FILED
Jan 23 1997 8:00am
Secretary of State

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

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

1997

1. Corparaton Name

DOCUMENT # FO2871

(4)

T. LEONARD INSURANCE AGENCY, INC.

Principa Place of Boanness

8004 SW 152 ST
MIAMI FL 33157

) Maihry Address

2004 SW 152 ST
MIAMI FL 33157-1828

NN OB

. Date Incarporated or Qualitied

10/23/1880

3a, Date of tast Report

06/01/1996

2. Frinc: ACe O Busi ons | 2a. Wailing Address 4. FEI Mumber Applied For
21 R , 2§] . 650148329 Nol Applicable
Sude, Apt ¥, eto Suite Apt. # etc. iti
o e ‘ P e e 6. Cerificate of Status Desired O $8.75 Additonal
22[ _ 27] Fee Raquired
| Oy & S __ Giry 8 Slate 8. Election Campaign Financing $5.00 may Be
P | Trust Fund Contribution Added to Fees
ip L Goueiey | Cauntry 8. This corporation has liability for intangible tax under s. 199,032,
24 o 25] 29]_._ 3—0I Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
LEONARD, TAL 8] Rame
]
8004 5.W. 152ND STREET 82) Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
83
84| Cily 85| Zip Code

FL

1. Pursiuanil o Th
office o regist

wisinons Oof Sections GO? 0509 and 6071508, Florida Statues, the above-named corporation submits this slatement for the purpose of changing its registered
ad anent, o both, in the State of Roricda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent bam famitiar with, and accapl the obhgations of, Section 807.0005, Flonda Statutes.

SIGNATURI

T does not Auality

annual repon is true and

r wsTes empowered Jokk
*hrtint wilh an gdaress.

SIGNATURE AND 1YRED OR PRINTED NAME OF BIGNING DFFICER OR IRECTOR

SIGNATURE - e e
Phr e B e d Ty e e e e by e 1 g akde (NOTE Regstorad Agan: signature required when renslating) DATE
12. COFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
Tk “PRY CToEceTe 11THLE L1 Change  [J Addition
N LEONARD, TAL 1.2 KAME
staeer i | 9004 SW 152 ST. +3 STREET ALDRESS
Cily- ST 2 MW‘ FL 14GTY-$1-710
i v [T oakE 21 TILE [TChange [ Addition
NAME LEONARD, MICHAEL 2.2 NAME
s | 9004 SW 152 ST. 23 STREET ABDRESS
QT S1F MIAMI FL 2 4CITY-ST- 2P
B LV DELETE a1 L [ change L] Addition
NAME TDNAME
STROET ATDRESS 39 STREET ADDRESS
iy 512 _ 34.CIY-§T- 7P
T o o 1 DELETE ATTITLE [T change L Addition
hAME 4.2 NAME
STREED AIKE:SS, 4.3 5IREET ADORESS
Crest o i o 4.8 CITY-51- 2P
L [ oeceTe 51 TTLE [Jchange  [J Addtion
NAKE 5.2 NAME
IR AU S 53 STREET ADDRESS
| CTr-8T A S4CiTY-S1-2P
Tiis [Toaer b ITLE [Tchange T 1 Aagition
HAME 5.2 NAME
SIREET ATDRESS .3 STREET ADDRESS
£.4 CITY- ST- 7P
or the exgmptorrstated in Section 119 .07(3)i). Florida Statutes. | further certify that the

ate-dand that my signature shali have the same legal effect as if made under oath; that
gCute this report as required by Chapter 807, Florida Statutes; and that my name

/597

“Tiate

Day: me Prone #

CR2E034 (9/96)



