FILE NOW: FILING FEE AFTER MAY

PROFIT 3 FLORIDA
CORPORATION %
ANNUAL REPORT G

1996

Sandra 8. Mortham
Secretary of State
DIVISHON OF CORPORATIONS

DEPARTMENT OF STATE

DOCUMENT # P94000057517

1. Corporation Name

LESLIE C. ELROD, P.A.

(2)

Principal Place of Business Mailing Address

VAR A

325 ALMERIA AVE. 325 ALMERIA AVE.
CORAL GABLES FL 33162 CORAL GABLES FL 33134
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
[ 08/03/1994 05/25/1995
2. Principal Place of Business 2a. Mailing Address \ 4. FEI Number Applied For
110y Bricked Avenwe (28] ltol  Brickel Aveman— 650514076 Not Appicable
Suite, Apt. ¥, etc. Suita, Apt. #, ete, n ; $8.75 Additional
m Su ; "t ‘ % 0' ;] SUI. & '8 o { 6. Certificate of Status Desired |l Fee Required
City & Sia:e City & Statg 6. Election Campaign Financing $5.00 May Ba
23] e vy FL 28] mMime - Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has kability for intangible fax urkier s 199,032,
m 33) 3¢ -El dA0e E] 3313 ;[ DAvE Flarida Statutes 3 ves MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raegistered Agent
Bi| N '
" Clrop , leskecC.
ELROD, LESLIE C. 82| Sueet Addvess (P.O. Box Number is Not AGCEpiaic)
325 ALMERIA AVE. JIot  Brickel Avesaa—
CORAL GABLES FL 33134 £Y)
Swide 190}
B4| City . 1 85| Zip Code
My ey FL [| 3%}

h, in the State of Florida. Such chan

or registered agent, ar

1. Pursuant to the provisiong of Sections 607.0502 and 607.1508, Florida Stahutes, the above-named corporation submits this statemant for the purpose of changing its registered office
i i was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

fariliar with, and the ohiigationg of, tigp 607.0505, Florida Statutes.
SIGNATURE _ M_Z AN JA%M;_((LJ/(.{ (. E-/" 9/,,}, 7 f&?@é)ﬁ_f/ﬂ?&__*
‘gnaturg-, printed n2me of registered agt and tie if appizable Tk Rogidlered Agent snatura required wher) reinstating’ DATE

2. =t OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE P [J DELETE 11TIME ] Change [T Addition
NAME ELROD, LESLIE C 12 NAME
streer aooress | 16200 N.E. 2ND AVENUE 13 STAEET ADDRESS

| ciny-sr-ae NORTH MIAMI FL 33162 14 CITY-5T-2P
TITLE [7 DELETE 21TME [ Change ] Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CIY-ST-2P 24 CAY-ST-2P
TLE ] DELETE 3.1 THILE [ Change  [J Addition
NAME 3.2 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITY-§T-21P 34 CITY-§T-2IP
TILE [ DELETE 41TIME [ Change (7] Asdition
NAME 4.2 NAME
STHEET ADDAFSS 4.3 STREET ADDRESS
CIle-S1-2Ip 44 CITY-5T-2F
TATLE [] DELETE 5 11IMLE [] Change ] Addition
NAME 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
CITY-$F- 7P 54 CITY-ST-2IP
TITLE (] DELETE 6.1 1LE [[] Chenge  [] Addition
KAME 6.2 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-§T-2IP 64CITY-ST- 2P

| 4. Tdo hereby certify that the information supplied with this filing is votuntaril

appears in Block 12 or Block 13 if chghiged, or on anattac

SIGNATURE: . -

y furnished and does not qualify for the exemption stated in Section 1 19.07{3)}, Florida Statutes. | further

cerlify that the information indicated on jhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it made under
oath; that { am an officer or director of fie corporation or 1he receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
ent with an address.

JAND TYPED OF FRINT

YR (o) 4t

CR2E034 (12/95)




