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

FPROFT ALY, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

DOCUMENT # F24635 (7)

1. Corporation Name

1998 DIVISION QF CORPGRATIONS S e Cl'et ary Of St ate

BENDER, BENDER & CHANDLER, P-A.

Principal Place of Business Mailing Address
5915 PONCE DE LEON BLVD #60 5915 PONCE DE LEON BLVD #80
CORAL GABLES FL 33146 CORAL GABLES FL 33146

NIRRT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/09/1981
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . | i Applied For
21 [26] 59-2074681 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. f iti
_l Ap ! 5. Caenrificate of Status Desired O $8'75 Add_ltlonai
22 E‘ Fee Required
City & State City & State - 6. Election Carnpzign Financing $5.00 May Be
El —2;| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
E‘ E[ ?Q-I a Personal Property Tax due June 30. [dves [lNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
BENDER, HARRY K 81| Name
5915 PONCE DE LEON BLVD #60 82§ Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
N 83
‘Y
J 84| City FL 85 | Zip Code
11’. Pursuant (o the provisions. ‘Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
»  office or reglstered agent, ¢ both, n e of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wity!, ghd achépi igations of, Section 807.0505, Florida Statutes.
SIGNATURE - ,,,W,j/;o&f'
Signatura, 1 LTS pgl.l nema 41 registered agert and title it applicable. {NQTE: Ragisterad Agent signature required when rainstating) i £ oate”
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE pP [ DELETE 1ATME L 1 Change I Addition
NAME CHANDLER, JAMES R, Il 12 NAME
sTreet appeess | 5315 PONCE DE LEON BLVD 1.3 STREET ADGRESS
CITY-81-2P CORAL GABLES, FL o 14 GTY-5T-2P
TILE nsT LJ DELETE 21 TILE [ change T Additon
NAME BENDER, HARRY K 22 NAME
staeey aooress | 99115 PGNCE DE LEON BLVD 2.3 STREET ADDRESS
CITY=ST- 2P CORAL GABLES, FL 0 2.4 CITY-$T-2IP .
TITLE v (S DELETE 31TTLE [T change [ Additicn
NAME BENDER, GEORGE C 32NAME
sTreet aooeess | 5915 PONCE DE LEON BLVD 4.5 STREET ADDRESS
GiTY-51-2P CORAL GABLES, FL 00000 3.4 CITY-ST-ZIP
THLE [T DELETE 41 TITLE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 44 CITY-ST- ZIP
TIME [ I DELETE | 5.1 TITLE [T Change [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IF 54 CiY-ST-ZIP
TME L1 DELETE &1 TLE [T Change £ Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CiTY-3T-ZIF €.4 CiTY-§1-2IP
14. | hereby certfy that the information supphed with this filing does net gualify for the examption stated in Section 11%.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Black 12 er Block 13 if changed, or on an attac ith, apfclelfast

SIGNATURE: Gy 2P S aTsED t /2o e p (Bo5]id2 )33

CR2E034 (10/97)



