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

FROFT ) : y FLORIDA DEPARTMENT OF STATE
ANNUAL FEPORT (gt oo Jan 23 1998 8:00am
1998 DIMISION CF CORPORATIONS Secretary Of State

DOCUMENT # F47022 (1)
AR AR

1. Corporation Name

ROBERT WADE AND ASSOCIATES, P.A.

Principal Place of Business Mailing Address
520 BRICKELL KEY DR. 520 BRICKELL KEY DR.
OFFIGE PLAZA 201 OFFICE PLAZA 201
MIAMI FL 33331 MIAMI FL 83131 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified o
10/01/1981
2. Principal Place af Busiess 2a. Mailing Address 4. FE! Number Applied For
21] 26] 592128700 Nat Applicabie
Suite, L. #, etc. Suite, Apt. #. . i
=] uile. Apl. #, etc ulte. ApL. £ ete 5. Certificate of Status Desired L] $8.75 Additlonay
22 [27] Eee Required
City & Stale City & State 6. Election Campaign Financing ~$5.00 may Be
E‘ _ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
[24] j2s] 28] |30] Personal Property Taxcue June 30, [lves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
WADE, ROBERT C. 81| Name
520 BRICKELL KEY DR. 2-201 82| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33131

83

| Zip Code

84| City 85
FL |

11._Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corparation submits this stalement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was guthorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. ypec of prnied neme of regislered agent and tilla if applicabie. {NOTE: Registerad Agent signatura requined when relinstating) DATE
12, QFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP L] DEteTE 1.1TIMLE [T Change 1 Addition
NAME WADE, ROBERT C 12 NAME ‘
streeraperess | 520 BRICKELL KEY DR. 1.3 STREET ADORESS
GITY-5T-2IF MIAMI FL 1.4 CTY-ST- 2P
TILE [T DELETE 21 TME [JChange L] Addition
NAME 22 NAME
STREET ADERESS 2.3 STAEET ADDRESS
CITY-ST- 2P 2. 4 CITY-ST-2IP
TITLE [] DELETE 3.1 TALE [T cChange ] Addition
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDAESS
CITY-ST. 2P 34, CITY-S7-ZIP
TIRE t I DFLETE 41 TILE [ ] change  [1 Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDAESS
CiTY-ST-28 4,4 CITY-$T- 2IP
TALE ! DELETE 5.1 TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STAEET ADDRESS
CITY-57-21F 54 CITY-ST-2IP
TITLE {1 DELETE 6.1 TILE [ Tchange [ _T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-ST-21P _

lied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual re; antalrannual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cor, recel.br or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chag; ; . gfon arfatta ent with an address.
SIGNATURE: IROBERT €. WADE 1/5/ qe, Jes 57(:25{2 ‘

14. 1 hereby certify that the inforrgation su

PR WG N, A i ——

CR2E034 (10/97)



