PROFIT
CORPORATION
ANNUAL REPORT

© 1999

FILE NOW: FILING FEE AFTER MAY 1ST | .
~ E NOW G AFTERM ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State '
DIViSION OF CORPORATIONS

DOCUMENT # pPQg8000056818

LEONARD S. DEPALMA, P.A.

Mailing Address

2649 NELSON COURT
WESTON FL 33332

Principal Place of Business

2643 MELSON COURT
WESTON FL 33332

COJUN18 PH 3:33

LwL_i..\; AT BTATE
LLmL’.L'_'.lL,, FLORIDA

I BE

DO ROT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifed

06/24/1998 —

Suite, Apt #, etc.
22 27

2. Principal Place of Business 2a. Mailing Address 4, FE| Number [ Applied For
21 26] é —I55 0053 Not Applicable
Suite, Apt. #, elc. $8.75 Aqditional

&. Certifcate of Status Desired O Foe Required

City & State City & State
[25]

55.00 May Be

6. Election Campaign Financing 0
Addad to Fees

Trust Fund Contribution

2]
Zip Country | 2w Country 8. This corporation owes the current year Intangible
—-—‘ E;I 2;| m Personal Proparty Tax yes [INo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglistered Agent
81| Name
DEPALMA, LEONARD § ,
2649 NELSON COURT B2| Street Address (P.O. Box Number is Not Acceptabla)
WESTON FL 33332 83
84| City 85 Zip Code
FL |

agent. | am familiar with, and accept the obligations of, Secticn 607.

SIGNATURE

1%. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statament fof the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such chan gowaglau;hogzed by the corporation's board of directars. | heraby accepl the appointment as registered
5. Florida Statutes.

Signature, typed o prinled nama of reg’i‘slarud agent and title if applicabie (NOTE: Ragislerad Agant signature required when renstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PSD {1 DECETE V1 TITE [JChange [ ]Addton
NAME DEPALMA, LEONARD S 12NAME
streeTanoress| 2649 NELSON COURT 13 srree aoréds (SR ] rl =291 84 26—
CiTy-$T-2P WESTON FL 33332 14€TV-ST-2P E '- /93--01 034“-01 U
TME L oECETE 21 TE ﬂ*ﬁﬁﬁ‘ﬂﬂwﬁﬁjﬂm
HAME 22 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CIgg-5T-2P 2 4CITY-5T-2P
njle [1 DELETE 31TIRE [JChange [} Addition
32 NAME
ET ADDRESS 33 STREETADDRESS
CTY-5T-2P 34 CMY-31-7p ]
TLE L) DELETE 41TMLE [Jchangs [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST.2iP 44 CITY-ST-2P
TME (1 DELETE 51TITLE [Jchange [ Addition
MAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
City-ST-2P 54 COY-ST-2¢
TITLE [ ] DELETE 6% TITLE [ﬁge 7] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP B4 CMY-8T-2P

14. | hereby certify that the information supplied with this fiting dogs not qualify for the axemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowsered 16 exacute this feport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE: __

all ot © ered

. CR2E034 (11/98)
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