FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION %‘\ Sandra B. Martham
ANNUAL REPORT : ,:g.:’ Secretary of State
1996 T DIVISION OF CORPORATIONS

|DOCUMENT #  H33572 (9)

1. Corporation Name

LEON STROMIRE, P.A.

S TN

. i';i-lcipal F’l;{(,:e;& 7F1:|;::r1oss Mailing Address
1970 MICHIGAN AVE.. BLD E 1970 MICHIGAN AVE.. BLD E
107 N. TWIN LAKES ROAD 107 N. TWIN LAKES ROAD
COCOA FL 32926 COCOA FL 32026
us Us 3. Data Incorporated or Quatified | 3a. Date of Last Raport
12/10/1984 04/04/1995
| 2. Pincipa! Piace of Business T [ 2a. Maiing Address 4. FE Number Applied For
21] N 26| 59-2470225 Nol Apgilicabie
Suite, ARt #, et | Site, Apt. #, etc. 5. Certificate of Status Desirad O $8.75 Additional

[25] 27] Fee Required

_ Oty & State . Cty&Stale 6. Election Campaign Financing $5.00 May Bs
r?Sl o o B 28] Trust Fund Contribution O Added lo Faas
4 Country L Country B. This corporation has habitity for intangible tax under s 199.032,
|24] [25] 23] [30] Florida Statutes O Yes [INo
L 9. Name a“n_c_:l____Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
STROMIRE. LEON 82| Streot Address (P.O. Bux Number is Not Acceptable)
107 NORTH TWIN LAKES ROAD
1970 MICHIGAN AVENUE 83
COCOA FL 32026 84| Ciy FL 85| Zip Code

" 14, Pursiant 1o the provisions of Sections 607.0602 and 6071508, Fiorda Statutes, 1he above named corporation submits this statement for the purposa of changing its registered office
or registered agenl,ﬁ)p bath, in the Statg of Florida. Such change was authorized by the corporabon’s board of directors. | heraby accept the appointment as registered agent. | am
fasviliar with, anclagcepl the obhgahc:‘_ o Section 607.0505, florida Statutes.

SIGNATURF A — Jdan Z\; 1475
i and Nitie: iy wobrble NOTE: Ragswsrad Agent signatues required when reirstating) DATE
|12, o TTOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TILE DPS [J DELETE 1.1TIE [ Change [} Addition
hAM: LEON STROMIRE + 2 NAME
SIREE [ ADDAESS 107 NORTH TWIN LAKES ROAD 1.3 STREFT AODRESS
lciesre | COCOARL 14.0ITY-5T-21P
TIE [[J DELETE 2 1TILE [0 Change {7 Addition
AL 27 NAME
STALF§ ADLRE 55 2 3STREET ADDRESS
”‘[7I|‘| §~I e . e . 24CTY-ST-2IP
e [ DELETE 3 1 THLE [ Change  [] Addition
WA 32 NAME
STREF I RDGRESS 33 STREET ADDRESS
oSSl N 34ciy-s1-zp
Tt [} DECETE 4 1TIILE [ Change [ Addition
RAME 42 NAME
SIRIEY ADTERESS 4 3 STREET ADDRESS
cw-star | 44 00Y-ST-2P
TIfi§ [J DELETE 5 1TITLE [ Crange [ Addition
NEapt 52 NAME
SIKE | ATIORESS 5 3 STREET ADDRESS
L wysear e e 540y S]-2F
Tin [] DELETE 5 1 TILE [ Change [ Addition
NAMT B2 KAME
STREFT ADDRESS & I5TREET ADDRESS
ON-SEe - §4CITY-ST-2IF

14. | do hereby cerlify that the information supplied with this filng s volntanily furnished and does not qualify for the exemplion stated in Section 119.07(31K), Fiorida Statutes, 1 furthor
certify tha! the in‘ormation indicated on this annual repart or supplermental annual report is true and accuarate and that my signatura shall have the same legal effect as if mada urkler
oalty, that | am an officer or dreclor of the corporation or the receiver or trustee empawered 1 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appeass in Block 12 or Block 13 if ar ted, or on an atlaghment with an address.
SIGNATURE: Jan 25 J926  Y07-6F7-0505

CR2E034 (12/95)




