OW: FILING FEE AFTER MAY 1 IS $550.00 FILED
: O anare 5. Mot Jan 16 1997 8:00am

ANNUAL REPORT Secretary of State

1997 | % ; DIVISION OF CORPORATIONS S ecret ary Of St ate

CORPORATION

DOCUMENT # M65328 (0)
ANDREW M. LEINOFF & ASSOCIATES, P.A.

AU

Principal Pace ofréasuloss Mailing Address
% ANDREW M. LEINOFF % ANDREW M. LEINOFF
1500 5AN REMQ AVE. STE 206 1500 SAN REMO AVE. STE 206
CORAL GABLES FL 33146 CORAL GABLES FL 33146047
3. Date Incorporated or Qualified 8a. Date of Last Report
, 01/20/1988 02/08/1996
2. Principal Place of Businss 2a. Mailing Address 4, FEI Number Applied For
21 2% 65-0047080 Not Applicable
Suile, Apt ¥, clo Suite, Arit. #, et i
Sulle, Apt & ot we. AR o 5. Certificate of Status Desired |:| $8'75 Additional
E] 2ﬂ Fee Required
City & Slate | Ciy&Stae 8. Election Campaign Financing $5.00 May Be
23 23[ Trust Fund Contribution {J Added to Fees
2ip - Country Zin Country 8. This corporation has liability for iptangible tax under s. 198.032,
24] 25 28] 0] Florida Statutes ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEINOFF, ANDREW M. 81| Name
1500 SAN REMO AVE sm 821 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
B3
B4| Ciy Zip Code

FL

11, Pursuant lo the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agent, or bath, in tne State of Flonda Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am tamiliar witts, and accept the abligations of. Sechon 607.0505, Florida Statutes.

SIGNATURE .

Stgr ot Typaed a o rked ranae OF el anenl @0 W F apphcanle \MOTC- Reqstersd Agent signaiure required when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE 1} - [T DELETE T1TIME [T change [T Advition
habte LEINOFF, ANDREW M. 12 MamE
smeer anceess | 1500 SAN REMO AVE STE208 1.3 STHEET ADDRESS
arv.sior | CORAL GABLES FL - 14 BT -ST- 2P
MLt [T DELETE 21LE [Tchange [ ] Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CATY-ST-2F 2 4 CIFY-5T-2P
TTLE [T DELETE 21TME [dchange T Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITy-sT-2 7 ) 34, CITY-5T-71P
TiTLE '_r ’ [ DeLETe 417I1LE [T change [ Addition
HAME 4.2 NAME
STREEN ADDRESS 43 STREET ADDRESS
CiTy- 1. 7P 4.4 CI0Y-ST-2IP
TLE CJ prcere BATILE [T Change 1] Addition
HAME 5.2 NAME
STREET ADDRESS o 53 STREL] ADDHESS
GTY-5T-2IP : . satdv-stae ] . G ¥
T S Oloetere - Qermes [ K Lo [T Addiion
NAME [ o e e e e . PR EIRANE T . . L
STREET ANDRESS .3 STREET ADDRESS
GHY-ST- 2P €.4.0iTY-5T-2IP

14, | co hereby cerity that the infarmaton suppled wih this fing does not quality for the exemption stated in Section 119,07(3)), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that
tam an c*hicer or drector of Lhe corporation o the receiver or lustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 chagged, or on g 9L with an address.

, 4 ! : -
SIGNATURE: . &5Sv ez /100 - L0 Jo5- b~ 1SS(p..
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [NEYSS Daylirmo Pnons ¥
DAGAAGE

CR2E034 (9/96)



