FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORT(?RF.!}ION ; fﬁ{; ; FLORIDA DEPARTMENT OF STATE M ay 09 1 997 8 OO am

Sandra 8. Mortham
ANNUAL REPORT

1997 _ DWISI(‘)S:;([)?;E‘:PS(;;‘ZTPONS Secretary Of State
DOCUMENT # P96000074730 (8)

WA

LEAL GROUP, INC.

Principat Place of Business

10939 BAL HARBOR DRIVE 10839 BAL HARBOR DRIVE
BOCA RATON FL 33498 BOCA RATOM FL 33438-4546
3. Dale Incorporated or Qualified 3a. Date of Last Report
00/09/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] o5 - 069 4 45 Nol Applicable
Suite, Apt #, elc Suite, Apt. #, elc. ) ) $8.75 Additional
a m 5. Certificate of Status Desired 1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution ] Added 10 Feas
| 2w Country &ip Country 8. This corporation has Hability for Intangible tay under s, 199.032,
24]*, I 23] 5' m Florida Statutes [] ves Eﬂ&lo
" 9, Name and Address of Current Reglstered Agent 10, Name and Addrass of New Registered Agent
AMERILAWYER CHARTERED 81} Name
343 ALMERIA AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
B3
B4( Ciy FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 6070602 and 6371508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office of regrstered agont, or both, i the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept ha appointment as registerad
agent | am farmdiar with and acgepl the obligations of (Section 607.0505, Florida Statutes. 4 25 ??‘
DATE

SIGNATURE .

Slat.ra yed o printed mame o 1egistered agen: and e if sppiicatie THOTE Reglstered Agent signatre required when reinstating) N
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
i PD |BENGE 1A TIILE bACrange [T Addition g :
A LEAL, MARIA CARMEN 12 NAME ' ’
sieeraoceess | 838 BAL HARBOR DRIVE sasmeeioniess | OO BAL HAREO £, P12, %
CIlY-ST- 4P BOCA RATON FL 33498 +4 CITY-5T- 2P g
TiTLE Vb [T OFLETE 21 HILE FChange [ Addition |
NAME LEAL, RAMIRO C 22 HAME
sreeeraoness | 839 BAL HARBOR DRIVE vsweEraoress | 10439 BAL HARBOE DL
BiTv-1. 2 BOCA RATON FL 33488 24T
THLE 1] [T DELETE 31TMLE Q. Change ] Addition
NAME MIDDLEBROOK, GLORIA ANN 52 NAME
sererantaess | B39 BAL HARBOR DRIVE sasweeraoniess | LOABG BAL HARBOR Dr.
CITY - 5T-2IF BOCA RATON FL 33498 34.CITY-51-2P Vi )
Twe T 1D [T DELETE 41T W Change L] Addilion
NAME MIDDLEBROOK, MICHAEL B 4.2 HAME ,
stert aconess | 939 BAL HARBOR DRIVE a3smeeTA00Ress | 10459 BAL HALLOL DK
LY ST-210 BOCA RATON FL 33458 A4CITY-57-2P
0L : [T DELETE 51TME L change [ Addition
RAME 5.2 NAME
STRTET ADDAESS 53 STREET ADDAESS
L Cvseae L S4CmY-$T-2P
T LS DELETE 6.1 TITLE [ Fchange LT Addition
NANE 52 HAME
STHEE] ADDRESS 6.3 STREET ADDRESS
on-shae 5.4 CITY-5T-20P
14, ! do hereby cerdly thal the information supphed with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informabion indicated on this annual report or suﬁplamemar annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or director of the carporation or the receiver or trustee empowered to executs this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. : 5&, l’

SIGNATURE: e 4-23-9% 7520099

EIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytma Frane #




