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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sardra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # 04597 (7)

1. Corporation Name

LEENART OF FLORIDA, INC.

IR EA T ERERAR AR

Principal Place of Business Mailing Address
7717 GLADES RD. 7777 GLADES RD.
SUITE 208 SUNE 209
BOCA RATON FL 33434 BOCA RATON FL 33434 DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
(3/18/1986 e
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21} ) 25 89-0751242 Nat Applicable
Suite, Apt, 4, etc. Suite, Apt. #, elc. it
=l uie. AP o, At gl 5. Certificate of Status Desired ] $8.75 Addtional
22 ;] Fe_e Required
City & State City & State 6. Efection Campaign Financing $5.00 May Be
23 ;;I Trust Fund Cantribution ) Added to Fees _
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
’;l g\ E] 30 Personal Property Tax due Juns 30. [dves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FAHEL, CPA, P.A., STEPHEN A B1| Name
7777 GLADES RD. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 209 _
BOCA RATON FL 33434 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, ar both, in the State of Flarida, Such changsa was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed of printed nama of registered agent and Lita i applicatle. (NCTE: Registarad Agent signature requirad when reinstating) BATE o
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD LT pELETE 11 TITLE [T Change [ Addition
HmE WHITE, ARTHUR F 12NAME
sreet aooRess | 7777 GLADES RD., SUITE 209 1.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 14 CTY-ST-2F ] o
TLE [1 DeLeTE 21 THLE t_TChange  [J Addition
NAME 2,2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CiTY-5T-2IP 2, 4 CITY-5T-2P e
TINE L] DELETE B1TIME 11 Chenge [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-SV-2p 34, CITY-§T-ZiF
TLE ) ] DELETE 43 TILE LI Change [T Addition
NAME 4,2 NAME
STREET ADRESS 4.3 STREET ADDRESS
QITY-5T-2IP } 4.4 CITY=5T-ZP -
ITE [T peLeTE 51TIMLE i ] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2ip 54 CITY-57-2P e
TILE [ oELETE 6.1 TTLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY=5T-ZP
14. ) hereby certify that the Intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(§), Florida Statutes. [ further certify that the information

incicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer ar director of the corporatspa e resolyer ar frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang ¥ bt with an address.

SIGNATURE:

CR2E034 (10/97)



