- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Bk FLORIDA DEPARTMENT OF STATE .
CORPORATION Tr W A ,

ANNUAL REPORT

1996
DOCUMENT # (4)
Y. LEONARD INSURANCE AGENCY, INC.

T

Sandra B. Mortham
Secretary of Stale
BIVISION OF CORPORATIONS

Principa’ Place of Business rAa’ii.zrlu-g Addres;) “
8004 SwW 152 ST 2004 Sw 152 8T
MIAMI FL 33157 MIAMI FL 33157
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
e ‘ 10/23/1980 06/07/1995 i
_2. Principal Place of Business _2a. Mailing Address 4. FE! Nurnboré‘s'_,, 5 q,Bg }_q Applied For
21) 26) o —~B3=2046592 Not Apglicanto
" - X ‘ —
| Suite. Apt. 4, ote. __, Suite Apl 4, etc. 5. Certifcate of Status Desired [ $8.75 Additional
2?| Z?I Fee Required
| Oty & Sate __ City & State 6. Eisction Gampaign Firancing 0l $5.00 May Be
2?| 28 Trust Fund Gontrilution Added to Fees
Zip | Gounlry _dip __ Gountry 8. This corporation has fabilty for intangible tax under s 199,032,
24| 28] 29| 30] B Florida Statutes 3 ves Kno
9. Name and Address of Current Reglistered Agent - ) 10. Name and Address of New Registered Agent
81| Name
LEONARD, TAL 82| Street Address (P.O. Box Numnter is Not Acceptakle)
5004 S.W. 152ND STREET
MIAMI FL 33157 »
84| City FL asl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6371508, Fiorda Stalutes, the above-named corparation subiniits this statermnent Tor the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtment as registered agent. | an
familar with, and accept the ooligations of, Section 607.0505, Florida SMatutes.

SIGNATURE _

Slynatie, typerd or pricted nane of regatir i g il and v 1 apphcabie T (NOTE Fued sered Ageat s atre rauired when reinstafiogl AT T &
12, OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 s
TITLE PST [ DELETE 1 1TIHE {7 change [ Addition -
NAME LEONARD, TAL 12 HAME 3
STREET ADDRESS D004 SW 152 ST. 13 STHEET ADDRESS g
Cily-ST-7IP MIAMI FL ) I RrT RN &
T Y] [] DILETE 2 1RITLE [] Change [ Addition  [©
NAME LEONARD, MICHAEL ZENAME
STheeraochess | D004 SW 152 ST. 2 3SIKEET ADDAESS
CITY-ST-21P _ MIAMIFL o o e | 24CiIY-S1-2P N i
TITLE [[] DELFTE 31 ILF [] Change  [] Addiien
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CTY-51-2P 34CY-§T-21P
TILE [] DELETE 41TI0LE {1 Change [ Addition
NAME 42 KAME
STREET ADDRESS 4.3 STREC) ADDRESS
CITY-§1-21P 440IMy-SI-27
TILE [ DELETE 5 1TINE [] Change  [7] Additicn
NAME 5.2 NAME
STREET ADDAESS 5.3 SIHEET ADDRESS
CiTY-ST-2IP o e ] 54 CITY-$1-2Ip
TITLE [ DELETE 5 1TINLE [] Chaage [ Addition
NAM; 62 NAME
STREET ADDRESS 6.4 STRCFT ACDRESS
CIY-ST-2iP 64CITY-§1 -2

14. ) do hereby certify that the information supplhad with this filing is valuntarily furmished and does not qualify for the exeniption stated in Section 112,07(3)k). Florida Stalutes. | further
certify that the information indicated on this annual repor or supplemental annua! report is true and acclrate and that rmy signature shall have the same legal eflect as i made under
oath; that | am an officer or diractor of the corporalion er the receiver o truslee empowered Lo execule this roporl as required by Chapter 607, Florida Statutes: and thal my name
appears in Block 12 or Bl i3, Or on an atlach an a:i‘}ﬂress.

SIGNATUR

URE ANG TP OFFICER OR DIRECTOR Daytini Pline b

Talfeonard " Prass

"o SIGH
en



