FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1. Corporaton Name

LEON STROMIRE, P.A.

Principal Place of Business

1970 MICHIGAN AVE. BLD €
BLOE E.

COCOA FL 32822

us

[ DOCUMENT # H33572

AFTER MAY 15T IS $550.00

F{ ORIDA DEPARTMENT OF STATE

] Sandea B. Mortham
Socratary of Slale

DIVISION OF CORPORATIONS

FILED

(9)

Wmﬁc:uril]ng Address

W% Same a:‘;
FL 32624 i 14
v HUei m&%

Feb 26 1998 8:00am
Secretary of State

(T

DO NOT WRITE IN THIS SPACE

B.J d’ Ve 3. Date Incorporated or Qualified
B 12/10/1984

2. Principal Place ol Businoss 2a. Mailing Addrass 4. FEI Number Applied For
m - SR J":‘;I,J?;?QMM_AL&_J24YMQS Not Applicable
2_2l Suite, Apt. #, olc 2?] j’%’-j‘m # etc. b’: 8. Certificale of Stalus Desirad 1 s‘i-;:i::;ﬁzﬂal

City & State Ciy & Sta L_‘ 8. Election Campaign ananaing $5.00 May Bo

= Zp _County 2§J ?%10“ ﬁ"_F Counlry 8. 1:::‘;‘:2::::2:‘::2:’; has paid the current :::reﬁ'nt:n':t::
24 25—| j'gl ) 3 Z"(Z Z- E] Uuﬁ A-‘ Persortal Proparty Tax due June 30. yes  [INo

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Registerad Agent

1970 MICHIGAN AVENUE
COCOA FL 32628 2 7-

NN con BIrROM IRE

B2 81791 Address (P.O. Box Eumber is Not Acceptable)

Bldy £

- 970 Mic lcpgt AVE.

284

“Cocoa FL [®| 37522

11, Pursuant (o lhe provisions of Saclions 607.0507 an:d 607 1508, Florida Statutes,

the above-named corporation submits this statement for the purpose of changing its registered

oftice or ragisterod agent, o balh, inthe Stale of F onda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamitar with, and accepl tho obigations of, Section 607.0505, Florida Statules.

- e

SIGNATURE _ _ . . . . e -
Stgnat ke, typ0d o nlmi‘n.uup at wg-twrmi "’J"‘_“i'f ,\! I”I'_‘Ew‘l" nie (NOT: Registarod Aganl signalure required when reinstating) DATE
12. o OH GRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE OPS 14 TITLE B2 P& IRE UJ Change  [] Addition
e LEON STROMIRE 12w reon O1ER(Goy ave Bldy. £
staeer aponess | HOT-MORTHTWIN TARES-ROAD- 1asmeetaonness | & 70
oIty -S1-2 COCOA FL o Niscyste C.pcod, Fl. 32907
THLE FDELETE 21TME r [T change LT Addition
NAME 22 NAME
STREET ADDRISS 24 STREET ADDAESS
CAY-$T-2iP o . e ] QB 2avmy-si-zp
TITLE [T vtéie 31 TNLE [Jthange ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADORESS
CHY-ST-2iF e 34_0iTY-ST-2IP
MLE [otisie 45 TILE [Jchange [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP e 44 CITY-§T- 2IP
TIE L7 eLETE 5ATILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2P e R sACTY-STDR
e TTotemw 61TLE “[Tchange ] Addition
NAME 62 NAME
STREEY ADDRESS 63 S5TREFT ADDAESS
CiTY-SI-2P e 64 LITY-ST-ZIP
14. | hareby cerlify that the infarmatiaon supphed with 1his filing docs not gualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | Turther certify that the information

indicatad on this annual reporl or suppletmental annual report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an

officer or director of the corporalion or
Block 12 or Block 13 f changed, or

vatiachmonl wilh address.

SIGNATURE:

o tecoive! Or frustec emipowored 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears In

2 llew  4py 6890508

CR2E034 (1097)



