FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION ;
ANNUAL REPORT &

- .:’

1998 G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

b i
DOCUMENT # 423569

1. Corporation Name

LEON TALAN, INC.

(3)

Principal Place of Business

Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

LR

:1291%\‘1 AVENUE 71250 20 AVENUE
#216
HIALEAH FL HALSAH FL 33016 DO NOT WRITE IN THIS SPACE
._Auf 3. Da:fl;g;);psryaéed or Qualified
2. Principal Place gf Busjgess ' 2a, Mailing Address ’ 4. FEI Number Applied For
M‘w j‘ﬁ' 29' ot d x| LIV i LA 59-2338482 Not Applicable

Suite, Apl. ¥, etc.

27]

Suite, Apl. ¥, etc.

$8.75 Additional

Fee Requlred

(]

b, Certificale of Status Desired

28

2]
a WS Te S, Fe

o WS ToN FC

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Addad to Fees

783397 [ pAda

33841 1w Blasciartt

8. This corporation owes or has paid the current year Intangible

E] Personal Property Tax due June 30. OYes [Ono
9, ‘Name and Address of Gurrent Reglstered Agent 10. Name and Addreas of New Registered Agent
T , LEON 81| Name
:‘218 20 AVENUE i ! JJ 82 Streel Address (P.O. Box Number is Not Acceptable)
HAEA Mgt M O/W &
84 City FL 85| Zip Code

11. Pursuant to the provisions
office or registered t
agent. | am familiar

igns 07 0502 and 607.1508, Florida Statules, the above-named cerparation submils this statement for the purpose of changing its registered

State of Florida. Such change was autherized by 1he carporgtion's board of directors. | hereby accept the appaintment as registered
L dhligations of, Section 607.0505, Flor @ut &
&M ‘ (~2l P8

indicated on this annual repor or supplemental annual reporl is
officer or director of the corporation or 1ho receiver or trlislec fig
Block 12 or Block 13 if changed. or on an attachment wh a

SIGNATURE

Signature, typad or printed name nt and litlo if applicatie. (NGQTL- Ragistared Agent signature raguired when reinstating) DATE f:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
MiE ~FD [T DELETE 1A TILE [T change (] Addition g
HAME ) 12 NAME §
sreeTaporess | 7150 W 20 A U 13 STHEET ADDRESS o
CITY-ST-20P IALEAH FL 33016 14 CITY-ST-7P &
TIng P . [T DeLETE 21 T0ILE TJ Change [ Addilion [O
NAME Ao l/ C&JL‘ 22 NAME
STREET ADDRESS 1 n /a‘ r}; k/ Wﬁ- 23 STREET ADDRESS
CITY-5T-2P 7/.(&{ J ﬂ' R o 2 4CTY-51-2P
THLE w ‘,S"" 0 N ”.- [ TToeiere 21 TMTLE I change ~ TT adaition
NAME ( 3 ; 3 pA 42 NAME
STREET ADDRESS 33 STREET AUDAESS
CITY- ST-21P 34 CITY-ST- 2P
TME CJ GELETE 41 TALE [J change ] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-21P 44 0ITY-5T-2P
TMLE [T peLete 5.1 TTLE T Ghange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrY-§T-2IP 54 CIY-51- 2P
TITLE 7 orLete CJ change [T Addition
NAME
STREET ADDRESS
CITY-ST-2IP
14. | hereby certify thal the information supplied with this filing does ith for the exerdption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information

pucale andgfthat my signature shall have the same legal effect as il made under oath; thal | am an
gute Jhis repor as required by Chapter 807, Florida Statutes; and that my name appears in
l/

~ s am " - oo F AW & v .



