FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comoration DRy T Otmase o e Mar 16 1998 8:00am
ANNUAL REPORT B Le
1998 o 0 CORPORATONS Secretary of State

DOGUMENT # M02780 (8)
ALAN D. AXELROD, P.A.

Secretary of State

0

Principal Place ol Business T le\j'a.iimg Address
C/Q ALAN D AXELROD C/O ALAN D AXELROD
2500 FIRST UNION FINANCIAL CENTER P O BOX 019109 y
MIAMI FL 331315336 MIAMI FL 331018109 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified
e _ 07/13/1984
2. Principal Piace of Businoss _2a. Mailing Addross 4. FEI Number Applied For
28 N . 59-2437845 ot Applicablo
Suito, Apt. ¥, etc., Suite, Apl. #, otc.
uite. Ap o - e, ap o 6. Cenificate of Status Desired O $8'75 Adaitiongl
22 L 27_] Fee Required
City & Siato . Cily & State 8. Elpction Campaign Financing $5.00 May Bo
E 28] Trust Fund Contribution [ Added to Feas
Zip Country o Country 8. This corporation owes or has paid the current year Intangible
;] Ngl o ] ggJ - ;l Personal Property Tax due June 30. OOves Do
9. Name and Address of Curren! Registered Agent 10. Name and Address of Noew Reglstared Agent
AXELROD, ALAN D. 81| Namo
2500 F‘RST UN]ON FINANCIAL CENTER 82| Street Address {P.O. Box Number is Not Acceptabile}
MIAMI FL 33131
83
84| City FL |05| Zip Code

11, Pursuant to the provisions of Seclions 6070507 and 607.1508, Florida Statutes, the above-nemed corporation submits this slalemend for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accepl ihe appointment as registered
agonl. | ar familiar wilh, and accept the abligatons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ ) T
Bagratore typed o printec namwe b gl ”mni.._:i -| B Rl {NDTE  Registerad Agent signalure required when reinstaling} DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DPTS o N i N VT3 11TME [ Chenge [ Aadition
NAME AXELROD, ALAN D. 1.2 RAME
smeevanoress | 2600 FIRST UNION FINANCIAL CENTER 1.3 STREET ADDRESS
CITY -ST-21P MIAMI FL e 1.4 CITY -ST- 2P
TITiE T3 peceTe 21 TITLE T change T Aadition
NAME 2.2 NAME
STREE ADDRESS 23 STREET ADORESS
CITY-$T- 2P 2 A CITY-5T-7P
TIE [T oreee 31TMLE [JChange L] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-21P ~ = 34 CITY-8T- 2P
TITE ] DELeTe 417MLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CATY-SI1- 2P o 44CITY-5T-2P
TIE [Jontw 51 THLE [JChangs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STALET ADDRESS
CTY-5F- 2P o S4CHY-ST-2P
WILE T oewete 61TILE [Jchange [ Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 64 CITY-S1-2P

14, | heraby cerlif? hal the information suppled with this filng does nol qualily for the exemplion stated in Section 112.07(3)(i), Florida Statules, | further certify that the information
indicated on this annual rgagrt or supplemenial annual report is frue and accurats and that my signature shall have the same legal effect as if made under oath; that | em an
officor or director ol the forpgkation of tha rocgiver or trustee empowered to executo this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it Lhangd:l, f& ot an alapiyneglgath an afdrgss
tes - 319146  o5-3M-m8,

SIGNATURE:" O~V ,




