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

PROFIT %d FLORIDA DEPARTMENT OF STATE A r 1 4 1 99 8 8 i O O am
CORPORATION W Sandra 8. Mortham p )
ANNURL REPORT Seerotr ol Sl Secretary of State
1998 %y DIVISION OF CORPORATIONS
JOCUMENT #  PG6000003899 (7)
LESLIE E. JAMES, INC.
I AR A AR
4800 SW STH COURT 4800 SW S4TH COURT
MIAM FL 33165 MIAML FL 33165
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
. 01/09/1996
2. Principal Piace of Business 28 Mailing Address 4. FEI Number Appliad For
E— — 2;] 65%33'1 16 Not Applicable
Suite, Apl. 4, elc, Suite, Apl. #, et Hinma
E une. Ap o a Wi Apt 8, ete B. Certificate of Status Desired a sa,:;zsn::tﬂ':;:n'
City & Sate | City & Stato ‘ 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip Counlry A Country 8. This corparation pwes or has paid the current year intangible
24 1 25[ [z_ol 30 Personal Properly Tax due June 30. [ ves 1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
JAMES, LESLIE E 81] Name
4800 sw 94TH COURT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165

B3

85| Zip Code

84| City FL

1. Pursuant lo 1he provisions of Soclions 607,0502 and 607 1508, Flonda Statutes. the above-named corporation submits this staternent for the purpose of changing its registored
office or registared agent, or both, i the Slale of Fionda. 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 B07.0505, Florida Statutes.

SIGNATURE __ . L I
Signature. tyjod o prntech names of rgiedored Agent and e apgeli atile (N(ITE - Registerad Agenl signalure required when rainstating) DATE

12, orf I(I(iﬁsﬁﬂgl)lﬁ[gl ORE’, 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TALE PTD T oLt 11TILE [Jchange [ Addition
HAME JAMES, LESLIE E 1.2 NAME
streeT aponess | 4800 SW 94TH COURT 1.3 STREET ADBRESS
CiTY-S1-21P MIAMI FL 33185 14 CITY-$T-2IP
TITLE [T oecere 29 TILE [T change [ Addition
NAME 2.2 NAME
STREET ADORESS 23 STHEE[ ADORESS
CY-51-21P 2 4C11Y-5T-2P
e mE 3ITILE [T change ] Addition
NAME 2.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P o o 34, CITY-§1- 21
TLE [T necete 41TIILE [ Change 7 Addition
RAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Ciy-St-2¢ e 44 CITY-§7-2IP
e ] oeeere 51 TLE . [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciY-ST- 2% L 54 CITY-§1- 2P
HILE T okteTe &1 TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2Ip 54 CITY-§T-2I1P

. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information

ort of supplemental annual repart is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an

indicated on this anny J
n ar the regeiver or Jswstoe empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

S APRIL 1558  BEZU M

URE AND TYPED OR PRILTED NAME OF SIGNING OFFICER OR GIRECTOR Date Davlime Pnone ¥ (020ER

CR2E034 (10/97)



