FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90028 031 ***150.00

DOCUMENT # PQ5000082917

1. Corporation Name

SOULE, LEAL & ASSOCIATES, P.A.

VAR B

Principal Place of Business Maiting Address

7515 W. QAKLAND PK BLVD

7515 W. OAKLAND PK BLVD

SUITE 103 SUITE 103
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33318 DO NOT WRITE IN THIS SPACE
s us 3. Date Incorporated or Qualifed
10/26/1995
2. Principal Place of Busingss é 2a. Mailing Address 4*/%' Number Applied For
il 1515 (g blird PeBdz] Y515 (o - Cak b P Hlutes-061a318 Not Applcable
Sui ¥, olc.. R . ite, ApL. &, etc. . - i .
uite, ApL 1 el ' Sukle, Apt §, et 5. Ceriifcate of Status Desired [ $8.75 Addisonal
2l | OO #7100 Fos Requred
City_ & State itd & Sljte d / 6., Election Campaign Financing $5.00 May Be
El ﬁ'. LM((dﬂfe , ﬂ 'f—.‘- .U €f {a FL . Trust Fund Contribution O Added to Fees
Zip ~ Courfiry Zip Caurrry §. This corporation owes the current year Intangible
m 355’6 rz;] ‘)SA '2‘91 b,;s% l q m ‘}S 4 Personal Properly Tax. OYes CONe
- 2. Name and Address of Current Regis\era‘d' Agant 10. Name and Address of New Registered Agent
81| Name
LEAL, ELIANA .
7515 W OAKLAND PK BLVD 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 462~ 1CD 83
FORT LAUDERDALE FL 33319
o /) /“) 84] City FL 55‘ Zip Code
11. Pursuant to the isiong of Sections 607.0502 and 607.1508/ Florila Stafutes, the above-named corporation submits this statement for the purpose f changifig its registered
office or registergll agenff o oth, in the State of Florigh. Sugh chadge wak authorized by the corporation’s board of directors. | hereby accept the apfiointmeny as registered
agent. | am famjfiar withanffaccept the obligati Florida Statutes. ! 94
SIGNATURE
Signature~sagd-et brintsd nama of registerad ageqLand itie f applicabls. (NOTE: Agent sig| required whan reinstating} DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D : (] DELETE 11 TILE [JChange  [JAddition
NAME SOULE, JAMES L 12 NAME
sTReeT aooress| 20511 SW 49TH CT. 1.3 STREET ADORESS
CITY-ST-2ZP FT. LAUDERDALE FL 33332 14 CITY-5T-2PP . P
e v [ DELETE 2ATIE v DA Change [ Addiion
] 1 | LR L sland L Fll Bty
seeraoneess| 7515 W. OAKLAND PK BLVD #103 2ssmeeraooress | ¥ ) oIS () - , AU
CITY-ST-2P FT. LAUDERDALE Fl. 33319 saomvstze | ol L ia Q@,& %é S=2= /Q
TIMLE ' O DELETE 31TME ' ~ CjChange [ JAddition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2ZIP 34, CITY-ST-2P
TILE ] DELETE 41 TTLE [ Change [ Addition
NAME ) 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 GITY-ST-ZP
TME [J DELETE 54 TITLE [JChange [ Addilion
NAME 5.2 NAME :
STREET ADDRéss 5.3 STREET ADDRESS
CITY-S8T-ZIP 54 CITY-ST-2P
TITLE N BT S ] DELETE 8.1 TMLE [JChange [ Addition
NAME “’-g’“ |"- ETE 6.2 NAME
STREET ADDRESS R T £.3 STREET ADDRESS
CITY-ST-2P. ', - B 64 CITY-ST-BP

14. | hereby cettify that the

information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
ss, with all other like empowered.

Block 12 or Block 13 if changed, or on an attachment with an a

P URET el IRED

Chapter 607, Florida Statutes; and that my name appears in

U1 381

CR2E034 (11/98)

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

%/25/97 CosydS22 -2\

Date Dayime Phone #



