FILE NOW: FILING FEE AFTER MAY 11S $550.00 | FILED
PROFI B, F LORIDA DEPARTMENT OF STATE | Apr 02 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPOR1 Secretary of Stalo
DIVISION OF CORPORATIONS S ecretary Of State
1. Corparahion Narn

(7)
FORTIN, LEAVY, SKILES, INC.

WA

[ Prociel Place of Busiess Mailing Address
180 NE 168TH STREET 180 NE 168TH STREEY
N MIAMI BCH FL 33162 N WIAMI BCH FL 33162-3412

8. Data Incorporated or Quafified | 3a. Date of Last Reporl ]

03/09/1983 02/22/1996

N 2, F’Hm'lp:l Prace of Husiness - _ﬁ‘[:'%-a:mﬁﬂailing Address 4. FEI Number Appliad For
21] R | 50-2268540 Not Applicable
- Suwle, APt #, el | Suite. Apl #, elc. 5. Certificate of Siatus Deslred O $8.75 Adcfitional
S 27’] Fee Required
[ Cya s | Cily & State 8. Elgction Campaign Financing $5.00 may Be
B ) Trust Fund Contribution !:l Added 1o Fees
_dp _ Country L 2p Country 8. This corporation has liability for intangible tax under s. 189,032,
2] sl o 30 Florida Statutes ves [ No
'8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEAVY, JAMES W B1) Name
180 NE 168 ST £2( Street Address (P.Q. Box Number is Not Acceptable}
N MIAMI BCH FL 33182
83
84| City FL 85| Zip Code
|11, Pursuant to e g 1% of Sechans 607 DHO2 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
fhee o regp stored agent or bolh, in the Stale of Florida. Such change was authorized by the corporation’s baard of direciors. | hereby accept the appaintment as registered
enl | oo famoar with, &nd ascepl the cbhigations of, Sostion 6070505, Florida Statutes.
SIGRNATL R s
Syt e by da prned e of Hgp e ok Ulley o apphs afee {HOTE" Hogislered Agent s-gnature regqured when rainstating) DATE
2. T U ORFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 g
O DvP [T orctre 11THLE L0 Change [ Addition &
hawi FORTIN, DANIEL 1.2 NAME 3
s sneess | 5202 SW 18T AVENUE 1.3 STREET ADORESS S
env<.7e | POMPANO BEACHFL 14CITY-5T-28 : &
[we [ DST o L] DELETE 21TIME [Jchange ] Agdition |O
NN LEAVY, JAMES 27 NAME
s zoness | 1051 N. W, 118TH AVE. 23 STAEET ADDRESS
| covsrr= | PLANTATIONFC : 2.4CITY-ST-7P
e | PD ) [ oeLete 31TINE (I change ] Addition
M SKILES, CARL 3.2 NAME :
sz | 8321 SOUTH WEST 5TH PL. 3.3 STREET ADDRESS
| cvsoe | PLANTAMONRL 34.0Y-5T-7P
it (] DELETE 41TILE ‘ [ Change [T Acdition
hiteg 4.2 NAME
SIKEET ADDAE S 4.3 STREET ADDRESS
| Lv-stoae ) 44 CITY-5T-2IP .
I [ DFLeTe 51TITLE ‘ [Jchange ] addition
AN 5 2 NAME :
STREET MILRESS 52 STREET ADDWESS
oy o 54 GITY-5T- 7P
mr ] ) [T oetEre 81TILE [Jchange  [_] Addition
Nkt 62 NAME
Shape 1 ANk G 6.3 STREET ADDRESS
| Sy stz ) L = £.4 CITY - §T- 2IP X
14, | deherehy ¢ y hal o inlormiation supplied with this Tiling does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the

intorenahso nd.cated on this annug

r :por or supplemental annual repon is tru
| am an offcer o diracior of heg

ralion or {hggreceiver of rusteg.RmMpoy

and accurale and that my signature shall have the same legal eflact as if made under oath; that
ggpcute this report as required by Chapter 607, Florida Statutes; and that my name

27

Pm v = ’;
7 St Mgz iles 26/47
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o’rrlcenon&Héﬁnﬁ"""’gdﬁg'lkjj%—éz/ aﬁﬁgﬁ% '

SIGNATURE:



