o e

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

()

ANDREW M. LEINOFF & ASSOCIATES, P.A.

Principat Place of Husiness
% ANOREW M. LEINOFF

1500 SAN REMO AVE. STE 206
GORAL GABLES FL 33146

Suile, ApL #, elc.

) Mailing Address

9% ANDREW M. LEINOFF
1500 SAN REMO AVE. SYE 206
CORAL GABLES FL 33146

FILED
Feb 24 1998 8:00am
Secretary of State

A A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e 01/20/1988
2. Principal Place of Businoss | 28, Mailng Address 4. FEI Number Applied For
21 26] 65-0047080 Not Applicable

SWu’ilio.“Apt #, ote.

0 $8.75 Additional

E. Cortificate of Status Desired

;2_1 - I Z?I o Fee Required
City & State _ Gty s State 8. Election Campaign Financing $5.00 May Be
2 _ . e 28] o Trust Fund Contribution Added to Fees
on ., Gountry 7w Country 8. This corporation owes or has pald the currenj#ear Intanglble
E:] 25} e iﬂ o ) ?(ﬂ Parscnal Property Tax due June 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEINOFF, ANDREW M. 81| Name
1500 SAN REMO AVE STE206 82| Elent Address (PO, Box Number 1s Not Acceplabie)
CORAL GABLES FL 33148
83
84| City

FL Issl Zip Code

1. Pursuant 1o the provisions of Scclions 607 0507 ang GO7 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the nbligations of, Secton 607 0505, Florida Statules.

SIGNATURE __

Block 12 or Block 13 y@zd, o on nn_atachiment wilh an address.
SIGNATURE: V50 2 dn

Elgrniarn, Iypnd o Pt 63 of beginte el Bt el e ¢ agapd et o (NTIL Registored Apenl sgnalure required when renstating} DATE

12, OF[ICEAS AND DIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D ' T T T 7L [ Change L] Addition
HAME LEINOFF, ANDREW M. 12 NAME

streerapokess | 1500 SAN REMO AVE STE206 13 STREET ADORESS

CITY-5T-21p CORAL GABLES FL o 14CIY-§1-2P

TIE T T ok 21 TILE “Tchange L] Addition
HAME 22 KAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P - o 2.4 CITY-8T-2P

WTLE T T peceie 31TITLE [T change L] Addition
HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

Eimy- 51721 o 34, CTY-5T-21P

e [ oeiee 41TITE L Change ] Addition
NAME 4.2 NAMIL

STREET ADDRFSS 43 STREET ADDRESS

CTY-51-2P o e 44 0ITY-5T- 7P

e [J orLete 51TTLE TTchange ] Agdition
NAME 5.2 HAME

SIREET ADDRESS 5 3STREET ADDRESS :

CITY-5T-2IP e 54 CITY-51-7IP - . : :

TILE L pevere 61TITLE ’ i LT change T Adoition
NAME 6.2 NAME ot

STREET ADDAESS 6.3 STREET ADDRESS

7Y - S1- 2P L 6.4 CHTY-81-2P

14, | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

inclicated on this annual ropart or supplomental snnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dreclor of the corparabion of the recever of Trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

CR2E034 (10/97)



