SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON DR BEFQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

PROFIT

CORPORATION e %

ANNUAL REPORT iéi 5
1996 ™

DOCUMENT #  PQ5000066369 (6)
LEYVA AND DUNNING, INC.

Principal Place of Business Maiiing Address HI|||||| ||| mm l“" Ilm II!" Ilm |I"| Iml |u|| Iull I“ll ’I|| |II|

11946 NW 31 STREET 11946 NW 31 STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
3. Date Incarporated or Quahfied 3a. Dale of Last Report
_ 06/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appled For
;l 261 65—0607374 Mot Appiicable
Suite, Apt #, et Suile, Apl #, etc i
e, Ap et = Hie. AP ele &. Certificate of Stalus Desired [j 58.75 Adc{lmonal
22 2?—| - Fee Required
Cily & State City & State 6. Election Campaign Financing D $5.00 may Be
23 ) 28] Trust Fund Contributian Added to Fees
Zip Country Zip Caouniry 8. This corparalion has hability for intang.ble tax under s 199 032,
24] [25] |29] 30] FlorgaStattes  [[Jves [} o |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEYVA, ELIO A
11948 NW 31 STREET 82| Sreet Address (P.O. Box Number 1s Nol Acceptable)
CORAL SPRINGS FL 33065 =
Ba| Cuy FL lss Zip Code

11. Pursuant to the provisions of Sections 8607.0602 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its regutarad |
cffice or regislered agent, or both in the State of Flonda_Such change was authonzed by the carporation's board of directors | hereby accept the appainbinent as registored
agent. | am familiar witn, and accep! the obligations of, Seclion B07.0505, Fiorida Statules

CR2E034 (3/96)

SIGNATURE ___ e - R, A e
Srgaanes typed o pinled naoe ol regstered agest and Lite 1 apoih alee [ROTE Feamteredd Age et sigeature Bgured wieen ren-tanng) O’ e

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
T D [ ] olee TINLE D/P (X[ Crange [_] addilion
NAME LEYVA ELIO A 12 NAME
SIREET ADDRESS 11948 NW 31 STREET 13 SIRELT ADDRESS
GITY-ST-2IP CORAL SPRINGS FL 33065 1401Y-51-2i7
TInE D [T oecere ZUTILE D/VP [T cCrange [ ] Adciton |
NAME ~EYVA-MARA-G. ZINAME Cristina Leyva
STREET ADDRESS 11946 NW 31 STREET zasmecraneess | 11946 N.W, 31st Street
CITY-ST-7% CORAL SPRINGS FL 33065 2 4000Y-5T- 7P Coral Springs, FL 33065 o
TITLE [T oecere 31TIMLE D/S/T. .. - . TT chage i Adation
MAME $2 Nawe Ana C. Leyva
STREET ADIDRESS SISMETADORESS | 11946 N.W. 3lst Street

-8T-H a -5T- .
SITLVE EE LT pecete 4?5;{‘; — Coral-Springs, FL33065 LT crenge [] Addtion
RAME 4 ZHAME
STREET ADDRESS 43STREL] ADDRESS
CIry-§7- 79 44C0Y-51-2p
WiLE [T oetere 51NTLE [T crange [ ] Additor
NAME 5.2 NAME
STREET ADORESS 5 3 STRELT ADDRESS
CITY-ST-2IP 54C1TY-51- P
TME [T paete B1TITE [ 1 charge [ Additon
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P 64CITY-51-21F

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does nat qualily for the exemplion stated in Saction 119 07(3)(k), Flor.da Statates |
further cerlify that tne informabon indicaled on this annual report or suppleriental annual report is rue and accurate and that my signators shall have the same lega effect as if
made under oath that | am an afficar or director of the corparalion or the receiver or trustee empowesed Lo execute s report as required by Chaptas 617, Floridla Statules, and
that my name appears in Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: %’LA:Q?‘{’?{ZL/ ___ Ana C. Leyva, Secretary/Treasurer L
SIGNATURE AND TYPED OR PRINT] NAME OF SIGNING OFFICER OA DIRECTOR Liane Ly hrnizs Frucny




