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

PRORIT FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 lesgzc;;ago‘:::;iﬂows S C Cretary Of S tate

DOCUMENT # P95000043942 (8)

1. Corporation Name

LEON G. NICHOLS, P.A.

NN AR

Principal Place of Busingss Mailing Address
8500 W. FLAGLER ST. #A-10? 8500 W. FLAGLER ST, #A-107
MIAM) FL 33144 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
05/22/1995
2. Principal Piace of Busingss 2e. Mailing Address 4, FEI Number Applied For
21 |26] 650594196 Not Applicable
Suite, Ap1. ¥, eic. Suita, Apl. ¥, elc. i
A ¢ uite. A ee B. Carliticate of Status Desired O $8.75 adaitional
'—EI a Fee Required
Cily & State Cily & State 8. Elsction Campaign Finanging $5.00 Mmay Be
23 2—SJ Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 _a?] ;' ?6] Parsonal Proparty Tax due June 30. [ JYes [ Ne
9, Name and Address of Current Raglstered Agent 10. Name and Addrass of New Reglstered Agent
NICHOLS, LEON G 811 Name
m w' FLAGLER ST> 'A‘m? 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| City FL ’ss Zip Code

11. Pursuant to the provisions of Soctions 607 0507 and 607.1508. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registored agent, or baeth, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accept the ohligations of, Soction B07.0505, Florida Statutes.

SIGNATURE e

Bignaturs, typad o priaited R of ragstered sgont and bilke f appivable {NOTE: Regslerad Agant signature required when reinstahng) DATE r‘\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D | METEIE] 11 TITLE [ Change T Adsition | £
NAME NICHOLS, LEON G 1.2 NAME §
streeT aporess | 8500 W, FLAGLER ST, #A-107 1. STREEY ADDRESS il
CITY-S1-2P MIAME FL 33144 1401Ty-51-2P &
TITLE TJ ELETE 21TMLE [Jchangs ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 20 2.4CITY-ST-2IF
TTLE T neceTe 31TILE T Change ] Addition
NAME 32 NAME
SYREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST- 20 34 CITY-5T- 2P
TLE [J oewere £ TILE I change  [_] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - $1-21P 44 6Ty -5T-2P
TITLE [T oecete 51 THLE [T Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-S1-2IP 54 CITY-ST-2IP
TME [T peceTe 617TILE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P l 64 CITY-ST- 2P

)

this g does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | fusther certify that the information
:port is true and accurate end that my signature shall have the same legal effect as if made under oath, that | am an
stee ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address

0= Lol i e s, b dap BoldSys-Iisp

14, | hereby cerlify that tha inforration supphad wilh
indicalad on this annual rg of SUpPiDpYntg
officer or director of the j ”
Biock 12 or Block 13 if

SIGNATURE: /—~




