FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION T atharioa Horls Jan 21, 1999 8:00am
ANNUAL REPORT Secrelary of State

1999 : DIVISION OF CORPORATIONS Secretary Of State

01-21-1999 90070 012 ***150.00

DOCUMENT # Pgg000044168

1. Corporation Name

LEONARD ARONSON, INC. :

ARG AR BEA A A

et it

Principal Place of Business - Mailing Address ‘
8045 BUTTONWOOD CIR, = +. .. -~ - 8045 BUTTONWOOD CIR. nl
TAMARAC FL 33321 . TAMARAC FL 3332 . T . g |3
' DO NOT WRITE IN THIS SPACE ] i
3. Date Incorporated or Qualifed: i)+ 7 g } .
05/17/1996 %
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For {4
21] 26 65-0674040 Not Applicable | * | l
Suite, Apt. #, etc, Suite, Apt. #, etc. ) ’ i i N LR
¢ P 5. Certifcate of Status Desired  [J $8.75 Additional , i
22] [27] Fee Required il i
City & State City & State 6. Election Campaign Financing 0 $5.0D May Bé}'.- } 'L
23] 28] L Trust Fund Coniribution ﬂu—_—lq -
“'=Zj_p* — Countly o Zip Country 8. This corporation owes the curent year Jntangible o
24 [a E I;] Personal Property Tax. []ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EEEE A 8] Name

.

. ARONSON, LEONARD

ERAR ST G et 82| Street Address (P.O. Box Number is Not Acceptable
£/ 8045 BUTTONWOOD CIR. ‘ prale) L
TAMARAC FL 33321 % T i |
’ o : " . ik %
84] City i FL rasl Zip Code

11 Pursuant to 1he provisions of Sections 607.0502 and 607 1508, Florida Siaiutas, the above-named corporation submits fhs stalemeni o1.the purpose of dianaing T regisired
'+ - office or registered agent, or beth, in the State of Florida. Such'change was authorized by the corporation’s board of directors. | hereby accepf the appoiniment a2 tegistered

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida $tatutes, . : '
SIGNATURE - o

Signatura, typed or printed name of registared agent and titia if applicabia. (NOTE: Ragistered Agent signatura require< when reinstating) - ; T DATE 65- !
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ |
mE PD TJ DELETE 11TmE I Ochange  [JAddition | =
NAE ARONSON, LEONARD 12N 3 [
streeTADDRESS| 8045 BUTTONWOOD CIR. 1.3 STREET ADDRESS g !
CITY-5T-ZIP TAMARAC FL 33321 14CITY-ST-2P & J
TME VPT O peLETE 21TME [Change  [JAddiion | © ¢
NAME ARONSON, DOREEN : 22 NAME
sTReeT anoRESS| §045 BUTTONWOOD CIR : 2.3 STREET ADDRESS
CITY- §T-ZP TAMARAC FL 3332t - - .- - : 2.4CITY-ST-2P
TMLE . .. . [JDELETE 31TME {OChange  [7) Addition
NAME > LR 32NAMIE
STREET AD! 3.3 STREET ADDRESS ,
CITY-ST-2Ip 34.QITY-§T-ZIP ; : e
TME_-=_ .\ . B - . [oeEete 41TLE ' L []Change  [] Addition
T ST RN e L
DRES ; 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-$T-2IP
TME [ DELETE 5.1TITLE : JChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P B 54 CITY-ST-2IP .
TME (] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS ) 6.3 STREETADDRESS
CITY-ST-2P T 6.4 CITY-ST-2P
14. | hereby certify that:the-information-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on:this annual report or supplemental annual report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver orfustee empowered Ja"8xecute this report as required by Chapter 807/ Florida Statutes; and that my name appears in

3 it with an addigss, with alf other tike empowerad.
il _ -
- ' 95L-72xG uy?2
4 Daytime Phona #




