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

1098 OVISION OF CORPORATIONS Secretary of State

OCUMENT # (77805 (1)

« Corporation Neme

EUGENE H. LEONARD C.P.A., P.A.

L

85| Zip Code
FL

Principal Place of Business Maiting Address
12567 NE. 7TH AVENUE 12567 N.E. 7TH AVENUE
N. MIAMI FL 33181 N. MIAMI FL 33181
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
: 01/03/1984
2. Principal Place of Busincss _?ﬂ- Mailing Address 4. FEl Number Applied For
21] 26| 59-2391908 Not Applicabie
Suite, Apt. ¥, etc. Suite, Apt #, at i I
P-I - o e o 5. Certificate of Status Desired O $B'75 Adc!monal
22 gﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _— - _E_B—_I A Trust Fund Contribution O Added to Fees
Zip | Country | Zip Country 8. This corporation owes or has paid the current year Intangible
4 25] ) 2!;| 30 Personal Properly Tax due June 30. E’Yes Ono
9. Name and Address of Current Registered Agant 10. Name and Addreas of New Reglstered Agent
LEONARD, EUGENE H. 81| Name
12587 N.E. 7TH AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI FL
a3
84| Cily

1T, Pursuant 1o the provisions of Seclions 607.0502 and 607.1008, Flodida Statutes, he abave-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or both. in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistared
agent. | am familiar with, and accept 1he obligations of, Section 607.0505. Horida Statutes.

SIGNATURE ______

BIGalifo, Iyl o prmled P of g Gotand wie ¢ agnieanic . (NOTE Registerad Agert s-gnalure requited when renstafing) DATE
12, OF FICE RS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DRV [T DELETE 11TLE U Ghange ] Addition
NAME LEONARD, EUGENE H. 12 NAME
smeetaponess | 12587 N.E. 7TH AVENUE 13 STREET ADDRFSS
CITY-§1-21P NORTH MIAMI FL 14 CITY-5T- 2P
TITLE ] oruene 2HTIIE [T change  [J Addition
NAME 22 NAME
STREET ADDRESS 235TREET ADDRESS
CITY-8§1-2PP 2.4 CNY-ST-2P
TITLE [T DELETE A TNLE [Tchange — T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITY- $T-2IF 34.CITy-S1-2P
TTLE [T oecere B [T change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TME T T oeLere 511TLE [Jchange L] Addition
NAME 5.2 HAME
STREET AGDRFSS 5.9 STAEET ADDRESS
CiTY-S1-2P o 54 CITY-S1- 7P
TME ] peLese B TILE [ change [T Addition
NAME B2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-§T-2IP BACITY-$T-7P

Td. Thereby ceflify that the information supplied with this #ling does not gualiy for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | furlher certify that the information
indicated on this annual report ar supplemental annual repart is lruc and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
oficer or director l the corporalion or the receiver or trusice empowaered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 of Biock 13 ¢ changed, or on an atlyehment with an address.
T | g L ’Q// —Z -.-‘A/.}/J/i.de g AN .. ED y/z?xéé - -V R P .

PROFIT | - .
CORPORATION " aantre B Mot May 05 1998 8:00am
ANNUAL REPORT I Secretary of State

CR2E034 (10/97)



