SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS
DOCUMENT # 051333 (7)

LEONARD/CARROLL ASSOCIATES INC.

. O

Aug 05 1998 8:00am
Secretary of State

Principal Place of Business

390141 NW. 77 AVENUE
MIAMI FL 33166

77Mai|mg Addrass

——MIAMLEL- 33—

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

e e 06/11/1997
2. Principal Place of Business “2a. Mailing Address 4. FEI Num| r{(__ QB X Applied For
2 el ] 3855 A gl S 2~ 07 0, i Mot Applicable
Sute. Apt. #. etc Sulls. ApL. 1. ete: 5. Certificate of Status Desired ) $8.75 Additonal

Fae Required

$5.00 may Be
Addad to Fees

City & State
23

. Elaction Campaign Financing
Trust Fund Coentribution

[zl
28]

T T .
}}h‘.a.n\ " Yo O

Zip "1 counry - _dp _ Country 8. This corporation owes or has pald the currept year intangible
m . es) _______2_9_1_____ :—_33_’_%5 :'!_u—]__” _ba e Personal Properly Tax due June 30. Yes No
=~ g. Name and Address of Current Registered Agent 10. Name and Address of New Registered AIent
HOBAN, CHIE K 81 Name
o
735" N.W. 41 STREET 82| Street Address (P.O. Box Numbor is Not Acceptable)
MIAM! FL 83168
’ 83
84| City FL 85| Zip Code

11, Pursuant to the pmvis-i(-)n"s of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Flonida. Such change was authatized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obfigations of, section 607.0505, Florida Statutes.

SIGNATURE

Signalufe, lyped o prnlad narve of regislared 'agrr:riandr titie Iirnpﬁrl;ria-b.idj T (NOTE- Registerad Agant signature reguired whon rainglating) DATE 8
12. T OFFICERS AND DIRECTORS - 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12| &
TinLE PD (_Joerere 11TIMLE [J change [ addiion | 2
NAME CARDLL, CHRISTIANA 12 NAME 3
stReeT anoress | 7358 N.W. 41 STREET 1.3 STREET ADDRESS 0
CITY-ST2IP MIAMI FL 33166 o s 14 CITYSTZIP g
TITLE S0 [ loeete 21TIMLE E] Change | Addition
NAME TOUN, HARVEY 8§ 22NAME
sreeeraporess | 7909 NW. 41 STREET 2.3 STREET ADDRESS "
CITY.S1.2P MIAMI FL 33166 o o 24 CITY.ST.2P !
TITLE TD D DELETE 3.4 TITLE UChange D Addition
NAME HOBAN, CHIE-KYOUNG S 3.2 NAME
streeranoress | 7358 N.W. 41 STREET 1.3 STREET ADDRESS
CITY.ST.ZIP MlAMi FL _3§,184§ - o 3.4 CITY-5T-ZIP
TILE [ oeLete 41TITLE [ changs 1 Additon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-ZF B - 44 CITY-STZP
e (] bELeTE 51 TILE L cange [] Additon
NAME 5.2 NAME
STREET ADORESS §3 STREET ADDRESS
CITY-ST2IP e 54 CITY.ST.ZP
Time (D pecete B1TITLE C change [J Addion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST.2IP §4 CITEST-2P

14, 1 hereby ceriify that the information supplied with this fiing does nol qualify for the exemption slated in section 118.07(3)(i), Florida Stalules. | furiher cerlify that the information
indicated on this annual reporl or supplemenip! annual report is true and accurate and that rmy signalure shall have the same ia%al effect as if made under oath; that | am
an officer or direglor of the corporatic ceiver or riustee empowered (o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 ¥ changed, p -I.= tachment with an address. 7/}(,’/7
fb !..9_ V;;r';i_t._&m.uﬁjnr-.n ;fl..ﬂnrn.n- g ':ln."\lﬂﬂ_'ﬂmz.

ISAEAYTL IS =



