FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| corpomaTion ' May 14 1998 8:00am
*; ANNUAL REPORT Secretary of State

rlf <
Loy w1

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P93000080099 (3)

1. Corporalion Name

J. AUGUSTINE LEO, P.A.

AU S

Principal Place of Business Mailing Address
1235 MARIPOSA AVE 1235 MARIPOSA AVE
SUITE TEN SUITE TEN
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e ) 11/19/1993
2. Principat Place of Business LEa. Mailing Addrass 4. FEl Number Applied For
21 i S 7 R 650451281 Not Applicable
Suite, Apt. #, alc. Swte, Apl. #, elc. i
i - ! g 5. Certificate of Status Desired O $8'75 Additional
[22] ] Fee Requirod
Cily & State _ Ciyé&siale 6. Elaction Campaign Financing $5.00 may Be
L L :;l o Trust Fund Contribution L] Added to Fees
Country L Country 8. This corporation owgg o has paid the currept year Intangible
25 o _z_E|__‘_ e E Personal Property Tax dus June 30, Yos [ No
9. Name ar[t_i__fu_:_id_r_e_ag_q[_C_l._lrrant Registered Agent 10, Name and Address of New Reglstered Agent
LEQ, J. AUGUSTINE 81) Name
1235 MARIPOSA AVE 82§ Sirect Address (P.O. Box Number is Not Acceptable)
SUITE TEN
CORAL GABLES FL 33148 83
E:’ 84| Cily 85{ Zip Code
g FL

11. Pursuant 1o the provisions of Soctiong 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Forida Such chango was authorized by the corporation's board of directars. | hereby accept the appainiment as regisiered
agent. | am familiar with, and accept the: obligadions of, Section: 607 05085, Florida Statutes,

SIGMATURE _____ . e
SIgrAITE. typar 07 {ile] B 0 (1 gl Gt e g il {NOTE Regisiored Agenl sigralure required when reinslating) DATE =
12, O ICERS AND DIRECTORS I 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2
e D T 1 DeLeTe T O Change L] Addition | 2
NAME LEO, J AGUSTIN 12 NAME §
streeTaponess | 1235 MARIPOSA AVE SUITE TEN 1.3 STREET ADDRESS &
CITY-ST- 2P CORAL GABLES FL 33146 14 C/TY-51-ZiP &
TNLE [T oeere 217MLE . [T Change [T Addition [C2
] NaME 2.2 NAME '
£ | STREET ADDRESS 2.3 STREET ADDRESS
| civy-stoze S S 2.4 CITY - 5T-2IP
TILE ) OeLeTe 31TITLE [J change [T Addition
NAME 2.2 NAME
STREET ADDAESS 3.3 STREET ADORESS
Y- ST-2P o 24 CIY-S1-2P
TLE ] DELETE 41THLE [J change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-ST-21P . 44 CITY-§1-21P
MLE 7 oecete 5.1 TILE [Jchange L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AGDAESS
CTY-§T- 2P e 54 CITY-§1-21P
e [T DELETE 6.1 TNLE T crange [ Acdilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ACDRESS
CiTY-SE-2IP ; 84 CITY-S1- 2P

14, | hereby certify that the informaban supplied with
indicated on this annual rap
officer ar director of ihe cor

Block 12 or Block 13 if cha

iis filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certity that the information
Finual repart is troe and accurate and thal my signature shalt have the same lagal effect as if made under oath; that | am an
e or rusice enpowered 1o execule this report as reauired by Chapter 607, Florida Statutes; and that my name appears in
wnen| with an addrass.
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