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

PROFIT i,
CORPORATION e}

ANNUAL RFPORT

1998 38

DOCUMENT # '549425

1. Corporation Nama

LEON A. AXELROD ASSOCIATES, INC.

Principal Place of Business

344 NE. 8157 STREET
MIaMI FL 33137

2. Principal Place ol Buginess ‘2a
. 26]
Suile. Apt. #, elc

2 I §EY

Cily & State )
2a] B 2
Zip _ Country o
24 25] 20

" BRIZEL, ROBERT
1001 VES DARY RD
MIAMI FL 33179

11, Pursuant to the wnvisut)r{é.—-(-xf Sechons 6070
office ar registercd ayoemt or both, i the St

. Name and Address of Current Registered Agent

FLONIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

0

T Maning Address

344 NE. 6157 STREET
MIAMI FL 33137

FILED

Apr 17 1998 8:00am

Secretary of State

O OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
I _ 12/27/1879
. Manling Address 4, FEl Number Applied For
e 650114025 Not Applicable
Suite, Apt. #, ete. . . $8.75 Additional
5. Cortiticate of Status Desired D Fee Required
Gily & Stale 6. Fleclion Campaign Financing $5.00 may Bo
e Trust Fund Contribution Added to Fees
/i Counlry 8. This corporation awes or has paid the current year Intangible
_ |30 Personal Property Tax due Juna 30, Yes [JMNo
= 10. Name and Address of New Reglstered Agent
BI! Namo
82| Sirect Address (P.O. Box Number is Not Acceptable)
83
B4| City FL 85| Zip Code

agent. | arm fgmiiar with, aed aocepl the oblygabone ol Seehon G607 0004, | lorida Statules

14. | hareby cnrm?f that the informanon s‘.u[’;rfli(:d wvall !hisri.‘\'ﬁl'gj doesfiot quallfvy fort
s annual repart or suppinmentg] annual teporl g

indicated on t
officer or director of 1,
Block 12 or Block 13

Lrpotatiosgor Shee 1o

0 UA

OISR ATIIYE.

o wilts any

05 anel 6071508, Florda Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
sol Florida Such chango was aulthorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered

SIGNATURE _ __ . e e e e
SHnATUe Typed O proded e Gl fesese s e o aond el g bl MOE Fegrelered Agent sgralute reaquiren when reinstaling) DATE
2. T OnsHHR ANO DR G0N B RP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PSD ' . Tdotiete e [Jchange T Aadition
NAME AXELROD, ARBIE 52 NAME
sineetanoiss | 348 N.E. 15T ST. 13 SIHEFT AUDRESS
CITY-§T- 2P MAMIFL o o 14 CITY-S1- 2P
TITHE T3 oeLeTE 21TIMLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRETT ADDRFSS
{ITY-5T-2P o ) N o 2. 4CITY-ST-2IP
TiTLE [T OELETE 4.1 3M1LE T Change ] Addition
HAME 32 NAMS
STREET ADDKESS 33STREET ADURESS
CITY-S1- 2P o 34.CIY-§T- 2P
TLE T nscere 41 THIE T Change ~ [T Addition
NAME 4.2 NAML
STREET ADDAESS 43 STAEE] ADDRESS
GIFY-§1-2iP L4THTY-51- 7P
THLE T Tt B11ME [JChange  [J Additian
HAME 5.2 NAME
STREET ADDRFSS 53 STREFT ADDRESS
CITY-ST- 2P 54 CITY-ST- 7P
TME - R I TS A PR [T change L3 Addition
NAME 62 NAME
STREET ADDRE S5 6.3 SIREET ADORISS
CITY-ST-2P - 64 C0Y-51-21p

1

he exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher cerlily that the iy " -=rian
tue and accurale and thal my sigrature shall have the same Jegal effect as if made under oath; that’
et or trastec ofipowered to oxecute this reporl as required by Chapter 607, Flarida $talutes; and thal my name app’

/—\ me 20N

‘h’ m}C o 2o T ;

CR2E034 (10/97)



