FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ; . Sandra B. Mortham
ANNUAL REPORT : Secrelary of State
1996 ;c@'n‘,.,_J DIVISION OF CORPORATIONS
DOCUMENT # P94000004906 (1)
1. Caorporation Name
LEOQ SPITALE, JR., P.A.
Principal Place of Businss Maling Address “ll"l” l‘l ‘I“l"l“ m“llm “m Il“‘ ml“ ’| IIIII IIH' ml |I|l
2950 SW 27TH AVE 1355 SW 17TH TERRACE
#20 MIAMI FL 33145
UISAMI FL 33155 us 3. Date Ingorporated or Qualified 3a. Date of Last Report
01/20/1994 07/10/1995
2. Frincipal Piace of Busingss | 2a. Mailng Address 4. FEI Number Applad For
—zT[ 2181 S Ar ettt w 25] 650465141 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. " ) $8.75 Additional
b ' . fi M 5
22—] 3 0 ;l 5, Cerlificate of Status Desired 0 Fee Required
Giy & State - City & State 6. Election Campaign Financing $5.00 May Be
23.| /&/\/&»@ (yﬂﬁr;c‘s /i[, . El Trust Fund Contribution O Added to Fees
2p - Country Zip Country 8. This corparation has kabiity for intangible tax under s 189.032,
2a] 2713 25| (29 [30] _ Florida Statutes D ves [{INo
- 9. Name and Address of Curren! Registered Agent "7 10. Name and Address of New Registered Agent ]
B1| Name
SPITALE, LEC, JR. 82| Stoat Addiess P.0. Box Numbar is Not Accapiable)
1355 SW 17 TERRACE
MIAME FL 33145 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent th, in the State of Florida, Sugh change was authonzed by the corporation’s board of directers. | hereby accept the appointment as registered agent. I am
familiar with, an the obligapés of Seglion 0505, Florida Statutes.

(o SprAll, T,

CR2E034 (12/95)

SIGNATURE /AL~ S g o Lo ve 7/’_5’ ¢ )
Sighfatara typed o printed A of registered agent angA M'l‘ apphcatic, (NOTE Redfstersd Agent signatre requred when reinstatirgl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF 3] [ DELETE 1.1TINE ] Cnange  [] Addition
NAME SPITACE, LEO JR. 12 NAME
sreeranoress | §355 SW 17TH TERR + 3 STREET ADDRESS
CITY - ST- 2P MIAMI FL 14CTY-S1-7P
TITLE [[] DELETE 2 1TIE [J Change  [[] Additan
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-51-2 24 CITY-ST-2P
TIE ] DELETE 31 TLE [ Cnange  [] Addition
NAME 32 NAME
STREE| ADDRESS 39 STREE! ADDRESS
CIlY-81-2P 34GY-ST- 21
TUTLE [C] OELEIE 4 1TILE [ Change [} Additian
HAME 45 NAME
STREFY ADDRESS 43 STREET ADDRESS
CIFY-§1- 2P 44 0ITY-ST- 2P
TTLE [C] DELETE § 1TITLE [] Cnange  [] Addition
NAME 5.2 NAME
STREET ADORESS 59 STREET ADIDRESS
| CliY-ST-2IP 54 CITY-§T-2IF
T0LE [] BELETE 6 1TIME [] Change  [] Addition
NAME B2 NAME
STREET ADURESS 6.3 STREE] ADDRESS
CITY-§T-2IF 64 LIY-SI- 2P

14, i cdo horeby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furiher
cerlify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the sarme legal effect as if made undler
oath; that | am an officer or director of opporaticn or the rgeeiver or trustee el execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if chy “or on an attag| u n addre

SIGNATURE: . (L

“SIGNATURE AND TYPED DR PRINTED NJ

lec Sppxqes, W Y is]1( (Df SE-v0lp

'OF SIGNING OFFICER OR DIECTOR Do / syt Pang »




