~ FILE NOW:

PROFIT &
CORPORATION 3
ANNUAL REPORT &

1996

FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sarndra B. Mortham
Sccretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # MB5328

1. Corponations Nanie

LEINOFF AND SILVERS, P.A.

0)

Frincapsat Plase of Business Maiting Address

% ANDREW M. LEINOFF % ANDREW M. LEINOFF
1500 SAN REMO AVE. STE 206

CORAL GABLES FL 33146 CORAL GABLES FL 33146

1500 SAN REMC AVE. STE 206

|

ARV

3a. Date of Last Report

01/19/1995

3. Date Incorporated or Gualified

01/20/1988

1. Pursuant 10 the
ar registered age
farmiar waitls, ancl accepl the obl gztions of, Section 607.0505, Florida Statutes

SOGNATURE I
NOTE

2. Principal Place of Busness . l“-?_a_.“l;viaﬁhng Address T 4. FEI Number Applied For
21| ) , ] 26/ 650047080 ' Not Applicable
Sonter, At Lol Sute . A, ti
7 e, ARl B el  Sute, ApL 4, et 5. Ceriificalo of Status Desired 0 $8.75 Additional
22]. o o ”gzl B o Fee Requirad
City & € Gty & State 6. Election Campaign Financing O $5.00 may Be
3341 ) o i 23] o o Trust Fund Contribution Addad to Fees
7 ~ Counlry L | Country B. This corporation has fiability for intangible tax under s 189,032,
24 I . 30| Flarida Statutes ] ves ONo
) _Narpg___gnq_ﬂgl_c_l_rggf. 9!’_9urrenl Rgglstered Agent 5 10. Name and Address of New Reglisterad Agent
81 ( Narme
LEINOFF, ANDHEW M. 82! Street Address IP.O. Box Number is Nat Acceptable)
1500 SAN REMO AVE STE208
“SHHE-400. 8
CORAL GABLES FL 33146 Bt G FL B[ 7o

v sions of Secliong 607.0502 and 607.1508, fionda Statutes, the abave named corporation submits tis statement for the purpose of Ghanging Its registered office
, ar both inthe State of Florida Such change was authaorized by the corporation’s boarct of directors. | hereby accept the appointment as registered agent. | am

i o Bt a0 i el e gt e 0k i b o Fogg stered AGant sigrat e 16 jured when rerstanng DATE I
12 ] _OF SAND DHECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
NG D [CIDEETE 1 1TILE [] Change  [] Addition r
Mk LEINOFF, ANDREW M. 1.2 NAME 3
sikeeanonfss | 1500 SAN REMO AVE STE206 +ASTRER | ADIKESS o
Cilv - SE-7 CORAL GABLES FL }&CTY-5T-21F &
e T e T [ DELETE 2 1TNE O Change ) Addition |
Nab 22 NAME
SIREET ADORESN 2 3 STREF | ADDRESS
B R _ o Eeacav-sT-2E
THLE CIDA1ETE 3 1TITLE [ Change  [] Addition
NARE 32 NAME
SIHEL! ADTRESS 33 STRFET ADDRESS
oIy S1 2w L - 34 CiTY-5T-7IF
Hets ] DELETE 4 1TILE {1 Change  [] Addttion
R 47 NAME
GOREE T ADDFE S 43 SIREET ADDKESS
g?w_ S1 i o Ryt
Tk [C1DELETE 5 1TME 7] Change  [] Acdition
NAME 52 NAME -
STHFEE AIDRAESS 5 3STREET ADDRESS E
oy -51 20 - e 5ACTY-ST-2P .
ek [C1DELETE 6 11MLE {1 Change  [] Addition
hAM: £ 2 NAME
SR ADURTSS 63 SIREET ADDRESS
Cny - S1-21 e 64 LITY-50-2F

appars i Block 12 or Block 13 iic/h.y fydd, or on an allg Wt with an adcress.
S, -

14. 1 do herely certly il the information soppiied with this Ting is voiuntanly furmished and does not qually for the exemption stated in Soction 119.07(3)(x). Florda Statules. | furnar
certify that the: informabon indicated on this annual report o supplementa’ annual report is frue and accurate and that my signature shall have the same legal eflect as if made under
oata, that | am an offcer or drector of the corporabon or 1he receiver or trustee empowered 1o Bxacute this reporl as required by Chapter 807, Fiorida Statutes; and that my name

SIGNATURE: | W = /Y"
Si ﬂATLﬁE AND TYPED OR PRINTED NAMF DF BIGNING OFFICER OR DIRECTOR

 Astae  Besei-issp

Date Daytime Prons 1




