FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K55924

1. Corporaticn Name:

)

MICHAEL A. BANDER, P.A.

2
1]
!
=)

Frincipai l‘\d:e of Busingss
444 BRICKELL AVE

SUITE 300
MIAM) FL 3131

: Maiiing Address

444 BRICKELL AVE
SUITE 300
MIAMI FL 33131-2472

AR

3. Date Incorporated or Qualified

01/05/1989

3a. Date of Last Report

04/25/1996

"2 Prncipal Foace of Business | 28, Maiing Address 4. FEI Number Applisd For
o zs] 65‘%92029 Not Applicable
Suite:, At #, el Sute, Apl. #, etc. it
“ pem e » e ae e §. Certificate of Status Desired [:] 53.75 Additional
) 27] Fee Required
Gy & Stk City & State 6. Flaction Campaign Financing $5_00 May Be
o ] 28] Trust Fund Conlribution Added to Faes
| p _ Cantry b 4w Courtry B. This corporation has liability for injangible tax under s. 198.032,
ﬂfw,ﬂ . 251 29] _3;] Florida Statutes vos [1MNo
- s Name aggliddress of Current Registered Agent 10. Name and Address of New Reglistared Agent
BANDER, MICHAEL A. 81| Name )
444 BRICKELL AVE 82| Streel Address (P.O. Box Number is Nol Acceptable)
SUITE 300 _ ‘
MIAMI FL 33131 83
84| City FL 85| Zip Code

LB

Pursuan to the
office or regisle

YTy SIGNG
L Ay

of SeCtions
Lor hoth, i thea

agent | ar kamdiar with ang acaipt the ob ligations of Sechon 607 0505, Florida Stawtes,

0602 and €07 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ate of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appoinimant as registered

SIGNATURE o . e
Slepir-re Sypseod on prabes e of e 1enl zod bl e b appiicahle (NOTE: Ragislerad Agent signatura tequitett when reinstafing) DATE
12. ()H I{ EF?‘ AND [lIHE( ]URS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PD [T DELETE 11TITLE [ change  [J Additan
Nap BANDER, MICHAEL A. 1.2 hAME
et weness | 444 BRICKELL AVE #300 1.3 STREET ADORESS
Y- 512 MIAMI FL - 14 CITY- §T-2IP
TMLE S [T oeeTe 2ATITE “T[JChange ] Addttion
MM JIMENEZ, MARITZA 22 NAME
steee acpnecs | 444 BRICKELL AVE, STE 300 23 STREET ADDRESS ,
Ce-5T IR !‘Wl FL i 2 4 CITY-ST- 2P '
T [T oeLETE 31TILE [JChange  [J Addition
NeddL 3.2 NAME
SIREET ALUHESS 33 STREET ADDRESS
| Gire-si-ae 1 34 CITy-ST-2IP
TILE ' [T oFLeTE 41TLE L Change  [_J Addition
NikaE 4.2 NAME
STREFT ALLFESS 43 STREET ADDRESS
SIRREALE N . 44 TITY-5T-2P
WIE LT oecere S1TMLE [J change ] Addition
NS 52 NAME
STREEY AOGRES: 5 3 STREET ADDRESS
OS] 54 CITY-§T-2P
TE [T pELETE 61TIME T Change [ Acdition
HAME 62 NAME
STREET ADDIRF Y i 63 STREET ABDAESS
oy s1oe | £4CITY-5T-2P

14, Tdo hereby certty that the o
information indwcatact on Lhig o
| am an officar or direslor o)
appears in Back 12 o Blo

SIGNATURE:

wal repcit or supplemental annuai r
- COrparalusyg or the re trusl
3 if chang

LIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

\J

wtion sapphed wiln this Hing does nal quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
oit is rue and accurate and that my signature shali have the same legal effect as if made under oath; that
Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

1/11/?? (1635 S0

y lale

DCaylime Pnone #

Fi1bs &P 18

Jan 29 1997 8:00am
Secretary of State

CR2E034 {9/96)




