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

CORP;(;);;\LON ‘ ; - 0 f LORIDA DEPARTMENT OF STATE M ay 1 9 1 99 8 8 OO am

| Sandra B. Mortham
ANNUAL REPORT E‘

1998 7 amoner comomons Secretary of State
DOCUMENT # P96000074730 (8)

1. Corporation Neme

LEAL GROUP, INC.

A o
L AR

NG A

Principal Place of Businass T T Maling Addross
10938 BAL HARBDR DRIVE 10339 BAL HARBOR DRIVE
BOCA RATON FL 334% BOCA RATON FL 33483
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i [ 2 Principal Place of Busigss “2a. Mailing Address 4. FEd Number Apalied For
21] T . 650694451 Not Applicable
Suite, Apl. #, 8lc. Suite, Apt #, etc i
v u = L ' 5. Certificate of Status Desired $B'75 Additional
E 27] Fea Required
City & State City & Slalo 8. Election Campaign Financing $5.00 May Be
EI i 28| o Trust Fund Contribution O Added to Fees
Zip | Counley L Country . This corporation owes or has paid tha currgnt year Intangible
[24] 25| o IQ] o Eﬂ Personal Properly Tax due Junc 30, ves [IMNo
§. Name and Address of Currqg}_&e_glslered Agent 10, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 N-MERM AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

a3

84| City FL 85

11, Pursuant to the provisions of Seclions GO7 0602 and 607, 1608, F lorida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office ar registered agent. or bolh, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the oblgations of, Seclion 607.0505, Florida Statutes

Zip Coda

SIGNATURE ____ . e
Signatue. typwd o fieinie ! ey nteie sl ngenl E{'i(' tilles 1t Aps-atil {NOTL Fogistarcd Agenl signelurg required whor rainstaling) DATE . p
12, S ANLY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PD T T 1 DeteTe 117I1LE [T change [ Addition g
NAME LEAL, MARIA CARMEN 12 NAMF §
seet aooress | 10938 BAL HARBOR DR 13 SIREET ADDRESS a
CAY-ST-2P BOCA RATON FL o 14Ty -51- 2P &
: L YO © 7 et 21 1LE [Tthange ] Addition | O
Y LEAL, RAMIRO C 27 NAME
oL stresraoorss | 10939 BAL HARBOR DR 23 SIHEET ADDRESS
CITY-ST- 27 BOCA RATON FL 2 ACITY-§1-2P
TIHE 8D R T 3.4 TILE [T change [ Adsition
NAME MIDDLEBROOK, GLORIA ANN 32 HAME
staeeranoness | 10939 BAL HARBOR DR 3.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 34, CITY-ST- 7P
TILE 10 T oeLeTe 41 TLE [T change LI Addition
. MIDDLEBROOK, MICHAEL B 4.9 NAME
P | smeeraoomess | 10939 BAL HARBOR DR 43 STREFT ADDRESS
I | cnv-sr-am BOCA RATON FL o 44 ClY-§1-217
N T [J OELFE 53 TITLE T Change ] Addition
i NAVE 5.7 NAME
T 1 smeer anoRess § 3 STREET ADDRESS
: CITY-ST-2IP §.4 CITY-S1- 2P
e I [j DELETE BATITLE 3 Change [T Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- ZIP 64 CITY-5T-2IP

! 14, 1 hereby cerlily thal the mformation suppiied with this fing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of Ihe carporation of the recaiver o ruslee empowered Lo execute this reporl as required by Chapter 807, Florida Statules; and thal my name appears In
Block 12 or Block 13 il changed or an an altachimen with an adoess

P T Y R P R A//?ifﬁ(? —r OD T I




