SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. ;
AMOUNT DUE ON OR BEFORE 00/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED '
PROFIT FLORIDA DEPARTMENT OF STATE J u1 2 0, 1 999 8 . OO am
CORPORATION Katherine Harris r} 7
ANNUAL REPORT Secretary of State Secreta Of State
1999 DIVISION OF/QORPORATIONS 07-20-1999 90021 028 ***550.00
D MENT g
DOCUMENT # Pg4000074078 !
WALLACE, BAUMAN, LEGON, FODIMAN & SHANNON, P.A. -
IWWHTWREWn
Principal Place of Business Mailing Address i
22 PONCE-DELEON-BLYD- -<2e12-RONCE DETEON BV
SUFE-600— ASHHFE-000—
CORAL-GABLES-FL33134.. SORACGNBLES FL239194— DO NOT WRITE IN THIS SPACE
v | 3. Date Incorporated or Qualified
10/05/1994
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Applied For ;
x| 1300 BRiceale fue 26] 1300 Bvre Ave 650520887 Not Applicable -
Suite, Apt: #7etc, —-- SuiterApt. #, etc. - - - - N B ] ) -+~ -$8.75 additional i/
E‘ P (1} O m &"lfﬁ Y { TH 5. Certificate of Status Desired D Fee Requi::c,!na r
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] MAML F - 8. MiAsey £C. Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the cirrent year
24 EXIk] ’;gi DADS ?g-l DhiH m D A02 Intangible Personal Property. Clves [ne
9. Name and Address of Current Ragistered Agent 40. Name and Address of New Reagistersd Agent
81| Name
BAUMAN, BRYAN W :
momm_ 82 Sltlzt?t chir)ess g(ﬂ% ‘Bzxéiug_tt!r ‘I'S No Accaptable)
SURE-800— " a3
GORAL-GABLES-FL-33134 ] Seoutt & (10 )
84| Ci B¢+ 85t Zip Cod
|tyH L ‘ FL %ng ’o?e}

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. 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 607.0505, Florida Statutes.

SIGNATURE . i

Signature, typed or printed nagne of registared agent and title Il applicable. {NOTE: Registerad Agant signature required when reinstating) DATE 8-
12 I iOFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12| &
e DP [l oeLete L1 TME Change | Addion | =
v WALLACE, MILTON J 12N 1206 Tharcwen Goeru?, Sode \730 g =
street aporess | 2222-PONGEDELEON-BLVD~STE-600- 13 STREET ADDRESS R [TV
CITYST-2IP CORAL-GABHES Tt 14 CITV.ST-ZP MNdm ¢y o 2312y % =
TALE DVPS L JoeeTe 21TMLE ) |E Change |_] Addition -
NAME BAUMAN, BRYAN W 22 NAME 200 BAtcdu Fué S SoiTe #1730 Sy
street sooress | 2RPP-PONCE DETEONBLVE--STE-€00 sasteestaOREss | wa aoy  E L3303/
orvstze | CORAL-GABLES-FL— 24 CTYSTZP ‘ I‘;
TITLE DvP D DELETE I1TME m Change I:l Addition f
NAME FODIMAN, TODD A 32 NAME 1400 BQ WL Me, sul'l‘ & 1T =
STREET ADDRESS | P2PP-PONGE-BE-LEON-BLVESTE 500 33 STREET ADDRESS . Y 4 _
CITY-ST-2IP CORAL-GABHES P 34 CITYSTZP R N e _
TmE DVP [ oecere 49TIME = X change (] Addion =
N SHANNON, MICHAEL G 42NAME oo Bkt fLe., Soite ¢ (D ]
streer aporess | 2222 PONCE DE LEON BLVD., STE. 600 4.3 STREET ADDRESS I F‘ CoBRIY/ -
CITY.STZP CORAL GABLES FL L4 CITEST.P M ! ‘ ‘ Z
Tme Cloeere fome OVE725D R, Leeon [ change [K] Acdition =
NAME 5.2 NAME -
STREET ADDRESS 53 STREET ADDRESS (300 BlRtck W dve e Sutre #iho
CITY-STZP . e 54 CITY-ST-2P {-{ i, Eo. 25031 =
TmE [ oeLeme BATILE [ ] change [ naditen -
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-ZIP 6.4 CITY-ST-ZIP _

14.| hereby certify that the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same Iega‘ effect as if made under oathy; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fliorida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

e —— T 7-12.F7  dol«¥¥~%9ss

RE AND-FYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime fhone #

SIGNATURE:




