masprrne

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

COI:S(?F?E‘ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT vyt Jan 22 1998 &:00am

DIVISION QF CORPORATIONS

1998

Secretary of State

TR

DOCUMENT # 557016 (3)

. Corporation Name

BABWICK, DILLIAN, LAMBERT & ICE, P.A.

Principal Place of Business Mailing Address
999 BRICKELL AVE. 999 BRICKELL AVE.
STE 555 STE 555
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/03/1978
2, Principal Place of Busmess 2a. Mailing Address 4, FEI Number Applied For
1] 26 59-1786386 St Asicebic
Suite, Apt. #, elc. Suite, Apt. #, etc. it
2 P P 5. Certificate of Status Desired [ $8.75 Addtional
22 ;I Fee Required
Gity & Slate City & State 6. Electior: Carfpaign Financing $5.00 May Be
'2—3| 2_8[ Trust Fund Contribution | Added 10 Fees
Zip Country Zip Country 8. This corparatian owes or has paid the current year Intangible
m El ;I 5‘ Personal Property Tax due Juna 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARWICK, HOWARD E. 81| Name
620 N.E. 1018T STREET 82| Street Adoress (P.O. Box Number s Not AcGepiabis) —
MIAMI SHORES FL 33138
83
B4| Clty EL 85| Zip Code

11. Pyrsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, In the State of Florida. Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as registered
agent. [ am famillar with, and accept the abligations of, Sectlon 6§07.0505, Florida Statutes.

SIGNATURE e e

Signatura. tyoed o printed name of registerad agent ang tille if app!icable. {NCTE Registerad Agent signature reguired when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PD [T DELETE 11TME Change ] Addilion
NAME BARWICK, HOWARD E 12 NAME
STREET ADDRESS 620 NE 101 ST 1.3 STREET ADORESS
CITY - ST- ZiP MIAMI SHORES, FL 0 14 GITY-ST-7IP MAME SHORES. FL. 33I13R
TITLE LT DELETE 21 TIE s [T Change [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4 LITY-S$T-ZiP .
TILE [f DELETE 3.1 TMLE [T Change -] Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
e T 1 DeLETE 41TITLE [ Crange [T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY- §7- 2P 44 CITY-ST-2P )
ME [} DELETE 5.1 THLE [ ] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 54 CITY-§T-2IP B
TITLE ] DELETE 51 TLE ] [T change L[] Addition
NAME 52 NAME '
STREET ADDRESS 6,3 STREET ADDRESS
CITY-ST-2P ) 6.4 CITY-ST- 2P ‘
14. | hergby carly that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(T). Florida Statutes. [ further certify that the inforrmation

indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if madle under oath; that | am an
officer or director of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Black 13 if changed, or 4n an anachmenn address.

SIGNATURE: ) Pong, B UIRED /~/52FP  (Be5)558-gooy

P& &

CR2E034 (10/87)



