SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT AU FLORIDA GERPARTMENT OF SIATE
CORPORATION i
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of Stae

DIVISICON OF CORPORATIONS

DOCUMENT #  K38975 (4)
LEONI MANAGEMENT CORPORATION

Principal Place of Businass o ) Matting Acdldress o “Il'lm IlI |’|I| II“I lI””“H |m|l|” Iml I‘l" I“"'llll |‘I‘“||i

225 NE 34TH 5T 225 NE JMTH ST,
SUITE 101 SUITE 101
MIAMI FL 33137 MIAML FL 33137 _-3. Date: incorporated of Qualhed 3a. Dale of Last Report
2. Principal Pace of Businoss 2a. Mail:ng Address ’ 4, FEINumber T ____Afélwz}fj For
;TI — o m . 59'2919478 Mo Applcable
Suile, Apl. #, etc Sute, Apl #, el j
uile. Apl. #, etc | Swie Apt be 5. Corlibcals of Staius Dosred 0] $8.75 Additional
5] 27] - Fee Required
City & State | Cry&Stato 8. Election Campaign Financing [] $5.00 May Be
23 28] o Trust Fund Contrabution Added o Fees
2 . Country I _ Counlry 8. This carporatan has atiaty for mtanginle lax under s 199 032
251 L B 7|_29] o 30] Flonda Slalules D Yes [:] MO ]
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| MName
LEONI, CHARLES
225 NE MTH ST 82| Street Address (PO, Bax Number is Not Acceptable)
SUITE 101 5
MIAMI FL 33137
84| City FL |85| Z21p Cocler

11, Pursuant 1o the pravisions of Scotions B OR07 and 607 1508, Flonda Statules, the above named corporation subnils this statement for the purposc of changing its regrsicred
olfice ar req stered agont o poln i ha State of Florda Such change was authorized by 1nc corparabion’s beard of deactars | hereby accepl the appointinent as reglistered
agent. [ am farmhas wath, and accept e oaganons ol, Sechan 6370505, Flond.a Statules

Gelqrmtne Rypet O g et e i sy e A b o gl e {HE Reg, e T R A T LiAE
12. GFFICERG ANDIDIFE GIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF D i [__j DELETE 11TILE U Change L] Additicn
NAME LEONI, DOUGLAS §. 12 NOME
STREET ADDHESS %, 008 N. GARDEN ST. 1 35U6FE [ ADDRESS
LY -S1.2P TALLAHASSEE FL 32303 14CY-51- 2P ]
nne D ] oecere 21T [T change T Addiion
NAME LEQN!, CHARLES 22 NbME
STHEET ANIDAESS 225 NE 34TH ST, STE 204 2 ASTREE” ADDRE 55
CITY-S1-2IP  MIAMIFL o ) 2 ACITY-SI-2F _ o
T D o [T oeiene FTHILE ’ [T Crangs [ ] Adstor
WAME LEONI, JONATHAN D. 32NAME
streer sooRiss | §21 HOLY RIDGE 3ISIRLET ADDRESS
City-ST-7P TALLAHASSEE FL 33312 ) I E XIS ) )
TWTLE [T oetke 411 LT cnarge T 1 agdtan
NAME 4 2 NanE
STREEI ADIRESS 4 3SIREE T ADDRESS
CITY-51-7P 4407050 2P
TinE T oerre 5L i ‘ [T Coange [ Addwon
NAME 55 NAME
STREET ADDRESS 53 SIREFT ARDRESS
Ty - 51- 21k 560y -S1- 2P
TiTLE ' BRETE A FERY: ' T etange 1 Addtion’
NAME B2 NAME
SIREET ADDRESS 63 S1HEE ADDRESS
CITY-5T-2P B4CITY-ST-21

14, 1 0o hernby cerbity thal tha nformiation supphad with this filing is voluntarly furnishied and does not qualify for the exemption stated in Section 113 07(3){K). Florda Statutes |
lurther cerlily thal tha infarealan indicalzd on thes annual report ar supplemental annual repeort is true and accurate anch that iy signature shall bave the same [ogal eftect as
made under aat; fat Lan an officer rcctor of Ine cagfffration o the recevar or uslee smpowarad to exenuta ths report as required by Cnaorer 617, Flonda Stalules, ane

that my name appaars i Bock b A1 on an attachment with an address
SIGNATURE: _ 2 J7%06
R LERS PN

~d

SIGNING OFFICER OR DIRECTOR
A e

“AIGNATH 1y PED OR PRINIED NAME g
8 s
- -

CR2E034 (3/96)




