ey R N

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State

DOCUMENT #  P95000089511 (6)

ANTHONY T. LEPORE ESQ., P.A.

Principal Place of Business Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

L

A

16145 SW. STH COURT P.0. BOX 823662
PEMBROKE PINES FL 3028 SOUTH FLORIDA FL 33082-3662
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
11/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 e . ____BEI 650636175 Not Applicable
Suite, Apl. &, elc Suile, Apt. #, elc. i
P vie. AP 8. Cettificate of Status Desired ] $8'75 Additional
;I e ?’.I Fee Required
City & State City & State 6. Flection Gampaign Financing $5.00 may Be
E;l 28 Trust Fund Contribution Added to Fees

Zip Couniry o 2 Couniry

24] 25] 2] 30]

. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30 Yos [ No

10.

. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

: 9. Name and Address of Curreni Reglstered Agent
LEPORE, ANTHONY T 81| Namo
18145 S.W. 5TH COURT 82
PEMBROKE PINES FL 33020
k]
84| City

FL Jasl Zip Code

agent | em famdiar with, and accept the obligahons of, Section B07.0505, Florida Statutes.
SIGNATURE

1. Pursuanl 1o the provisions of Sections 607 0502 and 6071508, Florida Slatutes, the abave-named corporation submits this statement for the purpose of changing Its registered
afiice or registored agend. or both, in the State ol Florida Such change was auihorized by the corporation’s board of directors. ! hereby accept the appainiment as registered

Signature, typod of panted name of togiwed agel and tlie d appdeatle (NOTE Registered Agent signature required when reinsiating) DATE =
12. OFF ICERS AND DIHEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIILE PD [T oeeene [RET: [Jchenge [T Addition | =
NAME LEPORE, ANTHONY T 1.2 NAME §
STREET ADDRESS 18145 S.W. 5TH COURT 1.3 STREET ADDRESS a
civ.sT-2F PEMBROKE PINES FL 14 GITY-5T-21P o
TMLE [T celETe 21 THLE [ Crange ] Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 29 2 A CITY-ST- 7P
TLE T - T OrLETE 1L [JChange (] Addition
HAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
GiTY-ST- 2P 34.CITY-S1-2P
TLE - [Joetete 39 TLE [F Change ~ [J Additin
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
CAY-S1- 7P 44 CITY-51- 2P
TIFLE [ J oriete 5.1 TITLE [J change [T addition
KAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CHTY-ST-2P 54 CITY-$1- 2P
MLE [J pecere 61 TILE U Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2P

indicataed on this annu
officer o diractor of th
Block 12 or Block 13 1

A or g an atlachmenl wilh an address.

SIGNATURE: W\

14, | hereby cermz that the information supplied with 1his filing doos not qualify for the exemption statad in Section 118.07{3)(i}, Florida Statutes. | further cerlify that the information
i raport o supplomental annual raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ration of the recover of rustec empowered to executd this report as required by Chapter G607, Florida Statutes; and that my name appears in

N Amadad i A embde Derarort  Alze o 95%-433-T 26




