FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROF(T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F24635

1. Corporabon Name

BENDER, BENDER & CHANDLER, P.A.

(7)

Principal Place of Busnoss

5915 PONGE DE LEON BLVD #60
CORAL GABLES FL 33148

Mailing Address

5815 PONGE DE LEON BLVD #60
CORAL GABLES FL 33146-2435

00

Jan 29 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified 3a, Dale of Last Report

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliag For
21 26] 58-2074681 Not Applicable
L #, etc Suite, Apt. #, etc.
Sute, Apl .0 L e AR e 8. Certificalo of Status Desired [ $8.75 Addional
I—2—2—| 2;] Fee Required
City & State | Cily & State 8. Etection Campaign Financing $5.00 May Be
Eﬂ . 2_8_’ Trust Fund Contribution Added \o Fees
Zip Country | 4w Country 8. This corporation has kiability for intangible tax under s. 199.032,
24| 28] 28 30] Floridia Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CHANDLER, JAMES R, N 81| Name E: &-@
5915 PONCE DE LEON BLVD #60 82| Street Address (P.y Box Number is Noj Acceplable)
CORAL GABLES FL 33146 5 el e LERS s, Ao

83

B4 85

$3ve

“Vortrry Gogrert FL

office of registered age
agent, | am familar w

11, Pursuant 1o 1he provisions o %ocnons 607 0502 and 607.1608, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
/ ,ﬁu;.a_qliaz-londa Such change was authorized by the corporation's board of directors, | hereby accept the appoinimant as registered

1s of, Section 607.0505, Figrida Statutes,
/Baeen K. 5Bopex

/207

appears in Block 12 or Block 13 if g

SIGNATURE:

SIGNATURE _ . -
SI;}I‘mnh, ;n M ‘|~| e ot g sl qut Tand e 1 apgrhsabio (NOTE: Registerad Agent signature required when raingtating} BATE \

12, 7’ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE DF [ JTEiee 11 TLE [ Crange L Acdilion &

s CHANDLER, JAMES R, I 12N g

stigst anpress | 91D PONCE DE LEON BLVD 13 STREET ADDRESS 8 !

crv-srze | CORAL GABLES, FL O 140/TY-ST-28 el

TILE DST L] DELETE 21 TLE [ Change ™ [ Addition [© !

NAME BENDER, HARRY K 2.2 NAME

et snoness | 5915 PONCE DE LEON BLVD 2.3 STREEY ADDRESS

CiIY- 51 7P CORAL GABLES, FL 0 2. 4 CITY-ST-2iP

TmE v [ DELETE 11T [Jcthange [ Addition

HANE BENDER, GEORGE C 32 NAME

swezerapoass | 3915 PONCE DE LEON BLVD 33 STREET ADDRESS

Ciry-§1- 20 CORAL GABLES, FL 00000 34, CITY-S1-2IP

TLE [T osLETE 41TITLE U] Chenge ) Additien

NAME 4,2 NAME

SIREE ADORE S5 4,3 STREET ADDRESS

Cily-51-2P 44 CITY-ST-2IP

ME [T DELETE 51TIME [JChange ] Addition

NAME 5.2 NAME

STREET ADDHESS 5.3 STREET ADDAESS

CITY-§1-71p 54 CITY-§1- 219

e {1 berEiE 6.1 TITLE [ change T Aadition

NAME 5.2 NAME

STREET AGDRESS 6.3 STREET AUDRESS

CHY- §7. 7P 5.4 CITY-ST-2If

14, | da hereby certity that the information supplied with this filing does nat qualify

or the exemplion stated in Section 119.07(3){i), Florida Statutes. i further certity that the
information indicaled o this annual report of supplemental annual report s true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an c'ficer or director of the corporglion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and t
ged, or onan attachment with an address.

my name

Los/

Gaytime Fngne #

0208082



