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FILE Now:ggfu G £EE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSlé;:cgzg:fpsot:‘:TmNs S C Cretary Of S tate

DOCUMENT # PQ4000074078 (4)

1. Corporation Name

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

A

Principal Place of Business Mailing Address
2222 PONCE DE LEON BLVD 2222 PONCE DE LEON BLYD
SUITE 800 SUITE 800
CORAL GABLES FL 3X34 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
Us us 8. Date Incorporatad or Qualitied
10/05/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;ﬂ §5-0520887 Not Applicable
Sulte, Apl. #, sic. Suite, Apt. #, olc. N ] $68.75 Additional
-2—2—1 2—7_1 8, Centificate of Status Desired O Feo Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
E ;8_] Trust Fund Conribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has pald the current year Intanglble
24 a ;1 30 Parsonal Property Tax due June 30. [ JYes [Jto
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BAUMAN, BRYAN W 81} Name
2222 PONCE DE LEON BLVD 92| Streel Address (P.0. Box Numbar is Not Acceptabie)
SUITE 800
CORAL GABLES FL 33134 8
84} City FL lss Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts rePlsmrsd
offica or registerad agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as reglstered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigaature. typed of pruded naow of regeinted agent and wle i apphcatie (NOTE Raglstered Agent signature rguired whan reinslating) DATE
12 OFFICE RS ANG IREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE bP T DELETE 1A TILE O crange T2 Addition
NAME WALLACE, MILTON J 1.2 NAME
streer aporess | 2222 PONCE DE LEON BLVD., STE 600 1.3 STREET ADDRESS
oiTY-S1-29 CORAL GABLES FL 14 CITY-ST-2ZIP
TMLE DVPS [T oeLETe 211MMLE TJ Change T Additin
NAME BAUMAN, BRYAN W 22 NAME
steeet aoohess | 2222 PONCE DE LEON BLVD., STE 600 2.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 2.4CY-§1-2P
TITLE DVP 1 oeLene 31TME LI Change L} Addition
HAME FODIMAN, TODD A 32 NAME
sheer aporess | 2222 PONCE DE LEON BLVD., STE 600 33 STREET ADORESS
CITY-5T-2P CORAL GABLES FL 34, CITY-51- 2P
THLE DVvP ) DeLETE 41 T0LE [ crange [T Aduition
NAME SHANNON, MICHAEL G 4. 2NAME
steeet aponess | 2222 PONCE DE LEON BLVD., STE. 800 4.3 STREET ADORESS
CITY- 5T 2 CORAL GABLES FL LA CITY-ST-2P
TME |RPEGE 51TIRLE [JChange L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST- 7P 5.4 OITY-ST-2IP
THLE ] DELETE 61TME [ change ) Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY- 51-DP 64 CITY-ST-ZIP

14. | heraby cemlz that 1he information supplind with this tiing does not qualify for the exsmption stated In Section 119.07(3)). Florida Statutes. | further certify that the informatlon
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | &m an
officer or dwector of the corporation or the receiver or irustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears In
Bhck 12 or Block 13 if chango n an attac t with an address.

SIGNATURE: — Brursy Odcomad v 2ok ( 205\MN-G99)

FLORIDA DEPARTMENT OF STATE Mar 04 1 9 9 8 8 O O am

CRZED34 (10/97)




