FIi.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEP/ RTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # /66065

1. Corporztion Name

LEONI ASSOCIATES, INC.

Principal P ace of Business

#4101 LAGUMNA STREET
CORAL GABLES FL 33146

Mailing Address

4101 LAGUNA STREET
CORAL GABLES FL 33148

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90179 044 ***150.00

R

DO NOT WRITE IN THIS SPACE

2]

z7] |

us us
3. Date lncorporated or Qualifed
09/23/1992
2. Principal Place of Business 2a. Mailing Address i 4, FEI Number Apclied For
n 1032 A TR Pd W lo3o me 1w Rd 65-0168969 Nt Appiicatin
Suite, A #, etc. Suite, Apt. #, etc. .
P W el ue, Apt. #, etc §. Cedtifcite of Status Desired d $8.75 Audiional

Fee Recuired

City & Siate

23 W\IL&M P‘

City & State

] N\ LA,

=

. Electign Carnpaign Financing O
Trust Fund Contribution

$500 May Be
Added tc Fees

Cour try

5 323% [

Country

. This corporation owes the current year ntangible

FL |

Zip ,, .
le é C“’CB% H L/\ 603 L) 6 ]Q\ Persor al Property Tax. Oes | dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TROISE, DONALD _
4101 LAGUNA STREET 82| Street Acdress (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33145 83
84| City Zip Cade

11, Pursuznt to the provisions of Sections 607.0502z and 607.1508, Florida Statute:
office ¢r registered agent, or both, in the State cf Florida. Such change was .au
agent. | am familiar with, and ac.cept the obligatians of, Section 607.0505, Flida Statutes.

s, the above-named cc rporation submi s this statement for the purpose of changing its registered
thorized by the corporation's board of tlirectors. | hereby accept the apf ointment as reg stered

SIGNATURE
Slgnatura, typad or printed na ne of registerad agen! and title if applicable {NOT =: Registered Agent signaiure reqi ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD ] DELETE 11TITLE t&Change  [] Addition
NAME TRO'SE. DONALD 1.2 NAME < P & e
streersopress| 4101 LAGUNA STREET tasmeETADDRESs | 1O 3B P~ e ‘
CITY-ST-ZP CORAL GABLES FL uerestzp | Yy anae 33 [
TME v HDELETE 21TME [Change [ Addition
NAME LEONI, VICTOR 22 NAME
sweeraopress| 4101 LAGUNA STREET 2.3 STREET ADDRESS
CITY-ST- 7P CORAL GABLES FL 2 4GITY-ST-ZP
TILE T [J oELETE 34TILE [JChange [ Addition
NAME BORG, SHIRLEY 32 NAME
streetaooress| 100 EDGEWATER DRIVE #217 33 STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 34 CIFY-ST.2IP
TMLE [ DELETE S1TRE [IChange  [T]Addition
NAME 4, 2NAME
STREET ADDRE 3% 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST.ZIP
TITLE ] DELETE 51 TITLE [JChange {7 Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CIT(-ST- 7P 54 CITY-ST-2P
TALE [ bELETE 6.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with
indicatid on this annual report or supplemental annual
officer >r director of the corporation or the recei er or trustee empowere

Block 12 or Block 13 if changed, or on an attackment with an address, with ¢l other like empowered.
< - -
)Z ééz . ;éog Eriley Dor
L R i

SIGNATIIRE AND TYPED OR R

SIGNATURE:

N

this filing does not qualify fcr the exemption stated i Section 119.07{3}{i), Florida Statutes. | further certify that the in:ormation

.

| report is true and acc arate and that my signature shall have thz same legal effect as if made ur.der oath; that | .am an
d 1o 2xecute 1his report as rec uired by Chapter 607, Florida Stalutes; and that my name appe:rs in

‘//élu/‘??’ . Bos TS 2¥92

0219324

CR2E034 (11/98)

DIRECTOR

Data

Daytime Phone #




