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

FPROF
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Y e

DOCUMENT #

J19326

FILED
Jan 23 1998 8:00am
Secretary of State

1. Corporation Mame (4)

LORN LEITMAN, P.A.

AR RO

Mailing Address

7700 N KENDALL DR #403
MIAMI FL 33156

Principal Place of Business

7700 N KENDALL DR, #403

MIAR FIL 33156
DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
06/13/1986
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 _ K9-2681500 Not Applicable
Suite, Apt #, alc. Suite, Apt. #, etc. - j
Le, Apt < - P < 8. Ceriificate of Status Desired | . $8.75 Adcfltlonal
—LE] ;I Feg Required
City & State Clty & State 6. Election Campaign Financing $5.00 May Be
23 E[ Trust Fund Contribution Added to Fees
Zip Country Zip Courdry 8. This corperation owes or has paid the current year Intangible
[24] 25 |29] |20} Perscnal Property Tax due June 30.  [Jves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEITMAN, LORN 81| Name
13005 SW 108 AVE 82! Street Address (P.O. Box Number Is Not Acceptable)
SUITE 107-A _
MIAMI FL 33176 83
84| City FL f35| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Fiorida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, o both, in the State of Florida, Such change was authorized by the corparation’s board of directors. [ hereby accept the appointment as registered
agent, | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sipnatwe, typad or printed name of registerad agent and dtle if applicable, {NOTE. Registered Agent signatura required when reinstating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 12
TITLE PD [_] DELETE 11 TITLE [T Change — ] Addition
NAME LEITMAN, LOBN 1.2 NAME
srreet aporess | 7700 N KENDALL DR #403 13 STREET ADDRESS
CiTY- ST- 2P MIAME FL 1.4 CITY-§I-2IP )
TLE [T DELETE 24 THILE [Jchange  [] Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 GITY- ST-ZIP
THILE T oELETE 31TMLE 1 Change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2IP 34, CITY-ST- 7P
TIRE [T DELETE 41TITLE [Tehange 1 Addition
NAME 4,2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY - 57-2IF ) 44 CITY-5T-2IP
TIE [T DELETE 5.1 TITLE [ TcChange [ Addition
NAME 5.2 NAME
STAEET ADIDRESS 5,3 STREET ADDAESS
CiTY-5T-2F 5.4 CITY~ST- ZIP L
TITLE [ pELETE 6.1 TITLE [J Change ~ L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-2IP 64 CTY-ST-2IP

14. [ hereby certify that the information suppiled with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cathy; that | am an
officer ar director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 07, Flonda Statutes; and that my name appears in

| SIGNATURE:

Block 12 or Block 13 if changeg. or on an attachment with an address.
R . ELoT pogen ) 1 J1fa g 00 L7 9-P 2G5

CR2ED34 (10/97)



