PROFIT
CORPORATION
ANNUAL REPORT

1997 NG
DOCUMENT # MO02780 (8)

1. Corporaticn Name

ALAN D. AXELROD, P.A.

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

$andra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A OLARR SRR

Principal Place of Business Mailing Address
C/Q ALAN D AXELROD G/O ALAN D AXELROD
2500 FIRST UMION FINANGIAL CENTER P O BOX 018109
MIAM! Fi, 33131-8336 MIAMI FL 331019109
us 3. Date Incorporated or anliﬁad 3a. Date of Last Report
7 07/13/1984 05/01/1896
"2, Principal Place of Business 2e. Mailing Address 4. FEl Number Applied For
21] 26 ' 50-2437845 Not Applicable
Suite, At #, elc Suite, Apt. #, elc. . . sa_?s Additional
;;I , B - 6. Cerlificate of Status Desired 0 Fee Required
| City & State | __ City&State 6. Election Campaign Financing $5.00 May Be
2a) 26| Trust Fund Contribution Added 1o Fees
2w | Counlry . dp Country 8. This corporation has liabllity for injafigible lax under 5. 199.032,
24| e8] 28] 30] Florida Statules ves  [no
| 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
AXELROD, ALAN D. 81] Name
2500 FIRST mlo" Flmm CENTEH 82| Steet Address {P.0. Box Number is Not Acceplable)
MIAMI FL 3313t
83
B4] City FL 85} Zip Code

[ 1. Pursuant 10 Ihe pravisions of Sections 607 0502 and 607. 1508, Florida Statuies, the above-named corperation submits this stalemeni for the purpese of changing fis registered
office of registered agent, or both, in the State of Florida Such change was authorized by tha ¢orporation's board of directors. | hergby accept the appointment as ragistered
agent. | am famihan with, and aceept the cbligations of, Seclion 607 0505, Florida Statutes,

SIGNATURE

Sl{;mv.m m'fe:}'j'nr ]‘Q-}T{in"n-;;fv'nl) B'I"r'é'{;we‘!_u;;-kiak";\e;i_;‘-;g'iﬁe it applicabie [NQTE: Registered Agent signature requirec whan rainelating) DATE
K OIFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFIGERS AND BIRECTORS iN 12
e | DPTS T [ DELETE 1 TIRLE [ Tchange  LJ Additen
NAkIE AXELROD, ALAN D. 12 NAME
smrrraonness | 2500 FIRSY UNION FINANCIAL CENTER 13 STREET ADDRESS
CiTY - ST 7P WMMW FL 14 CITY-SI-7IP
KT [T oELETE 21TITLE I crange  [CJ Addition
NAME 22 NAME
STREFY ADDRESS 23 STREET ADDRESS
Cliy-S1-70 2 450Y-ST-2P
| L1 GELETE 31THLE — [JChange L] Addition
HAML 32 NAME
SIRELT ADDRESS .3 STREET ADDRESS
| cinyst-ze 34, CITY-ST-2P '
TiILE [T oeLETE 41TME [T change [ Addition
NAME 4 2 NAME
STREET ADGRESS 4.3 STAEET ADDRESS
CIY-S1-700 e ~ 44 GHY-5T-2IF
T 3 beLETE 51TITLE [T change L] aadilion
A0 _ 5.2 NAME
STREED ADDRESS 53 STREET ADDRESS
oY - S5 2w 54 CATY-ST-2IP
mE [T oeLete 61TTLE TJChange L] Addition
NAME £.2 NAME
STREE] AUDRFSS 6.3 STREET ADDRESS
Ny 512 64 GITYV-51-2IF

14, Tdo heroby cerily thal e information suppried with this fiing does nol qualify for the exemption stated in Saction 119,07(3)(1), Florida Statutes. 1 further certify that the
information indicatacl on this annual feport or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar direclor of the ¢g tion of the receiver of rustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears i Biock 12 or Biock 13 491 or on an gfachman, an addre;
4~
SIGNATURE: _ | 92 300310
s Daytira Frone #
AR O

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

FLORIDA DEPARTMENT OF STATE | Apr O 8 1 99 7 8 O O am

CR2EQ34 (9/96)



