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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24. 1999 8:00 am
CORPORATION Katherine Harris S ’ f
ANNUAL REPORT Secretary of Stale ecretary of State
DIVISION OF CORPORATIONS (03-24-1999 90044 028 ***150.00

1999
DOCUMENT # F47022

1. Corporation Name

ROBERT WADE AND ASSQCIATES, P.A.

' A SRR WD R

Principal Place of Business Mailing Address
520 BRICKELL KEY DR. 520 BRICKELL KEY DR.
QFFICE PLAZA 201 : OFFICE PLAZA 201
MIAM! FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
E 3. Data Incorporated ar Qualifed
10/01/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . 26] _ 59-2128700 Not Applicable
Suite, Apt. #, etc. : Suite, Apt. #, etc. . . $8.75 Additional
r—] ) p 5. Cenrtifcate of Status Desired Cl Fee Required
- Clty& Sate T T = == - City&Stae -~ —— =7~ ~ | g=Elaction Campaign Financing L__] T 7 TT$5.00 WAy Be
R ' 23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
2—4I ' 25 EI I.sﬂ . Personal Property Tax. Oves ClNo
9. Name and Address of Cumment Registared Agent 10. Name and Address of New Registered Agent
81| Name
WADE, ROBERT C.
: 82) Street Address (P.O. Box Number is Not Acceptable
520 BRICKELL KEY DR. 2:201 ={ iable)
MIAMI FL 33131 83
84| City ] FL B5| Zip Code
¥ 1 B e o e U vt et TS [
ursuant to-the’ provisions'of- Sechons 807 0502 and: 6071508 Florida:Statutes; the abowa-named ‘eGrporation submits this statement for,the:purpose,of changing.its registered

TEATs, —
H4 - office or registerad. agent “or both! in the State of Florida, ‘Such change was authorized by the corporahnn s board of directors.’l’ hereby aocept the appoln!ment as reglsleredm (R

agent. [ am familiar wﬂ:h ‘and ‘accept the obligations of, Section 607: 0505 “Florida Statules T . N b

SIGNATURE ) SRR
. Signature, typed or grinted name of registered agent and title it applicabla. {NOTE: Reqistered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE DpP [ DELETE 1.1 TINLE [GChange [ Addition
NAME WADE, ROBERT C 12 NAME .
smeetaooress| 520 BRICKELL KEY DR. 13 STREET ADDRESS
CITY-§T-2P MIAMI FL . 14CTY-ST-ZP
TME ) [J DELETE 2ATILE [Change  [] Addition
NAME - 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S§T-21P . . 2 4CITY: ST-ZIP . . B .
me . ) (3 DELETE 31TME [OcChange [} Addition
NAME 32NAME
STREET ADDRESS ' 3.3 STREET ADDRESS
CITY-ST-ZP : 34.CITY-ST-ZP
TTLE ] DELETE 4.1 TITLE [COchange  [J Addition
NAME . 4,7 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2P - § 44CTY-5T-2P
TME {7 DELETE 51 TMLE {JChange [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
ovstzp |- - ' L BACTY-ST-ZP | o
TME . L] DELETE BATITLE {JChange [] Addition | |
STREETADDRESS) | o Nessmemaomess |- T e
CITY-ST-21P S CoT T T = Beacmy.srzp . R

14. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 118. 07(3)(|) Florida Statutas. | further certify that the information

mdtcated on this annual repart or supplgmenta nnual report is Jue and accyrate and thapmy signature shall have the same Jegal effect as if made under path; that | am an
‘eport as fequired by Chapter 607, Florida Statutes; and that my name appears in

Bluck 12 or Block 13 if changed, op®n an i empowered.

SIGNATURE: Y445 Aot Z=L ///8/97 905 37/-2833

CRIFN34-(11/98) — ﬁ_';;., o

SIGNATURI D TVPE.D OR PRINTED NAME OF SIGNING QFFICER Ol DIRECTQR Date Daytime Phon
jy y 5 a aytime e #



