MAY 11§ $225.00

FILE NOW: FILING FEE AFTER

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

1996 e

Secretary of Stale
DIWISION OF CORFPORATIONS

DOCUMENT #

1, Corporation Nama

ANTHONY T. LEPORE ESQ., P.A.

PO5000089511 (6)

USRI

Principal Place of Business

18145 SW. §TH

PEMBROKE PINES FL 33129

Mailing Address

18145 S.W. 5TH GOURT
PEMBROKE PINES FL 33129

COURT

3. Date Incorporated or Qualified 3a. Date of Last Report

11/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Apolied For
21 26] P.O. Boy 33436632 65-0636175 Nol Appiicable
Suite, Apt. #, etc Suite, Apt. 4, etc. 5. Gertficate of Status Desired 0 $8.75 Acditional
22] E’] Fee Raquired
[ iy & State City & State . Elaction Campaign Financing $5.00 may Be
{:;l _'zﬂ 50 OTH Fi LOg7ZoA | FiL Trust Fund Contribution 0 Added to Faes
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s 199.032,
§| —El E\ 23083 - LA %1 ush Florida Statutes [ ves No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LEPORE, ANTHONY T 82| Strest Addross IP-0. Box Number 15 Nol Acceptabia)
18145 S.W. 5TH COURT
PEMBROKE PINES FL 33129 83
84] City FL Ias‘ Zip Code

11. Pursuant to

provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

ar registere L. or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farmihar with, sl the obligations of, Section 607 0505, Flarida Statutes.
SIGNATURE _J - qu AntHony T. (£poeE ‘1_[ 22 (9

iof ¥ yned o ffinted name of regislerad agef and tile d appl cable (NOTE: Registersd Agant signalure required when reinstating! DATE

12. hd T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11 THLE [ Change [ Addition
HAME LEPORE, ANTHONY T 12 NAME
STREET ADDRESS 18145 S.W. 5TH COURT 13 STREET ADDRESS
Ciy-57- 2 PEMBROKE PINES FL 33129 14CITY-5T-2P
TITLE [] DELETE 2 1TITLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CIY-$1-2P 24 CiTY-51-2P
TITLE [] DELETE 3 1TITLE [ Change [} Additon
NAME 32 NAME
STREET ADDRESS 33. STAEET ADDRESS
CITY-51-21P 34CITY-8T-2iP
g [ DELETE 4 1TINE [ Change [ Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADORESS
CITY-ST- 7P 44C(01Y-51-2IP
TITLE {T] DELETE 5 1TILE [ Change  [] Addition
KAME 5 7 NAME
SIAEFT ADDRESS 5.3 STREET ADDRESS
CiTy-$T-21° 54 CITY-S1-2IP
TITLE [] DELETE 6 1 TITLE (] Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP al 64 CITY-S1-21P

14, | do hereby cerify that the

idemation supplied with this fiing i voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cerlify that the information fndiated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
f

oath; that | am an officer gr
appears in Block 12 or Blp

SIGNATURE:

il

i ]

iy

thgMprporation of the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
god] or on an attachment with an address

. - tﬂ@ﬁg ’- MRE ; e ST DEwWT
RE AND TYYED OR PRINTED NAME OF BIUNING OFFICER OR DIRECTOR

alzs)ae  (454) 933-2126

Daytime Phone %

CR2E034 (12/95)




