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

w2 PROETmiac~ CEETn OF
At PROR sz ™" — o GRS .. | FLORIDA DERARTMENT OE STATE..__[ . .
CORPORATION e = Kathoring Hammise - Apr 1 9, 1999 § . 00 am =
ANNUAL REPORT Secretary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90004 050 ***150.00
DOCUMENT #
1. Corperation Name P9400001 7524
LESLY DESROULEAUX, P.A.
N R
i I U
Principal Place of Business ’ Mailing Address
1825 FOREST HILL BLVD. 13679 GREENTREE TRAIL ey v
#104 WELLINGTON FL 33414 RN EE T T .
LAKECLARKE SHORES FL 33406 DO NOT WRITE IN THIS SPACE ’y
us 3. Date Incorporated or Qualifed
03/07/1994 )
2. Principal Place of Business 2a. Mailing Address ’ 4. FE| Number Applied For
2 28] 650472493 Not Agplicable
Suite, AF_)L #, etc. Suite, Apt. #, etc. 5. Centifcate of Status Desired 01 58.75 Ad{?itional
22 . 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
—2;4[ ?a-] . Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
?4-] @ E] Im Personal Proparty Tax. Oves [nNo
- 9. Name and Address of Current Regt: d Agent 10. Name and Address of New Registered Agent
: . 81| Name .
DESROULEAUX, LESLY _ H
13679 GREENTREE TRAIL 82 Strest Address (P.O. Box Number is Not Acceptable) 7.
b ‘ 84| City F L 85| Zip Code

11. Pursuant {o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice of registared agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed of printad name of registered agent and tide if applicable. (NOTE: Registerad Agent signature required when reirstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 3 |
TLE D . [J DELETE 1ATME ' [Change  [JAddiion | =
NAME " | DESROULEAUX, LESLY ' 12 NAME T ' g{
smreeraporess| 13679 GREENTREE TRAIL 13 STREETADDRESS 2

CITY-53-2P WELUNGTON FLL 33414 14 CITY- ST- 2P &
TmME PVST [ DELETE 241 TME ‘ [JChange [ Addiion | ©

NAME | DESROULEAUX, LESLY 22NME ‘

streeTaopress| 13679 GREENTREE TRAIL 2.3 STREETADDRESS

CITY-ST-ZIP WELLINGTON FL 33414 2 4 CITY-ST-2P

TME [] DELETE 34 TMLE : [Change [ Adition

NAME . 3.2 NAME

STREET ADDRESS ) 33 STREET ADDRESS

CITY-ST-2P ‘ 34,CTY-5T-2P

mME ; [ DELETE 4.1 TILE - ) {JChange  []Addition

NAME  C : 4.2 NAME

STREET ADTRESS 43 STREET ADDRESS

QaTY-sT-2P ' . 44 CITY-ST.2IP

TLE - . [0 DELETE 5.1 TME ] DiChange [ Addition

NAME ' 5.2 NAME

STREETADDRESS| - , 5.3 5TREET ADDRESS

CITY-ST-2PP 54 CITY.ST-ZIP

ME [ DELETE 8.1 TINLE . [JChange [ Addition

NAME ’ 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2ZIP

@ithithis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
gnnual report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an
nfer or trustee empower o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
attacfment with an addres th ali other like empowered.

JED B 10 ~99 _$8/-434-955

14. | hereby certify that the information
indicated on this annual report or
officer or director of the corporatigh
Block 12 or Block 13 if changed/pr

SIGNATURE:

Daytme Phona




