PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

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

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS
+ Corporation Name

(3)
GARY AXELROD, INC.

“Princpal Place of Busness Mailing Address “mlm I” ,"" Ill" "m Iml mm

N

4600 WOODLANDS BLVD 4500 WOODLANDS BLVD
TAMARAC FL 33319 TAMARAG FL 333186147
3. Date Incorporated or Qualified 3a. Date of Last Repont
e 03/21/1989 04/04/1996
2. Principal Place of Business __2!- Mailing Address 4. FE| Number Applied For
) 26] 65-0111721 Not Applicable
Suite, Apl #, ol Suite, Apt. #, etc. : iti
- e Ap e — e At £ et 6. Certificate of Status Desired O $8'75 Adc!mcmal
gE]AA* e 21] Fee Required
City & State | Ciy&State 6. Election Campaign Financing $5.00 May Bo
v@q ] L Trust Fund Coniribution P Added to Faes
| Zn . Country F Zip Caountry 8. This corporation has liability fay insffigible tax under s 199.032.
ELM,._._H - 25] o 20} 30 Florida Statutes ves [ No
. 9. Nama and Address of Current Reglstered Agent 10. Name and Address of New HepiMered Agent
ROSENTHAL, ALAN S., ESQ. 81} Hame :
1031 N MMM' BEACH BLVD. 82| Streat Address {P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33162 -
Ba! City FL 85| Zip Code

1. Firsuant G the provisons ol Sootions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor The purpose of changing its registered
oftice or regislercd agent, o bath, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hareby accept the appeintmant as registered
agent. | am familiar with, and accept the obligations of, Section 8070505, Florida Statutes,

) E : g rag sterd agent aad tiie | apphcable, INDTE: Registerod Agant signature required when fenstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | D RETES 11TMLE [T Crange L] Addition
NAME AXELROD, GARY 1.2 NAME
4800 WOODLANDS BLVD. 1.3 STREET ADDRESS
TAMARAC FL 14 GITY-§T- 2P
' [T pELETE 21 THLE . " ) Change  [_J Addition
2.2 NAME ’
STRLET ADDRESS 2.3 STREET ADDRESS
OIS0 2P 2. 4CIY-§1-2IF
we T T - [ 1 oeLeve FRRAL: I change  [] Agdilion
HAME 32 NAME
STHEET ADDATSS 39 STREET ADDRESS
CIry-S1- 7w 3.4, CITY -5 2P
K [J DELETE 41TITLE [T change [T Addition
HAME 4,2 NAME
STRELT ACDRI 55 4.3 STREET ADDRESS
LTy §1- 7 44 CITY-5T-21P
’—I;Tﬂtfiﬁ N » L] peLere 5.3 TME [T Change [T Addition
AN 5.2 HAME
STREE | ACRESS 53 STREET ADDRESS
oy 870 54 0ITY-51-21F
TILE T ' B i §.4TITLE O Change [T addition
HAM: 62 NAME
STREET AUIDRESS 63 STREET ANDRESS
CNY ST 2 6.4 CITY-8T- 7P

714, 1 do hercty carlify that Ihg infanmiation supplisd with s Tiling does not qualfy for the exemption siated in Section 119.07(3(i), Florida Statutes. | further cerilfy that the
information indscalod on thig anoual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made unoer oath; that
1 am ar. officor g dirgglor of Ihe corporation or 1he receiver or trustes empowered to execute this report as required by Chapler 07, Florida Statutes; and that my name

SIGNATURE:/\ _ _ (odra rpyefeiesiiil :
SIGNATURE AND TYPED OF PRIITED NAME OF BIGNING OFFICER OR DIRECTOR O Daylirme #none ¥

appears in Block N2 gr Black 13 if changeg, or on an attachment with an address .
VAL X 4/2/97 ¥959-73 )37}
ale

F ey

FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 O Oa,m

CR2EQ34 (3/96)



