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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

JOCUMENT # (527073

FORTIN, LEAVY, SKILES, INC.

(7)

Mailing Addrass

160 NE 168TH STREET
N MIAMI BOH FL 33162

Principa! Place of Business

160 NE 168TH STREET
N MIAMI BCH FL 33162

FILED
Feb 13 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/09/1963

2. Principal Place of Busingss “2a. Mailing Address 4. FEI Number Apptied For
- |26] £9-2268540 [ Not Applicable

Suite, Apt #, etc Suite, Apl. #, elc.

8] [2]

] $8.75 Additional

5. Certilicets of Status Desired

27] Fee Required
Cily & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 ?il Trust Fund Contribution Added to Fees

Zip Country Zp
2 26] 25} 20]

Country

8. This corporation owes or has pald the current year Intangible
Parsonal Property Tax due June 30, Yot [No

9. Name and Address of Current Reglstered Agent

10. Name and Addrass of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

LEAVY, JAMES W 81| Name
180 NE 168 ST 82
N MIAMI BCH FL 33162 =

84 City

FLJ“I Zip Code

agent | am famihar with, and accept the obligatons of, Soction 607.0505, Florida Statutes.
SIGNATURE

T1. Pursuant 1o the provisions of Saclhions 607 0507 and B07.1508, Fioriga Statutes, the above-named corporation submits this statement for the purpose of changing Its rePiBleled
office ot registered agent, or both, m the Stale of Fionda, Such changa was authorized by the corporation’s board of directors. { hereby accept the appainiment a8 regis

tered

indicated on this annual repart
officer or diraclar of the corp
Block 12 or Block 13 if chapfod

r On 8 -1 88,

nac?:m with

SIGNATURE:

Signature typed of pricted nanwe o Tegserud agant and hto if appicabio (NOTE - RAngistered Agent sighalurs regquited when reinsiating) DATE
2. OF 1 ICERS AND DIRE CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THLE DvP [T orLETE LUIALE DVP ‘ P Crange [T Addition
NAME FORTIN, DANIEL 1.2 NAME Fortin, Daniel
streeT aporess | 1202 SW1ST AVENUE 1.3 $TREET ADDRESS 14101 N.W. 2nd Ave
CITY-57-21P POMPANO BEACH FL 14 6ITY-ST- 2P Miami, FL 33168 _
TILE OST T OELETE 21THLE DST ¢ Change L1 Addiion
NAME LEAVY, JAMES 22 NAME Leavy, James
streer aooness | 10517 N. W. 1168TH AVE. 2.3 STREET ADDRESS 14714 Peace River Way
CATY-SI-2Ip PLANTATION FL 2. 4CITY-§T-21P 11
e Bp [T peiete 3TTLE ""&Hm—meh%
NAME SKILES, CARL 32 NAME
sweer npress | 6321 SOUTH WEST 5TH PL. 33 STREET ADDRESS
CITY-51-2P PLANTAYION FL 34.CITY-ST1-21P
e [JoeLete 41TILE Ul Change ] Addition
HAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP I 44LITY-5Y- 2P
TITLE [T orLeTe 5.1 TITLE U Change ™[] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY- ST-2P 5.4 CITY-5T- 2P
TLE I beLeTe B1TITLE [ change 1T Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1-7P 64 CITY-ST-7IP
14. | hereby certify that the inforration supplied wilh this filing does not qualify for the exemption stated in Section 110.07(3Xi), Flonda Statules, | furthar carlify that the informalion

upplemeontal anaual report is true and accurate and that my signature shall have the samse lega! effect as if made under oath; that | am an
of tha gpcevor or trusteo empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears In

4y

2,7 e o coddo

CR2E034 (10/97)



