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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # x 95447

(4)
LEONARD RESEARCH & DEVELOPMENT,

INC.

Principal Place of Business

1280 S.ALHAMBRA CIRCLE

Mailing Addres

1280 S.ALHAMBRA CIRCLE

S

gg;:i éggEES FL 33146 312guéggAi3ggBLES FL, sl AL UL
' - 3. Date Incorporated or Qualiied
33146-3129 06s14786
2. Principal Place of Business 2a. Mailing Agdress 4. FEI Number - Applied For
23] 334 Alesioc Avenue 6] 334 Alesio Avenue 65-0162080 Not Applicable

Suite, Apt. #, etc
2] ——

2]

Suile, Apl. 4, etc.

O

5., Certificate of Status Desired

$8.75 aaditional
Fee Required

City & State

Eoral Gables, FL

City & State

g} Coral Gables, FL

6. Election Campaign Financing
Trust Fund Conltribulion

$5.00 May Be
Added 1o Fees

Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;] 33134 2—5! USA —Ep 3134 m USA Personal Property Tax due June 30 O ves Bd o
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEONARD, EMILIO M, 81| Neme 1 EONARD, EMILIO M.
1 2 8 0 S.ALHAMBRA CIRCLE 82| Streel Addrese (P.O. Box Number is rg_m Acce?\l‘ablg
CORAL GABLES, FL 33146-3129 - 334 ALESIO "AVENU
B4 Ci c
" CORAL GABLES FL [*| “53134

11. Pursuani to the provisions of Sections. 607.0502 and 607 1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or hoth, i the State of [ lorida. Such change was authorized by the corporation's board of directors. | hereby accept he appointment as regislered
agent | am familar with, and accoepl the ob galons of, Section 607.0505, Florida Staluies.

officer or direcigr
Block 12 or Bi 134

SIGNATURE:Z

indicated on this annual report or supplemental anaual repart is tr

TURE AND TYP!

aent wth an address.,

SIGNATURE e e
Signatore typed of prvled Aanie of tedgalened agend aod Wil apnacable {NCTL Hogislcree Ageil signalure requ fed wihen re nstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE D. [ DECETE 1TME D X Change [T Addition
NAE LEONARD, EMILIO M. 17 WML LEONARD, EMILIO M.
sweeTaooress | 1280 S, ALHAMBRA CIRCLE ISWCTALORESS | 334 ALESIO AVENUE
arv-s-¢ | CORAL GABLES, FL 14CITY-ST- 7P CORAL_GABLES, FL 33134
TILE O oreete 21TILE L crange T Aadition
NAME 22 NAME
STAEET ADDRESS 2 3SIREE] ADDRESS
LiTy-S1-21p 2.4 CITY- S 2k
TIE [T oecete ITTTLE LT Crhenge L3 Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
GIY-$1- 2P 3.4 CITV-5T-2IF
TITLE T orLeTe 41 TILE N LI Crange T Aduition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IP 440ITY-8T- 7P v ; /
TILE O OELETE 51 TTiE ge [ Aghiion
HAMC 57 NAME
STREET ADDFLSS 5.3 STRLET ADDRLSS
CITy-S1. 2 54 GITY-ST- 2P
TITLE [T neceTe B1TILE QD00 Z2Zs0%S
HAE 62 NaksE ~04/29/98--01073--018
STREET ADDRESS 63 STREET ADDRESS w150, 00
CITY-ST- 2P BACITY-S1- 2P
14. I hereby certify that the inlormiativr supplicd with this Hling does not qualily far the exenption stated in Sechon 118.07(3)(1). Florida Statutes. | furlher certily that the infarmation

ue and accurale and that my signalure shall have the same legal eflect as il made under cath; thal { am an
cotporal.an of the recever or rustoe echipowered 10 execute this repart as regaired by Cnapter 607, Florida Statutes; and thal my pame appears in
I or ¢roan att

4/23/98

(305)569-

0173

EMILIO M. LEONARD

e OH FRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Dzt

Cayleac Prene #

Apr 29 1998 8:00am
Secretary of State

CR2E034 (10/97)



