FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

3 Sandra B Mcriham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000052325 (4)

1. Corporaticn Name

BRIAN F. LEARY, P.A.

Principal Place of Business " Maiing Address

901 SOUTH FEDERAL HWY 901 SOUTH FEDERAL HWY
SUITE 300 SUITE 300
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316

6. Election Campaign Financing
Trust Fung Conlribution

07/07/1995

'3, Date Incomoraled or Qualified

Y

-I 3a. Date of Last Report

4, FEINumbe:

£5~059197"

Apgplied For

Nat Apphcabla

5. Certifcale of Status Desrecl O

$8.75 Additional

Fee Required

Hondla Statutes

$5.00 May Be
Adde.d_'lg Fees

Yes [[]Na

8. This corporalion has hability for intangible tax under s 199.032,

LEARY, BRIAN F

901 SOUTH FEDERAL HWY.
SUITE 300

FT. LAUDERDALE FL 33316

2. Principal Piace of Business 2a. Mailing Address
21 |26

Suite, Apt. #, elc. i Suite, .&pl“ﬁ— etc. 77
22] 27|

City & State City & State
23] 28]
| Zip Country | '“lehi X Cm]rﬁr; I
24| 25 29 - 0]

9. Name and Address of Current Registered Agent
. 81 Name

10. Name and Address of Ne:

gistered Agent

82| Street Address (P.O. Box N‘.lmb(i:;'”l.&;'NE;I--K-(-‘;:E[IIHHC)

84| City

FL|"

2ip Code

familiar with, and accept the abligations of, Section £07.0505, Fiorida Statutes
SIGNATURE _ .

11. Pursuant to tha provisions of Sgctions 607,0502 and 607.1508, Florida Statutes, 1hg above narmed corporalion submits this statement for the pUrpase of changing
or registered agent, or both, in the State of Flarida. Such change was autharized by the corporabon’s board of trectors. | hereby azcept the appointment as registerad agent. | am

DaTt

its registered office

appears in Block 12 or Block 13 f changed, or on an attachment with an adidress,

SIGNATURE: _

Q
‘SIGNATURE AND TYPED OR PRINTED HAME OF SIGNIFG

Beran

FICER OR DIRECTOR

Signature, fyped er printed rame of regsterea agent 8 e if oppi atne '(Ltw)j'lwﬂnb{r|u.’ed Agant 8 gnature fs g i) whers f;_:.‘.l_;‘{j\"lg\ B
| 12 OFFICERS AND DIRECTORS e B ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TILE [ DELETE TATINE / S / D- [ Crange D Addition
HAME 12 hAME g rien P Leat—
STHEL T ADORESS 1.3 SIREET ABDATSS 20\l So. . HW\ FF3DO
eIy -S7- 2P - o vepny-Si-aF | _ij ) L‘wvﬁ&tgggli N ;ﬁL 333‘6
TTE [] DELETE ERRIE [] Crange  [) Addition
NAME 27 HNAME
STREE? ADDRESS 23 STREET ADDRESS
CITY-ST-2ip 24CNY-5T-21F e
TITLE [] DELETE 31TITE {] Change [} Addition
NAME 32 NAME
SIREE| ADDRESS 33 STREET ADDAESS
CITY- §T- 7P o 34CMY-ST- 2 e N
TILE [ DELETE 4 1TITLF [ Change  [] Addition
NAbE 42 Name
STREEY ACDRESS 43 STRECI ADDA:SS
CITY-57-217 asomest-pe |
TIFLE (] DELETE 5 1TILE [7] Changz  [] Addition
NAME 52 NAME
SIREET ADDRESS 53 5THEL L ADCRESS
CITY-ST- 7IP 54 CIY-51-21F o
TITLE [ DELETE b 1TINE [0 change [ Addition
HAME 62 NAME
STREET ADORESS 63 STREFT ADDRESS
CITY-5T-21P B4CIY-51-217

D

w’j‘fé

14. 1 do hereby certify that the information supplied with this fiing is voluntarity funiished and does nol quaify for the exemplan slaled in Scction 119,073/, Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is lrue and accurate and that niy signature shall have the same lega effect as if made under
oath; that | am an officer or direglar of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

asY
i L.o_a_ry, ,77&:,5, } Gs

L3678

(g one P ®

CR2EQ34 (12/95)




