FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROHIT
CORPORATION

82 370 FLORIDA DEPARTMENT OF STATE
| D santra 5. Mortam May 02 1997 8:00am
ANNUAL REPORT Ry Secratary of State

1997 \ Q;’_m— - DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P93000080099 (3)

1. Corporation Name

J. AUGUSTINE LEO, P.A.

MMM AR WRA

Fiincipal Place of Business Mailing Address
1235 MARIPOSA AVE 1245 MARIPOSA AVE
SUITE TEN SUITE TEN
CORAL GABLES FL 33146 CORAL GABLES FL $3148-325§
3 ﬁlﬁ Ignﬁ)rporated or Qualitied s.fﬁDﬁe Ioi Last Repart
| 2. Prncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
A l a 85'0451281 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, etc. " N N $8_75 Additional
22| ;ﬂ §. Certificate of Status Dasired B/ Fao Required
Oy & Stale Gity & State 6. Election Campaign Financing $5.00 May Be
E@J o m Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8, This corporation has liability for inlanglble tax under . 199,032,
24 ;;l EEI ;0-] Florida Statutes es [ No
§. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglatered Agent
81
LEO, J AGUSTIN N ep, D, Auaustive
1235 MARIPOSA AVE 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE TEN
CORAL GABLES FL 33148 83
B4( City ' 85| Zip Code
——— / { { ‘ FL
11, Pursuant 1o the provisions of Sgibons 607.06Q7 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

ollice or regislered agenl, or bith, in thefStatg of Florida_Such change was authorized by tha corporation’s board of ditactors. | hereby accept the appoiniment as registered
agent. | am familiar with, and gfcept thg oblffialions of, Section 607.0505, Florida Statutes. r

SIGNATURE . f M e |27

Shyrather, typt:d oF forn e of ropste nt anct fille | prplicabie (HOTE Registered Agent signature required when rainatating) ) DATE 1 |
12, 77 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D T T DELETE 14 TITLE Ol Change T Addition | &
NAME LED, J AGUSTIN 12 NAME 3
s acoress | 1235 MARIPOSA AVE SUITE TEN 1.3 STREET ADDRESS 4
anv-si | CORAL GABLES FL 33148 14 CITV-5T-2P &
0L ) DELETE 2ATITLE . . : [ change 1 Addition {O
NAKH 2.2 NAME
STHLEY AR5 I 23 STREET ADDHESS !
oy 512 _ 2. 4TITY-ST-2P
i 1 orvere 31 TITLE ' [JcChange L Addition
NAME 33 NAME
SIHEFT ADDR:SS 3.3 STREET ADDRESS
CIY-§T- 7P 34.CITY-ST- TP
VL T DeLETE A1TITLE ' [T change ] Additian
N 4.2 NAME
STHEL? ADDRE 56 43 STREET ADDRESS
G- S1- 2 44 CITY-ST- 7P
THLE T [J pELETE 51TINE [T Change ] Addition
NAME 5.2 NAME
STREE | ALORESS 5.3 STREET ADCRESS
Cliv-50 ar 5.4 CATY-ST- 2P
e [ DELETE £1 TITLE ‘ [ Change 1] Addition
RAME £.2 NAME
STREE | ADDRESS 6.3 STREEF ADDRESS
=51 2 . 64 LiTY.ST- 2P

las not qualify Tor the exemption stated in Section 118.07(3K1), Florida Stawtes. | further cerlity that the

al report is true and accurate and that my signature shall have the sams legal effect as if made under cath; thal
usteeh empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name

gnl with &n [958,

PO E L 486 )4’7 Zof-4 43-300/

SIGNING OFFICER OR DIRECTOR Date ¥ Gaytlime Frione 4 gogy a2 6

14, | do heraby cerlify that the information suppliegdwith this filing
information indwatad on this annual repart or §¢pplemerfal a
1 ani an officor or directar of the corporation i
appeass in Biock 12 or Block 13 if changed,

SIGNATURE: . U

"SHENATURE AND TYPEO W PRINTEO NAME €




