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

PROFIT B FLORIDA DEPARTMENT OF STATE Ma 1 2 1 997 8 . OO am
CORPORATION 58T ¢ "'.[ Sandra B. Mortham y :
ANNUAL REPORT : /! Sacretary of State S t f St t
1997 et DIVISION OF CORPORATIONS ceretlar y 0O alc
1. Corporabon Narre 625028 (3)
LEON CASES ASSOCIATES, INC. |
el Pace o Busness Mg Addrass ”"Im 'I’I "II’ ||l|| Illllllm ml III" Ilmllm IIIH I'I’I "II”III
1845 NE 211THTERRACE 1845 NE $11THTERRAGE
WLEON CASES WLEON CASES
NORTH MiAMI BEACH FL 33179 NOATH MIAM) BEAGH FL 331781626
8, Date Incorporated or Qualified | 3a, Dale of Last Report
e 02/21/1983 04/25/1996
2. Princopal Place of Husiness 2. Mailing Address 4, FEI Number Applied For
_2_'.J m 59'2269(60 : Not Applicable
_ Suile, Apt. #, el _ Suite, Apt. #, elc. N $8.75 Additional
"22] 7] §. Cenlificate of Status Desired O Feo Fequired
City & Stater City & State 8. Elaction Campaign Financing $5.00 MayBo
e ) 28] . Trust Fund Contribution [ Added to Fees
L dp F Country Zip Country 8. This corporation has liability for intangible tax under . 199.052,
l2a] 2] 28] 30 Fiorida Statules [ ves ﬁuo
B ~__#. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CASES, LEON 81} Name
1845 NE 211TH TEMOE 82| Streel Address (P.C. Bax Number is Not Acceplable)
NORTH MIAMI BEACH FL 33179
83
84 City FL 85| Zip Code
91, Bursuant 10 the provisions of Soctions 607.0502 and BO7.1608. Florida Stalutes, the above-named corporaton submits 1HS stalement lor the purpose of changing its registered

oflice v registerad agent, or both. in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointimant as registered
agent T am faoitiar woth, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e et e
Eige sttt bypeh G powied roess of eastored agent and litle ¥ appicable [NOTE: Regstared Agont signature required when teinslating) DATE

L, 2. OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
m; PD [ ] DELETE 11 TLE Clthangs™ [ Additon |,
HAME CASES, LEON 12 NAME §
seei oo s | 1845 NE 211 TERRACE 1 STREET ADDAESS g
Gty St N. MIAMI BEACH FL y4GITY-5T-2P &
me i VD WG 21 TITLE [JCnange L] Aadilion |©
- CASES, MARY KATONA § 2ome
sie:eraonss | 1845 NE 211 TERRACE 23 STREET ADDRESS
CT1 8178 N. MIAM) BEACH FL 2 AGTY-ST 21
1ELE T [ oeLETE A1TTLE [ change [ Addition
KA 3.2 NAME
STREED ADDwe 55 33 STREET ADDAESS
CTr-81-2F 34 CITY-ST-24

—-ﬂ-{-l_\f_“mw 1 ’ D DELETE 41 TITLE |1 {hange L Addition
hAVS 4.2 NAME
GREET ANGHESS 4.3 STREET ADDRESS
CHY 5T 70 44 0ITY-51-7P

k?ﬂr R 7 DECETE 51TITLE [ Change T madiion
HAML ! F 5.2 MAME
STHEE T ATERE S 6.3 STREET ADORESS
NIRRT 5.4 CITY-§1.20P

LT [T oELETE &1 TITLE {1 Change [T Addition
Nt 62 NAME
STHEFT ADDRFSS 63 STREET ADDRESS
Gy &1 2w 64 CHY-8T-21P

14, | do ppiaf with this filing does not guatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
ifor hort of gupplomental annuat report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
Lan mn ot cer ar direc)y the receiver or trustea empowered to execute this roport B8 required by Chapter 807, Florida Statutes; and that my name
appoars in Biock 12 0 . 2d, g on an attachmant with an address.

L Lo Lacas gl

" BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OA DIRECTOR ©aytime Phanc

ASAAR 4N



