234725

FIL.EE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of State ecretary of State ‘

1999 DIVISION OF CORPORATIONS 04-28-1999 90015 026 ***150.00

DOCUMENT # 77805 ;

1. Corporation Name

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

UM REEAY AR R

Principal Place of Business Mailing Address
12567 N.E. "TH AVENUE 12567 NE. 7TH AVENUE
N. MIAME FL 33161 N. MIAMI FL 3361
DO NOT WRITE (N TH S SFACE
3. Date Ir corporated or Qualifed
01/03/1984
2. Principa Place of Busingss 2a. Maiiing Address 4. FEI Number App ied For
21] 26] 59-2391908 Not Applicable
Suite, Adt. #, elc. Suile, Apt. #, efc. . iti
e : 5. Certifciite of Status Desired O $8.75 A(!c!ftlonal
El ~2—7—| Fee Required
City & State City & State 6. Electic 1 Campaign Financing o $5.00 nayBe |
EI EJ Trust Fund Contributiony Added to Fees 1
Zip Counlry Zip Country 8. This cc rporation owes the current year Intangipie |
m E;] Ei m " Persanal Property Tax, Yes [INo :
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name !
LEONARD, EUGENE H. 82| Stroet Acdress (P.O. Box Number is Not Acceptabl ]
-5 Bl = |
12567 N.E. 7TH AVENUE reet Acdress ox Number is Not Acceptable) |
NORTH MIAMI FL 83 |
84| City FL ss} Zip Code 3

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its rzgistered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corpore tion’s board of cirectors. ! hereby accept the app ointment as reg stered
agent. | am familiar with, and ac cept the obligati sns of, Section 607.0505, Flurida Statutes.

SIGNATURE

Sigrature, typed or printed na na of registered agent and title if applicable. (NOT I i Agent sig requ ired when re ) DATE a\ 1
12. OFFICERS AN[) DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTCFS IN 12 o
TILE DPY O cELETE 1ATITLE ClChange [ Addition | —
NAME LEONARD, EUGENE H. 1.2 NAME 3
streeTaporess| 12667 NLE. 7TH AVENUE 1.3 STREET ADDRESS 2
CITY-ST-2IP NORTH MIAMI FL 14 CITY-ST-2P &
TLE (] DELETE 21 TITLE [JChange  [7]Addion | © |
NAME 2.2 NAWE
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-5T-ZP 2.4 CITY-8T-2P
TITLE 1 DELETE JATTLE [JChange [ Additin
NAWE 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-ZP
TME [ DELETE SATITLE [JChange [T} Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP i
TME O DELETE 51TITLE [JChange [ Addition ‘
NAME 52 NAME
STREET ADDRE3S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE 1 DELETE 61 TITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY.ST-2IP B4 CITY-5T-ZF

14. | hereby certify thal the information supplied witt: this filing does not qualify for the exemption stated i) Section 118.07(3)(i), Florida Statutes, | further certify that the iniormation
indicati:d or this annual report or supplemental annual report is true and acc Jrate and that my signature shall have tha same legal effect as if made ur der oath; that I.am an
officer > director of the corporasion or the receit er or trustee empowered to :xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in
Block 42 or Block 13 if changed, or on an attack ment with an address, with zll other like empowered.

SIGNATURE: 2. brscmf pico s fOD $456/27 Jp5=E72 - 2225

SHGNATURE AND TYPED OR RINTED NAME OF SIGNING OFFICE:t OR DIRECTOR D. Daytime Phone #




