_—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

i 1996 &
DOCUMENT # P94000074078

1. Corporation Nanie

WALLACE, BAUMAN, FODIMAN & SHANNON, P.A.

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

(4)

A

Mailing Address
2222 PONCE DE LEON BLVD

Prmmpa\ Place of Business
2222 PONCE OE LEON BLVD

SUITE 600 SUITE 800
CORAL GABLES FL 3314 CORAL GABLES FL 33134 _
us s 3. Data Incorporated or Qualified [ 3a. Date of Last Report
- 10/05/1994 04/26/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2] 26 650520887 Not Appicatle
Sute, Apt. ¥, etc | Suite, Ant. & etc. 6. Certificate of Status Desired [ $8.75 Adci_inonal
22 R 2?] Fes Requirad
- City & State City & State 6. Election Campaign Financing $5.00 May Be
23—' '.'EJ Trust Fund Gontribution Added to Fees
- Country | Zip Country B. This corporation has liabifity for intangible 1ax under s 199.032,
24) _ 25] 28] 30] Florida Statutes O Yes [INo

9. Name and Address ¢1 Current Reglstered Apent 10. Name and Address of New Registered Agent

B1| Name
BAUMAN, BRYAN W 82| Siroct Address (P.0. Bow Nombar s Not AGcepiabia)
2222 PONCE DE LEON BLVD
SUITE 600 8
CORAL GABLES FL 33134 Gl 7o Goda

FL las|

11. Pursuant 1o the provisions of Sections 07,0502 and 607.1508, Florkia Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the chiligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e [
“Sigalare tyoed o prinlud nare of ng» slorad agent and litle if ap phizakle NOTE Fegisiared Apant sigratns rodure 1 wher reins:atig) DATE

i 12. L OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF DP [ DE-ETE 1.V TITLE [] Change  [] Addition
HAME WALLACE, MILTON J 12 NAME
steer anoaess | 2222 PONCE DE LEON BLVD., STE 600 1.3 SIREET ADDRESS
CIY-81- 2P CORAL GABLES FL 14 CITY-ST- 2P
wiLe DVPS ) bE.ETE 2 4 TINE [ Change [ Addition
NAME BAUMAN, BRYAN W 22 NAME
saeer anoress | 2222 PONGE DE LEON BLVD., STE 600 24 SIRELT ADDRESS
CTY-S1- 2P CORAL GABLES FL 24C0Y-S1-21P
TiiLk oW [] DEEfE 3 1TITLE [C] Change  [] Additien
NAE FODIMAN, TODD A 32 NAME
sirgen aooress | 22ee PONCE DE LEON BLVD., STE 800 33 STREET ADDRESS
GiTY-5T- 26 CORAL GABLES FL 34CHTY-S1-2P
TITE DVP ] DELETE 41TILE [ Change ) Addibon
NAME SHANNON, MICHAEL G 42 NAME
streer eonress | 2222 PONCE DE LEON BLVD., STE. 600 43 STREET ADDRESS

| cimy-si-zp CORAL GABLESFL * o 44CTY-51-79
TTLE [] DELETE 5 1TILE [ Change  [J Addition
NAME 52 NAME
STREE] ADORESS 53 STREET ADDRESS
Gy -S1- 2 o 5ALITY-S1-2P
TITLE [[] DELETE 6.1 TILE [ Change  [C] Addition
HAME £2 NAME
STREET AUCRESS 63 STREET ADDRESS
CTY-S1-71F 6.4 CITY-5T-BF

14. | do hereby certify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signatura shall have the samo legal effect as if made under
oalh; that | am an officer or direcior of Ihe corparation or the receiver or lrustee smpowered to execute this reporl &s required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block if charxjed, gre q!lachiment with ar address.
SIGNATURE; BeNan Bavmpn) VP ___g/[éf]?_@___ (- Ry

OF SIGNIND O

CR2E034 (12/95)



