FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 EW/  ousouor comomrons Secretary of State
DOCUMENT # K38972 (1)

1. Corporation Name

THE LEONI COMPANIES, INC.
Pringipal Praco of Busingss Maiing Address ”"'Il" III I"I’ IIIII III“ |||l| III""" IIII‘ II'" I‘I" Im'l“" III’
225 NE. 34 §T. 225 NE. M4 8T,
8TE. 101 STE. 01
MIAMI FL 33137 MIAMI FL 335379600
9. Date Incorporated of Qualified | 3a, Date of Last Report
10/14/1988 08/07/1996
| 2. Frincipal Place of Business 2a. Mailing Address 4, FEl Number Appliad For
Eﬂ, . . El 59"2919555 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, eic. i
L =ueap ° wie A 6. Certificate of Status Desired 0 $8.75 Adqmonal
22] ;I Fee Required
City & State Chy & State 6. Election Campalgn Flnancing $5.00 May Bo
23 ;;| Trust Fund Contribution W] Added to Fees
Zp | Country Zp Courtry 8. This corporation has liabllity for ipfangible tax under 5. 199 032,
H] 25—I —2-9] m Florida Statutes g‘:’es O e
- 9. Name snd Address of Current Reglsterad Agent 10. Name and Acddreas of New Reglstered Agent
LEONI, CHARLES 81) Name
225 N.E. 34TH STREET B2} Steeet Address (P.0. Box Number is Not Acceptable)
STE. 101
MIAMI FL 33137 L
) 84| City FL ® Zip Code
l 11. Pursuant to the prowvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad

affice ar registereo agent, or bolh, in the State of Florida_ Such changs was authorizad by the corporation’s board of directors, | hereby accept the appointment as registered
agent. 1 arn familiar with, and accept the obligations of, Seclion 607.0505, Florida Statuies.

SIGNATURE
Slgnamate, typed of [ nksd ame of tegistered Bgent and tilke il applicable (NOTE: Ragisterad Agent signature required when rainstating} PATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
an; D LT Deere R : [T Changs [T Addilion
NAME LEON!, DOUGLAS S 1.2 HAME
sieeraporess | CAO 908 N, GADSDEN ST. 1.3 STREET ADDRESS
arv-size | TALLAHASSEE FL 32303 1A TITY-5T- 2P
I D TTDieet 21MTLE T Crange L] Addiion
NamE LEONI, JONATHAN D 22 NAME
sireeranoncss | 8121 HOLY RIDGE TRAIL 2.3 STREET ADBRESS
CITY-51-21p TALLAHASSEE FL 32312 2 ACITY -ST- 2P
U D [T DELETE a1 TITLE Ll Change [} Addition
Nas LEONI, CHARLES 32 NAME
sreeet aooness | 225 NLE. 34TH ST, 33 STREET ADDRESS
orr-s-ze | MIAMIFL 33137 34, CITY-S1-2
TIILE 0 DeLETE 41TINE - Ll change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LY. ST. 2P 44 CITY- §T-2IP
R T"J DELETE 51TITEE [ Change [T Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
OO ST 2P 5.4 GHY-ST-IW
e T DELETE 64 TIILE TTChange [ Addition
NAME 6.7 NAME
STREFT ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2IF 6.4 CITY-ST-70P
14. | do hereby cerlily thal ihe information supplied with this fiding does not qualify for the exemption stated in Saction 119,07(3)(1), Florida Statutes. | further certify that the
mformation indicated on this annual report or supplemental annuat report is true and accurate and that my signature shali have the same legal effect as If made under path; that
tam an oflicer or director of the geyporatiog or the receiver or trustes empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 1 shangfl, or on an gitachment with an address. ‘
L YLy 7 /
SIGNATURE: £~ & % .
13

E AND TYPED DR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Tavime Prone B

FLOMOA DSPARTVENT OF STATE May 19 1997 8:00am

CR2E034 (9/96)



