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

PROFIT L FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . OO
CORPORATION Sandra B, Mortham pr . am
ANNUAL REPORT " Secretary of State S f S
1998 DIVISION OF CORPORATIONS GCI‘etal S/ 0 tate
DOCUMENT # ( )
1. CqDCora!ron Namg V66065 6
LEONI ASSOCIATES, INC.
Principal Place of Businoss Maing Address ”III’I"I'I II"I Imlm’l I"I’ Im Ill" "I"I’I" m" Ilm ||Iu I"I
4101 LAGUNA STREET #4101 LAGUNA STREET
GORAL GABLES FL 33146 CORAL GABLES FL 33146
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
. . 09/23/1992
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
;ﬂ ;l 65-0368969 Nat Applicable
i : CApt &, -
—I Suite. Apt 4. elc L—-I Sullo, Apt. #, ete 8. Certificate of Status Desired O $3'75 Additional
22 27 Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 Mmay Bo
;3—1 ;B.I Trus! Fund Contribution O Added to Fees
Zp Country 2p Cauntry B. This corporation owes or has paid the current year Intangible
m ;EI ?O—I ;‘ Personal Property Tax due Juna 30. Oves Ono
@, Name and Address of Current Reglstered Agent 10, Name and Address of New Rogistered Agent
TROISE, DONALD 81| Name
4101 LAGUNA STREET 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
B3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Soclions 607.0602 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registiered
office or registered agent, o both, in the State of Flarida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Soction BO7.0505, Florida Statutes.

SIGNATURE _
Signanro, typed ov ponled narne of isgerrered agnnt and bin if applicable {NOTE Ragistered Agont signatura reqirad when reinstaling) DATE
12. QFf ICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [T peLeTe 11TIE [T Crange ] Addition
WAME TROISE, DONALD 1.2 NAME
sreeeranoness | 4101 LAGUNA STREET 1.3 STREET ADDRESS
oTY-SI- 2P CORAL GABLES FL 14CITY-ST- 2P
L Vv T oeLete 21TMLE [T Change [ Addition
NAME LEONI, VICTOR 2.2 NAME
staeetanoess | 4101 LAGUNA STREEY 2 3 SIREET ADDRESS
CITY -5T- 2IP CORAL Ms Ft 2 4CITY-ST-2IP
TIME T CF oEcene 3ITILE Tlchenge [T Adgition
NAME BORG, SHIRLEY 32 NAME
srmeeraponess | 100 EDGEWATER DRIVE #217 33 STREET ADDRESS
oAy -S1-2P CORAL GABLES FL 34, CITY-ST- 2P
TLE v S DELETE 41 TITLE [ thange [ Addition
NAE SMITH, SCOTT 4.2 KM
seetanoezss | 4901 LAGUNA STREET 4.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 44 CITY - ST-2IP
e ] DELETE 54 TITLE ] Change [ J Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDAFSS
CITY-SI-7IP 5.4 CITY-ST- 2P
TME [J Decete 6.1 TITLE [Jcrange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1. hp 64 CITY-5T-7IP

14, | hereby certify that the information suppliod with this filing does not qualify tor the exemﬁlion stated in Section 118.07{3¥i), Florida Statutes. | further certity that the inforrmation
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
oficer or diractor of the corporation or the T aiver or rustegempowerad to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 f changed, or n atfichment with
w9 /2068 3Y59U80

CICNATURE: Fat

CR2EQ34 (10197)



