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

T PROFIT GAR FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra 8. Mortham May 01 1997 8:00am
ANNUAL REPORT W T ) Secretary of State
1997 R DIVISION OF CORPORATIONS Secretal \% Of State
DOCUMENT # P95000016263 (2)
. Corporation Narmie:

LESLIE & ASSOCIATES, INC. :
0O 0 AR
&% FORSYTH 8T 836 FORSYTH 8T
BOCA RATON FL 33487 BOCA RATON FL $3487-3206

3. Date Incorporated or Qualified 3a. Date of Last Report
02/28/1995 05/01/1996
2. Principal Place of Business | 2a Mailing Address 4. FEI Number Apptied For
211 - 2;[ 65'%63892 Not Applicable
Lﬂ Suite Apt #. ¢te - Suile, Apt. #, ete. 5. Cerificato of Status Desired 0 $3F .0795':‘ ::jﬁ%ml
City & Stale | Gity & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution a Added 1o Faes
2ip Counlry Zip Country 8. This corporation has liability for intangible tax under &, 199.032,
|24] |25] |20] [20] Florida Statutes Oves Ono
o 9. Name and Address of Current Registered Agent 10. Nams and Addresas of New Reglstered Agent
LESLIE, CHARLES A JR 81 Name
836 FORSYTH ST 82| Street Address (F.0. Box Number is Not Accaplabie)
BOCA RATON FL 33487
83 *
84| City 85| Zip Code
p FL

ale of Flopa. Such ¢ & was authorized by the corporation's board of directors. | here apt the appointment &s registered

of, Sectioy 5, Florida Statutes. ’ / ]
2a/e 2~
7

o
1508, Florida Statutes, the above-named corporation submils this statemem/gc%he purpose of changing its registered

i Fod il 1 afplicaph = {NOTE: Registered Agent signature required whon reinslaing ral

(12~ " " "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
WLE DST [T peLeTe 11 TILE [ change T Addifon | &5
Kakte LESLIE, CHARLES A JR 12 NAME §
siweernonsess | 836 FORSYTH ST 13 STREET ADDRESS &
CTY-ST- B BOCA RATON FL 33487 14 GiTY-ST- 2 &
L PD T nELEE 21 TILE [T Change ™ [T Aadition O
s LESLIE, MARILYN § 22 WAME
sweer aress | 836 FORSYTH ST 23 STAEET ADDRESS
OilY-81- 7P BOCA RATON FL 33487 2 40Ty ST 2P
TITLE [.J pecere 31T0LE L) Change™ ~ £_J Addition
NANE 32 NAME
STREET ADDRESS, 33 STAEET ADDRESS
Y5 Te 34.CITY-5T-2P
TIILE U DECETE 41TTE [] Change  [J Addition
HAME 4 2NAME
STREFT ADDRESS 4.3 STREET ADORESS
GHTY- §1- 2 44 CITY-ST-ZIP
Tt [T oeLeTE 5.1 TITLE [Jchange [T Addition
RAME 5.2 NAME
SIHFET ADDRESS 5.3 STREET ADDRESS
Gy 817 5.4 CITY-ST-21p
TIILE [T DELETE 61 TIILE L] change [T Addition
HAME §2 NAME
STHEET ADDAESS 63 STREET ADDRESS
CY-S1- 2 54 CITY-57-21P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the
informaton inchiated on this gaAual repgefor supplamentat annual reporl is Jrue and accurate and that my signature shall have the same legal effect as it madg,under oath: thal

I am an officar or director 10N or th Al Irustea empfiwered 10 gxpoute this report e required by Chapter 807, Fiorida S?nd that iy hame

appears in Block 12 or ST,
Date / ~ Déytiré Fhona #

SIGNATURE:/




