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

" PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LESLIE & ASSOCIATES, INC.

DOCUMENT # PQ5000016263

Principal Place of Business

Y

BOEA RATON FL 33487

Mailing Address

BI0-FORSH-ST
BOCA RATON FL 33487

FILED

?

May 03, 1999 8:00 am
Secretary of State .

05-03-1999 90093 049 ***150.00

VAR M

DO NOT WRITE IN THIS SPACE

MM

3. Date Incorporated or Qualifed
' -] 02/28/1995
2. Principal Pﬁ ﬂfus‘ js 2a. Mailing Ad'd\rfss 4, FEI Number Applied For
S
2] Y13 TR Sp- it Nl 72" sTeser|  es056380 ot Appicalia
Suite, Apt. #, etc. C Suite, Apt. #, etc. . - - - . . iti
ue, ARL . &ic., A - | . Certifcate of Status Dasifed O $8.75 Additional
?2-[ ;‘ Fee Required
City & State City & State 6. Elaction Campaign Financing 0O $5.00 May Be
E\ 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;} |—2?| —2;| Eﬂ Personal Property Tax. OYes CINo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
LESLIE, CHARLES A JR s e o
‘ treet Addr, . Box Number jg Not Acceptable
T SN VEATRE 3L G o
BOCA RATON FL 33487 =
84| City FL 85 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida

office or registered agent, or both, in the State of Florida. Such change wasfluthorized by the corp
agent. | am), familiar with, and acgept the obligatiorés of, Segtion 607 ﬁl , Jhorida gtatutes,
sicnatureC 1 AR LEg Ziw Lﬂsbi&.\ﬂ/ y, % ﬂ/&V £

tion's board

directors. | hereby acceptthe ap

Statules, the above-named corporation submits this statement for the purpose of changing its registered
tment as registered

Signatura, typed or printed name of registered agent and titl if applicable.

Lo

(NOTE: Registered Agent

Tequired whanﬁffnsyhng)

"/, 2+ /79

12. OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 12
TIMLE DST ] [ DELETE 11TME ‘ hange [ Addition
NAME LESLIE, CHARLES A JR 12NAME . ) :

sTrReeT aooress| S36-FORSYHH-5T= asmesvaooress| U 02 A W T2 _ﬂ‘sm“

QITY-ST-ZP BOCA RATON FL 33487 14 CITY-5T-2P -

TME PD [ DELETE 24 TMLE Whange [T Addition
NAME LESLIE, MARILYN S 22 NAME

sTReeT ADoRess | =086-FORGYTH-6F sasmesraooress | 41D AT S FAND I

emvst.ze | BOCA RATON FL 33487 - 2.40TY-6T-ZP i ) - T T

TITLE ’ [ oELETE 31TMLE - . "[CJChange  [JAdcition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP : 34.CITY- §T- 2P

TME [] DELETE 41TME [JChange  [7] Addition
NAME 4.2 NAME

STREET ADDRESS 431 STREETADDRESS

CITY-ST-ZIP 44CITY-5T-2P

TILE ) DELETE 51TITLE CChange [ Addition
NAME - 5.2 NAME -

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2iP 54 CITY-ST-2IP

TITLE - [.] DELETE 6.1 TITLE B O . . . .[OChange  [JAddition
NAME - 6.2 NAME

STREETADDRESS e 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CiTY-5T-ZP

CR2EQ34 (11/98)

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
. officer or director of the corporation or the receiver or trustee empowered lo execute this
Block 12 or Block 13 if changed, or on an attachment with an address, with all other Jik

SIGNATURE: 4 HA 15683

rept gf required by
—_
Al pROUITE ﬁ% )

iapter 607, Flonda Statutes; and that my name

Z/z7/4?

appears in

((./éf?'?—a'/( )

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Frona #



