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

CORP’?&F ;} o ., FLOH\::\"E;E.:-‘\::[::?\:::; STATE May 05 1998 &8:00am
ANNUAL REPORT . Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # G25028 (3)

1. Corporation Name

LEON CASES ASSOCIATES, INC.

DB

Principal Place of Business Mailing Address
1845 NE 211 THTERRACE 1845 NE 211THTERRACE
SLEON CASES %LEON CASES
NORTH MIAMI BEACH FL 33179 NORTH MiAME BEACH FL 33179 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I } 02/21/1083
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] S I 592269060 Not Applicabla
: ulte, Apl. #, stc. Suite, Apt. #, etc. iti
S P j vie, Ap 6. Cenificate of Status Desirad O 50'75 Additional
27 Fee Reguired
; City & State City & Stale 8. Election Campaign Financing $5.00 May Be
-lza ;I Trust Fund Contribution || Added to Foees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] 29 m Personal Property Tax due Juna 30. 0 ves E'NO
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CASES, LEON 1] Name
1845 NE 211TH TERACE B2| Street Address (P.0O. Box Number is Not Acceptable}
NORTH MIAMI BEACH FL 33179

B3

84 City FL Ias‘rzip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agent. 1 am familiar wilh, and accept the abligations of, Section GO7.0505, Fiorida Statutes.

SIGNATURE ___ L R

Signature. typod o priccad nama ol regerened nxgets and e | appbeable (NOTE, Regstared Agent signalufe required when renstating) GATE <
1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE D | MIEEIEE 11TME U change T Additon | &
RAME CASES, LEON 1.2 NAME §
sweeraooress | 1845 NE 211 TERRACE 1.3 STREET ADDRESS
CITY-S1- 2P N. MiAMI BEACH FL 140ITY-S1- 2P ﬁ
e VD L] DECETE 71 T CTChange [ Adaition | O
NAME CASES, MARY KATONA 2.2 NAME
smeevaporiss | 1645 NE 211 TERRACE 2.3 STREFY ADDAESS
CiTy-§1- 2P N. MIAMI BEACH FL 2.4 CITY-ST-2IP
TALE T peLexe LA TILE [ change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-51- 2P L 34.CITY- 57- 2P
TILE [ becete 44 TIE [Jchange 7 Addition
NAME 4. 7HAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 21 4.4 CHTY-ST-2IF
TITLE [J pELETE 61 TILE LI Crange  T_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-St- 21 54 GITY-§1-21P
TITLE I pecETe 6.1 TITLE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T- 2P 64 CTY-S1-2P

opwlicd with this Hling does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

14. | hareby cerlily that the informalips
indicated on this annual reporiér supplc
officer or direclor of the corpglation o 1he
Block 12 of Block 13 if changed, or on ar

QIRNATIIRE: \‘ ,

wemtatagnual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tiveNor fruslee empowered o execula this report as required by Chapter 607, Florida Statutes; end that my name appears in
ttachmgnl with an address.

T ) St o e /2R (35)98 0610
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