CR2E034 (11/98)



