FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Fore \ FL ORIDA DEPARTMENT OF STATE '
CORPORATION P
ANNUAL REPORT

1996 ¥

Sandra B Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #  P93000080099 (3)

1. Corporation Name

J. AGUSTIN LEO, P.A.

O

Principal Place of Business P;-ﬂ‘;’iwlwr-!;) Addressw
1235 MARIPOSA AVE 1235 MARIPOSA AVE
SUITE TEN SUITE TEN
L GABLES FL 33146 L GABLES FL 33146 3. Date Incorporated or Qualified | 3a. Date of Lasl Reporl -
. » 11/19/1993 05/25/1995
2. Principat Place of Business | 2a. Mailing Address 4, FEI Number applied For
21] , el 6504512681 ) Not Applicable_|
- o ”
Suito, Apl. &, et |, Sle Ao 5. Certificate of Status Desired Ol $8.75 Adciitional
22 27| Fee Requiced
City & State | City & Stale 6. Election Campaign Financing [ $5.00 May Be
23—' — . 28—1 . R Trust Fund Contribution Added to Fees
Zip n Counlry | 2w i Country 8. This corporation has liability fgr intangible tax under s 199.032,
24 25] 29 30| Florida Statutes Yos [JNo
9. Name and Address of Current Repistered Agent e 10._Name and Address of New Registored Agent
81] Name
lEO, J AGUST'N 82| Street Address {F.O. Box Number is Not Acceptable)
1235 MARIPOSA AVE
SUITE TEN 83
CORAL GABLES FL 33146 84 Gy FL ]ss 70 Cooe

1. Pursuant to the provigions offSecfans 6070507 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing Hs registered office
or registered agent, pf bath, b it State of Flarida. Such change was authonzed by the corparation's board of directors. | hereby accept the appointment as registered agent. ) ary
familiar with, and achept thefhubations of, Section 607.0505, Florida Statutes.

J Acustn Leo . __slalae

SIGNATURE _ - - et e R e
Signature, 1 L prinited nac e, of ol a-‘)i‘fll_i‘l_\_l‘:‘ﬂ_ﬂ % Abl ,VJN"" E< Rogisterad Agant sigratuse revined when roistaling: ,I.!T)h
12. v OF F ICERS AND DIREGTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIE D ] OELETE ERRIH {] Change  [] Addition =
WAME LEQ, J AGUSTIN 12 hAME 3
STREET ADDRESS 1235 MARIPOSA AVE SUITE TEN 1.3 STREET ADDRESS a
orsize | GORAL GABLES FL 33148 R Lo &
THLE [ DELETE 2 HTI0E [ Chage  [] Addition |
NAME 2.2 NAME
STREE! ADDRESS 23 STREET ADDRESS
CiTY-ST-7 ] B 2400Y-1-21P
THLE [ bereTe 3 1TME [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 340LTY-8T- 2P
TiTLE [1 DELETE 41 TITLE [] Change [ Addilion
NAME 4.2 NAME
SIREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2/F } . Qascmy-stzp
TIMLE ] DELETE 5 1TLE [] Change  [] Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STHEE} ADDRESS
CHY-§1-21P e 54 CIMY-51-2IP ] N
TIRLE [ DELEE 6 1 TITiE [J Change [ Addition
NAME 62 HAME
STREET ADDRESS B3 SIHEET ADDRESS
CiTY-§1-2iP B4CITY-51-71P

5 filing is valuntarily furnished and does nat qualify for the exemplion slaled in Section 119.07(3){Kk), Florida Stalutes. | further
cerify thal the information indicated on this annff 4l rehfort o supplemental annua’ report is rue and accdrate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or directorff the corpgratidd or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statules; and that my names
appears in Block 12 or Block 13 if $hanged, orfn gif attachment with an address.

SIGNATURE: __ Acusr el L@C’ ,, bjﬁ_‘ {‘29 F5 0kl 1t

14. ¥ do hereby certify that the information suppliod il

#5 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e Dagtime Fhone #




