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

PROFIT
CORPORATION Al et Mortham Feb 14 1997 8:00am
ANNUAL REPORT g Secretary of State

1997 W owsonor cowommons Secretary of State

DOCUMENT # S81 507 (3)

1, Corporation Nama

LEONARD GERSTEIN ASSQOCIATES INC.

4467 BOCAIRE BLVD. 4487 BOCAIRE BLVD.
BOCA RATON FL 33487 BOCA RATON FL 334871156
3. Dale Incorporated or Qualified 3a. Date of Last Report
08/19/1991 04/12/1996
2, Principal Place of Business 2e. Mailing Addrass 4, FEI Number Applied For
21 T 650287618 _|Not Applicasle
Suite, Apl #, ctc. Suite, Apl. #, elc. ' i
o b e uie. ApL T, 85 6. Certificate of Status Desired O $6.75 Acditiona!
2 —2—7] Fee Requlred
City & Stale: City & State 8. Flection Campaign Financing $5.00 Mey Bs
;ﬂ _zﬂ Trus! Fund Contribution O Added to Foes
Zip | Country Zip Country 8. This corporation has fiability for intangibie tax under &. 199.032,
;ﬂ 25—I 2—91 —Sa Florida Statutes Oves Do
9. Name and Address of Currant Registered Agent 10. Name and Address ol Naw Reglstarad Agent
MARCHBANKS, LAWRENCE J. 81| Name
4800 N. FEDERAL HIGHWAY 82( Street Address (P.Q. Box Number is Not Acceptable)
SUITE 101-E
BOCA RATON FL 33431 83
84| City FL 85| Zip Code
11. Pursuanl to the provisons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofhice or registred agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Sinatare byped o0 pradedt rame of regalenes agant ard ttls il applicakie, (NOTE- Regisierad Agenl signalure required whan relnstaling} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECYORS IN 12 g
TILE D [T oeeere LITLE L) Change  [_] Addition I3
NAME GERSTEIN, LEONARD 1.2 HAME 3
siweer anoess | 4467 BOCAIRE BLVD. 1.3 STREET ADORESS (i
erv-stze | BOCA RATON FL 14 CITY-5T-2P &
TITLE L] orere 21 THTLE L change  L_F Addition [
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CY-ST7p 2.4 CiTY-57-2IP
T ] oLeTe 31 THILE L] change L] Addition
New; 32 NAME
STREET ADLIRESS 33 $T4EET ADDRESS
£y ST-2p 34, CITY-§1- 2P
L [J DELETE 41TTLE 1 Change , L} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Li1y-ST- 2P L4 CITY-5T1-2P
TILE ] oELETE 51TITLE [J change TJ Aduition
NAvEE ‘ 5.2 HAME
STREET ADDRESS . 53 $TREET ADDRESS
GHTY- ST 7P 54 GITY-51- 2P
L _ 7 OELETE 8.1 THTLE [ Change T Addition
NAVE 6.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CTY-ST- 2P B4 LTY-5T-2IP

14. | do hereby certify that the infarmation supplied with this Hiling does nol quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information inche:ated an this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
| am an officer or d.reclarn of the parporalion or the recejwaRor trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appeats in Block 12 or Block 120 :hanged, or nt with an address.
SIGNATURE: &~ Bl e LI °’/4/4] So/-R¥] -6 6/
ED NAME OF SIGNING OFFICER OF DIRECTOR Y Date Daylime Prong 4




