FILE NOW: FILING FEE AFTER MAY 15T IS ${0.00 FILED
FROFIT FLORIDA DEPARTMENIRF STATE Jan 23 1998 8 OO am

CORPORATION Sandra B. Mo
Secretary of State

ANNUAL REPORT Secretary of S
1998 DIVISION OF CORPORITIONS

DQCUMENT # PQ7000094487 (0)

. Corporation Name

LEON & ASSOCIATES, INC.

IR

Piinclpal Place of Business Mailing Address
W61 NW 83 DORAL COURT 4461 NW 83 DORAL GOURT
MIAMI FL 33178 MIAMI FL 33178
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
11/04/1997
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number | [Applied For
4401 NW Q3 DorAL courT  [26] 4461 MW A3 DORAL (OURT 65 -07937153 Not Applicable
Suite, Apt. #, eic. Suite, Apl. #, elc, i
uite, Ap ele u P ele §. Certificate of Status Desired ad $8'75 Additional
22 27 Fee Requirad
City & State City & Stale 6. Election Campaign Financing $5.00 ma
. . ¥ Be
_] M ! A i FL 23 Mt LA ‘FL Trust Fund Contribution Added to Fees
Country 2 Country 8. This corporation pwes ar has paid the currenl year intangible
’;4—1 33 i3 g 25 s a _2—9—| 3 1 & m \AS A Personal Property Tax dug June 30 Yes [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
LEON, SOCORRO 81| Neme
]
4481 NW 93 DORAL COURT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33178
83
M 84| City 85| Zip Code
p) FL

1508, Floriga Statutes, the above-named corporatlon submits this stalement for the purpose of changing its registered
idd Such change was autharized by the corparation’s board of directors. | hereby accept the appoiniment as registered

section B07.0505, Florida Slalules. )
LA 12.98

11, Pursuant to the provisions of Sactions 607.050,
office or registeraed agent, or both, in tha Statg'o
agent. | am familiar with, and accept the ablijja)

SIGNATURE

Signaiue, yped or pnnled hama o'wn Hgi‘\l—ﬂ—l 1 litlgfl applcabls {NDTE" Registerad Agenl signature requirad when reinslating) DATE
12, OFF’\pF}(S ANDDIRELTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PRESIDENT 7 [ DELETE L1 [J Change [ Additian
NAME OCT'&\J te L-EO*J 1.2 NAME
STREET ADDRESS 4%‘ MW a3 DonaL Ccv 1.3 STREET ADDRESS
CITY-ST-2IP Miam , FL. 3328 14 CITY-S1- 2P
TLE T OELETE 21 TITLE [ change ] Addition
NAME 2.2 NAME
STRAEET ADDRESS 2.3 STREET ADORESS
CITY- 8T- 2P 2.4CITY-81-21IP
TTLE [ oecete ATTME [Ochange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-51- 2IF 3A4.§ITY-5T1-2IP
TME . [JDeete L1 change [T Addition
NAME
SYREET ADDRESS
CITY-ST1-21P
TLE T DELETE T Change LT Addilion
NAME
STREET ADDRESS
CITY-ST-2iP
TITLE T peCETE D change [T Addition
MAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP ’ 64 CITY-ST- 2

14. | heraby certify that tho information supphied with ili 15 hot qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | furlher cerlily that the information
indicated on this annual report or supplemontal parf is irue 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 corporation or the rec usteq empowered to execute this report as required by Chapter 07, FloridgsStatutes; and that my name appears in

Blogk 12 or Block 13 if changed, or on an at ith gh address.

L Lare /12/54

RIARL AT ISEE

CR2E034 (10/97)



