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

" PROFI
CORPORATION
ANNUAL REPORT

1997 <
DOCUMENT # K89285 (6)

. Corporation Narme:

LEONARD ALBANESE & SONS BUILDERS, INC. Il

]

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

C/0 EDWARD D, POPKIN C/O EDWARD D. POPKIN
551 NW 77 ST STE 101 551 NW 77 ST STE 11
BOCA RATON FL 33487 BOCA RATON FL 3348741320
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Gusiness - _2a. Mailing Addiress 4. FEI Number Applied For
21] e 2] 50-2409207 Nol Applicabio
| Sune Apl h et __ Suite Apt #. elc, " $8.75 Additional
22 z;l 5. Certificate of Status Desired | Fee Roquired
|, Cily & State | City& Stale 6. Elagtion Campaign Financing $5.00 May Be
2_Si_ e 28] Trust Fund Contribution Added to Fees
_am .. Lourlry e | Cauntry B. This corporation has liability for intangible tax under s. 199.032,
24 25] 29| 2| Fiorida Statutes COves Ono
| . a Name ‘and Address of Current Reglstered Agent 10, Name and Address of New Regisierad Agent
POPK!N EDWARD D. 81 Namo
2489 MS ROAD, SUNE 114 82| Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 .
B3
84| City

85| Zip Cote
FL

AL Pursant o thi: provisans of Sections B07.0502 and 607 1508, Flonda Statules, the above-namad corporation submits this sialement lor the purpose af changing its registered
o'fice or reglstered agent, or both, in the State of Flerida. Such change was authorized by the corparation’s beard of directors. | hereby accept the appointment as registered
agant, §an lamilar with, and accept tha abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURL

St e Tgpan o [;‘i“'"-{,”,};ﬂ @ g ;;;-F?};HE"I;F(TTE E{;-E;f&}iﬁi}; (MOTE: Registered Agenl sipnature required when einstaling) DATE
(12 7 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ﬁ{" - P [T osLere 1ATNLE [T Crange [ Acdition
HiME ALBANESE, LEONARD A. 12 NAME
stuern omiess | 581 NW 77 ST 13 STREET ADDAESS
oIy g1 4w BOCA RATON FL 14 CITY-§1-71P
me [ Wieie 71T [Tcnange ] Adation
HaL ALBANESE, MARY ANN 27 NAME
swes s | 1017 DEL HARBOUR DR ¥ 23 smeer sotmess
CITi-S1- 28 DELRAY BEACHFL 2 40ITY-ST-TIP
e |7 - [T DECETE 21 TITLE [Jomnge L7 Addition
AW 3.2 NAME
STRFFT ADIHESS 33 SEREET ADDRESS
Lty -5 3 o 34, LITV-81- 29
e LT Decere 43 TITLE [Tchange  [J Acdition
NAME 4 2 NAME
STHEET ADDRESS 4.3 STAEET ADDRESS
Gy - 512 44 CITY-5T-2F
me T NG BATINE ‘ [T Changa L] Addtion
hANE 52 RAME
STREE? ADDRESS 5 3 STREET ADDRESS
Gty 5170 ] 5S4 CITY-§1-21P
e e CToieTe §1TMEE ' [T Ehange L] Addition
HAML 62 NAME
STREET ATIORESS 63 STAEET ADDRESS
CiTy-s1 -2 E4LiTY-5T-2P

14. | do herahy mrtnfy that o information supplicd with this filing does not qualily for the exemption stated in Section 110.07(3)(i), Flotida Statutes. | further centity that the
informate ind sated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an alhzer o direclor of the corporahon or tne raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or BlockA? . o on &0 altachment with an address.

LEonaed 1. RO e3e 4@(@1} B/~ 994 -/27%

FLOAIDA DEPARTMENT OF STATE Apr O 8 1 9 9 7 8 O O am

CR2E034 (9796)

-

3 AND TYPED DR PRINTED NAME OF BIGNING OFAIGER O DIRECTOR Crayfumia H)Oﬂﬁ

P




