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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT % STATE

Sandra B. Mortha ?.
Secretary bf State

OIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

LEEDS INSURANCE AGENCY, INC.

P97000037390 (6)

Principal Place of Business
7902 NW. 36TH STREET

Mailing Address
7902 NW. 36TH STREET

FILED
Apr 28 1998 8:00am
Secretary of State

A A

SUME 203 SUITE 203
MIAMI FL 33166 MIAMI FL 3MEE DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/24/1997
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
21 26} (5 — O 75—/ ?/ /) Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, efc. )\ i
P I P 5. Cenrlificate of Status Desired 0 $8.75 Addtional
22 ;ﬂ Fee Requirad
.. City & State City & State 8. Election Campaign Financing $5.00 May Bs
;\ 2_5| Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a El 30 Personal Property Tax dus June 30. Ovws Do
§. Name and Addreas of Currsnt Ragisterad Agent 10. Name and Address of New Registerad Agent
KATZ, RICHARD L 81| Name
2100 SALZEDO STREET B2{ Sireet Address (P.O. Box Number is Not Acceptabie)
SUITE 300
CORAL GABLES FL 33134 &
Fl 84| Cily 85| Zip Code

FL

11. Pursuant 10 Yhe provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion sUbmils this statemant for the purpose of changing its registared
office or registered agenlt, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

I _S7 _ SSF L BT ...

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shatl have the seme legal effect as if made under oath; that | am an

Block 12 or Block 13 if charyed, or on an allachmvit an address.
1

officar or director of the c?»oralion or he receiver or lrustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

se2 M

g | SIGNATURE .
i Signatwra. lyped of printad name of registered agent aad iitle f apphcahie (NOTE: Regislered Agent signalure required when reinslating) DATE p
v 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME D - B DECETE 11 TMLE D B Change L Addition g
NAME KATZ, RICHARD | 1.2 NAME ASHER, JAMES G, §
smreeraporess | @100 SALZEDO ST, STE 300 1.3 STREET ADDRESS 7902 NW 368ST #203 o
CTY-ST-2¢ CORAL GABLES FL 33134 14 CITY-ST-2IP MIAMI, FL 33166 &
TIRLE ] becete 2.1 TITLE [ Tchange L[] Addition {O
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDAESS
ciry-§1-219 2 40ITY-8T-21P
TITLE LF DELETE A1 TILE [Jchange T Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-$1-2IP 34, CITY-ST-2iP
TIE T DELETE 41 TILE [T change” L] Addilian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2¢ 4.4 CITY-5T-ZIP
TMLE T pecte 5.1 TITLE [ change  TJ Aduition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-51-2IP 54 CITY-5T-2IP
ME 7 DECETE 5.1 TITLE [T Change [T Addition
NAME 62 NAME
ér STREET ADDRESS 6.3 STREET ADDRESS
T CITY-87- 2P 64 CITY-5T-2IP
i 14. | heraby certily that the information suppfied with this filing does nat gualify for the exemption stated in Section 119.07(3){i}. Fiorida Stalutes. I further certity thal 1he information

i Aj Vo,



