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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 8 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # K55924 (0)

1. Corparation Name

MICHAEL A. BANDER, P.A.

A O W A

Principal Place of Business Mailing Address
444 BRICKELL AVE 444 BRICKELL AVE
SUITE 900 SUITE 300
WMIAMI FL 33131 WMIAMI FL 319 DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
01/05/1989
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 65-0092029 Not Applicable
Suite, ApL. ¥, alc Suitg, Apt #, atc.
P v Ap 5. Certificate of Status Desirad (] $8.75 Addhlonal
[22] 27] Fee Requlred
City & State City & State 6. Election Gampaign Financing $5.00 Mmay Bo
E‘ ;5] Trust Fund Contribution O Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
_2.:] ;5_] ;I '_sﬂ Personal Propenty Tax due June 30. [ Yes |___] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Ageni
BANDER, MICHAEL A. 81 Name
444 BRICKELL AVE B2| Street Address (P.O. Box Number is Not Acceptabile)
SUITE 300
MIAM) FL 33131 63
84! City FL Ilsl Zip Code
11. Pursuan! 1o 1ho prowisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statules.

SIGNATURE e S
Signaturs, typed or penindg nanwe of 1egstered agant and litle ¢ apglcable (NOTE Ragislered Agenl sipnature required when reinstating) DATE
2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T oeLete 1ATILE T Change ] Addition
NAME BANDER, MICHAEL A. 1.2 NAME
smeeTaponess | 444 BRICKELL AVE #300 1.3 STREET ADDRESS
CITY-ST-TIP MIAMI FL 14 CITY-ST-2IP
TILE [ [ pELETE ZATITLE [J Change” [ Addition
NAME JMENEZ, MARITZA 2.2 NAME
seevaooness | 444 BRICKELL AVE, STE 300 2.3 STREET ADDRESS
CY-$r-2p MIAMI FL 2 4CITY-§T-2IP
TILE T oetETe 31TIME [Jchange T Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-ST-7IP 34.CY-S1-2P
TiLE ] oeLeTe A1TITLE “Jthange [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-5T- 2P 44 E0TY-51-2P
TITLE ] DELETE 51TTLE [J change ™ T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
TLE Y DELETE 6.1THLE CJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-SI-2P

14. ! hereby cariil‘g}ha! the inforgnation suppliad with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | urther cariify that the information
indicated on this annual regfnt or suppiemental annual report is trug and accurate and that my signalure shalf have the same legal sffect as if made under oath; that | am an

Block 12 or Block 13 if =

ofticer or director of the oraticn of the receiver or iruslee em ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeare in
ged, omj atlachmpet wi!: an ad

QILNATIIDE. Al A Rander a’/2?n0/9g {2065Y358-5800

CR2E034 (10/97)



