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

PROFIT i S FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT ! Secrotary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

LEONARD GERSTEIN ASSOCIATES INC.

(3)

T e

-”Al:/.féi-\'whg Addsess

8467 BOCAIRE BLVD.
BOCA RATON FL 33487

Principal Place of Business

4487 BOCAIRE BLVD.
BOGA RATON FL 33487

FILED
Apr 29 1998 8:00am
Secretary of State

AN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. Principal Place of Business - ‘?a. Mailing Address 4. FEI Number Applied For
21] s AE02R7618 Nol Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. ' iti
P ! ¥ §. Certificale of Status Desired O $8.75 Acditional
5] —2—71 Fee Required
City & State ~_ Ciy&Slale 6. Clection Campaign Financing $5.00 May Be
m e 28} Trust Fund Conlribution Added to Fees
Zip Couniry | &n Country 8. This corporation owes or has paid the current year Intangible
;l E] 2;1 ;El Personal Property Tax dua June 30. KEves [dNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of Mew Registerod Agont
81| N
MARCHBANKS, LAWRENCE 4. ame
4800 N. FEDERAL HIGHWAY 82| Street Addrass (P-O. Box Number is Not Acceptabls)
SUITE 101 -
BOCA RATON FL 33431
84| City FL 85| Zp Code

ageni, { am lemilar with, and accept the obligations of. Section 607 0505, Florida Stalutes.

SIGNATURE

1%. Pursuant to the provisions of Scctions 607 0b02 and 607.1508, Florida Statules, the above named corporation submits this slatermnent for the purpose of changing its registered
office or registered agent, or both, in 1he State of Flonaa Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

s»wnu.z"i,-';;péi or pren e g of vn:n-nwr‘p-(l acr ;ii"i!)_w!(_i'ﬂilri‘l:l‘(ri’l\ltiir INOTE Regsicied Agent sigaature roguired when reinstating} DATE i:\
12, OF FICEHS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
WTE D [J DELETE LTI [Jchangs [ Addition |
NAWE GERSTEIN, LEONARD 1.2 NAME §
sweer aporess | 4467 BOCAIRE BLVD. 1.3 STREFT ADDAESS &
CITY-ST-2IP ‘BOCA RATON FL 14 CITY-51-21P &
TITLE (T DILETE 2.1 TILE [ change [ Addition |©
NABE 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS =
CITY-$1- 2P o 2.4 CITY-51-2IP
TITLE N O 0T 3.1 TILE [T thange  [J Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.CITY-S1-2
TITLE [ DECETE 43 TITLE [J change  [J Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 0ITY-51-2IP
TITLE ] DELETE 5.5 TILE [T crange  [J Adgition
NAME 5.2 NAME
STREET ADOIRESS 5.3 STREET ADDRESS
emy-st-2p . | . 5.4 GIFY-§1-2IP
TILE o CIDELETE 5.3 TIILE [T change 1 Addition
NAME " - £i.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51-21P

oficer or director of the corporatign, or the recoiver o
Black 12 or Block 13 Mon an atlachy ( ?j address.
o N 9_1\.. - o Y ‘2#:.

44, | hereby certly that the informalion supplicd with this filing does not gualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statulas. | further certify that the information
indicatad on this annual reporl ar supplemental annoal report is tue and accurale and that my signature shall have the same legal effect as I made under oath; thal | am an
30 empowered 10 executo this report as required by Chapler 607, Florida Statutes; and that my name appears in

>

PP ¥ I N N



