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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P94000057517 (2)

1. Corporatian Name

LESLIE C. ELROD, P.A,

A AN

Principal Place of Business Mailing Address

1101 BRICKELL AV 1101 BRICKELL AVE

1801 1601

MIAM FL 3313 MIAME FL 33101 DO NOT WRITE IN THIS SPACE

Us us 3. Date Incorporated or Qualified

2. Principat Placo of Businass 2a. Mailing Address 4. FEl Number Applied For

21] lb@os NE 27 Ay [26] 65-0514076 Not A
pplicabla
Suite, Apl #, elc. Suite, Apt. #, etc. iti
P P 5. Cerlificats of Stalus Desired [ $8.75 additional
22 — ?;I Feo Required
City & State _ City & State 8. Fleclion Campaign Financing $5.00 May Bo
23| 8. Dy ?'ft«" T 2_31 Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Infangible
24 3?) b 3\ a ’DM €., ;] ?ﬂ Personal Property Tax due June 30. Oves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name \
ELROD LESLIE C. DArves . Sobutefaead, &9,
1101 MELL AV B2| Street Address (P.O. Box quber is Not Acceptable) 4
MIAMI FL 33131 ffo¢ Breckest  PFee .
83
Seete 18O/
B4] City 85| Zip Code
ey @ FL I | 21/

11, Pursuanl lo the provisions of Sactions 607.0602 and 607.1508, Florida Statutas, the above-named corporation submiis this statament for the purpase of changing ils redistered
olfice or regwmr% agent, or both, i Lhe Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, an.fl acpept tho obhigatons of, Section 607.050%, Florida Statutes.

SIGNATURE ﬁk; At ] RE Drisle [ M. Schulelpnd $lelas

Fe. lypod o proned U s o il angd nre o appdcatin (NOTE Registared Agent signature required when reinsiatng) DATE

12. OFFICERS AND DIRECTORS ©~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I P CJoecete 11 THLE [JcCrange  [J Addition

NAME ELROD, LESUIE C 12 NaME

sireeraooress | 16200 N.E. 2ND AVENUE 13 STREET ADDRESS

CIY-51- 2 NORTH MIAMI FL 33162 1A CITY-ST- 2P

TITLE [J oecerne 21 TLE [J Change [ Addition

NAME 2.2 NAME i

STREET ADDRESS 2.3 STAEET ADDRESS

CITY-5T-2iP 2 4CITY-8T-2IP

TITLE LY oreete 31TALE [Jchange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

COY-S1- 1P 34 CITY-ST-21P

TInE TJ oEete 41 TLE [ change  [_J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-SI- 2P ) 44 CITY-ST- 2P

Ttk T pewete 5.1 TiILE [J change T Addition

NAME .2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.2Ip 5.4 CITY-5T-2IP

T [J oeLere 6.1 THILE [ Crange L] Addition

NAME 6.2 NAME

STREE | ADDRESS 6.3 STREET ADDRESS

CITY-$1-2IP B.4 (ATY-§T-2IP

indicated on this annual reporl of supplemaonts wal report is frue and accurale and ihat my signature shall have the same legal efiect as if made under oath; that | am an
ofhcer or director of the corporalion of the rocfwwe) or rustee empowered 10 executa this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an ath.- ient with an .

OISR AT IS o ~ N Y Y . ,/L#—m/\ t L//D/‘)"'P '/én‘i‘) Ran -SR]

14. 1 hereby certily thal the inlormation supplied with 1his filing doos not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further gertify that the information
hi e

CR2E034 (10/97)



