'FILE NOW: FILING VFEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPOR1

1. Corporghon Narme

Procipal Place of Business

DOCUMENT # F47022

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Secretary of State

(1)

ROBERT WADE AND ASSOCIATES, P.A.

)“l\p'lamng Addross

520 BRICKELL KEY DR. 520 BRICKELL KEY DR.
OFFICE PLAZA 201 OFFICE PLAZA 201
MIAMI Fu 33131 MIAM! FL 33131-2680

AR

3. Date Incorporated or Qualifiod 3a. Date of Last Report

10/01/1981 07/30/1996

2 Firicqal Elacie of Businats o .-ﬁ"m«FZ.. Mailing Addrass 4. FEi Number Applied For
T 25] 59-2128700 Not Applicable
Suiles, Apt #, ot Suite, Apt. #, elc. $8.75 Additional

. - ¢ .

le 7777777 L ) ‘g,)u;ﬂ, §. Certificate of Status Dasired D Feo Roquired

Uiy Siale | City & State 6. Elsction Campalgn Financing $5.00 may Be
[@ﬂ [ gil Trust Fund Confribution Added to Fees

Zip

I

2ipx

T Coiy ™
LSJ 2]

Country 8
Florida Statutes ves [JNo

30|

"'g. Name and Address oi Current Reglsterad Agent

. This corporation has liability f;wangitﬂe tax under s, 199,032,

10. Name and Address of New Registered Agent

' WADE, ROBERT C.
520 BRICKELL KEY DR. 2.204
MIAMI FL 33131

B1| Name

82| Steet Address (P.O. Box Number is Mot Acceptabie)

a3

B4 City 85| Zip Code

FL

Fident

SIGHNATURL

‘ol Sectons 6070002 and 607.1508, Hlorida Statuies, the above-named corporation submits this statemant for the purpose of changing its registered
g agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diraciors. | hereby accept the appoiniment as registered
| et fonnhar v I, and accept the ohligations ol, Secton 607 0505, Florida Statutes.

Sl e | el e e ot 1o sty th 1t and titg 1 a; i abta (NOTE: Repstarad Agent signature requirsd when reinstaling) DATE
92, 7 TOIFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
LT b - 1 DELETE 11 TIE ) Ehange L) Addilion
NASME WADE, ROBERT C 1.2 NAME
SEris 1 ANDRESS 520 BRIOKELL KEY m— 1.3 STREEY ADDRESS
env-st o | MIAMIEFL 14 CITY-81- 2P
H—! R D DELETE 21 TITLE D Change (] Addition
P 2.2 NAME
SIRLET ATIDRESS 23 STREET ADDRESS
iy sfar B} Z 4CITY-§1-2IP
L [ JDELETE 31T11LE [Clcnange  [] Adtion
RAM: 3.2 NAME
STHEE L ADGRESS 33STREET ADDRESS
Clly-51- 70 34.CITY-§1-2IP
Ty T T T bieTE A1 ILE [JChange (] Addition
KAl 4.2 NAME
ST E ] AR 4.3 STREET ADDRESS
Leestee | . SACITY-ST-2P
TiLe LV DELETE $TTILE ) Cuange” L1 Aodilion
Nabd 52 NAME
SIHEFE 8000 5.3 STHEET AIDRESS
| arvares e ~ 54CITY-51-2P
Tu TToRETE 51 TIE [Jchange [ Addition
Na: £.2 NAME
STHEED AJHE 6.4 STREL] ADDAESS
£V 515 64 CITY-5T-2P

infurrat-an o el o this
L arn & ofhce

anpaats 1y Boce 12 o Blog

SIGNATURE:

(794, 1 clo heveby cortify that the information supplied with this filng daes not qualify Tor the exemption siatad in Section 119.07(3)(i}, Florida Statates. | further certify that the
annazl teport of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
ciroslon of 1».:: Llcrpor.:lll()rl or the receliver or tustee empoyered 1o executs his report as requited by Chapter 607, Florida Statules: and thal my name

:
oREELS

zr/az_,,

Datg

HE" 57/ 2034

0170077

May 06 1997 8:00am

CR2E034 (5/96)



