FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT : a FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT % Secretary of State
1996 e DIVISION OF CORPORATIONS
1. Corporation Name ( )
LEON TECHNOLOGIES, INC. | I
_Principal Place of Business Mailing Address I II I I |
8300 N.W. 46TH COURT BI00 NW. 46TH COURT
LAUDERDALE FL 33351 LAUDERDALE FL 33351
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
7 UES5 6 Neets Hiatus eb;ﬂ Yssey Noevru Hewros Ro'-b 65-04YCET2 Not Applicable
Suite, Af. #, B1G. Suite, Apt. ¥, Btc. 5. Certficate of Status Desirad E/ $8.75 Add.ilional
E] Eﬂ Feo Required
Gty & State F City & State . 6. Election Campaign Financing O $5.00 May Be
23| Sum Rt SE, LOR (DA Ea UN PasE Fl- ok DA Trust Fund Contribution Added to Fees
| 7p Country Zip Country 8. This corporation has liability for intangible tax under s 188.032,
ﬂ] YY) I>% | 2;] u S5A ;ﬂ 3335 1 ;6] () S A Florida Statutes M ves [INo
9. Name and Address of Current Reglsiered Agent 10, Name and¢ Address of New Registered Agent
B1| Marne
STEEL, LAURENCE A 821 Strest Address (0.0, Box Number is Not Accﬁable)
13907 N. DALE MABRY HIGHWAY HS5C NoeTyg LATVS OAD
SUITE 206 83
TAMPA FL 33618 &l oy ARy
SuNRisE FL| (3335
11. Pursuan ons Of Seclions BOT.OB02 and B07.1508, Flofida Statdtes, the above-named corporation submits this staterment for the purpose of changing its registered office
or regigfored agent, of both, in the g ida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiakgitn,,Anc 2 M g0Msatic tion 607 0505, Florida Statutes. NIEL LEON
SIGNATURE v T (VX et - PR;S[%_MWi,,,,,, S f'z E-96
Sigrarure, typed or grintad narne of registered agent and litla #f applisable (NOTE Ragistered Agent sigrature r HECHHEG TE G-
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ch’
it P [ OELETE 1A TILE ViCcE tREIPEST [JCrange [ Addtion |+
NAME LEON, DAN 12 NAME Laveen Leo s 3
STREET ADDRESS m \ 13STREETACDRESS | W S & G Noe~Tu H (ATUS Roﬁ—b 8
Ciy-51-21P ~LAUDERDALEFL-3335+— 1.4 CITY-ST-21P SupR.eE FL.Q.L (A, B3R L %
i G‘D&LL\ 7 1TIME [Coane [ Additen | ©
NAME g2 v LEOKN , DA
STREET ADDRESS 23 STREET ADDRESS [ 5 5 & Noptu Hiaros Ro oL
CITY-S1-2F uor-sp |Suobast Frek 1ba 33 BLG |
TOLE ] DELEIE 31TIRE ’ [ Change L] Acdilion
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CATY - S1- 2P 34CHY-5T-2P
TITLE ] DELETE 4 1TITLE [ Change  [[] Adadtion
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
Gy -51-2IP 44 CITY-ST-2IP
UTLE [7) DELETE 5 1THILE [} Chanje  [J Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STAEET ADDRESS
GITY-§1-2IF 54CHY-51-70
TITLE [ DELETE 6 1TIME [ Change [ Addition
NANE 5.2 NAME
STREED ADDRESS 5.3 STREET ADDRESS
CIY-S1- 7P BACITY-51-20
14. | ¢ herepy certify that the infosmation supplied with this filing is voluntarily furnished and doas nol qualify for the exemnplion stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the informatiperhdicatec W this annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offg i i ejvor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andi that my name
appears in Block 12 fr Block 13 if chinged, qr on, h an aodress.
DANIEL LEON
SIGNATURE: H-25-9% qsu-572-8400
" EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR —P—&FS!DF.NT T T T T T T T e Davtie P one #




