FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT gk £, 2 FLORIDA DEPARTMENT OF STATE
CORPORATION § 8T Sandra B. Mortham
ANNUAL REPORT L ol Secrelary of State
1997 ".',_ DIVISION OF CORPORATIONS

DOCUMENT # Ke13:¥f3 (4)

1. Corporation Narne

DAVID M. WADDELL, C.P.A., PA.

| Principal Place of Busingss
14721 SW 148 AVE
MIAMI FL 33198

Mailing Address

14721 SW 148 AVE
MIAMI FL 33 06-2350

FILED
May 07 1997 8:00am
Secretary of State

T

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

01/23/1989 12/31/1906

72, Principal Piace of Business 2a. Mailing Address

4. FE{ Number | Applied For

e e e e 65'0097679 _ Mot Applicable
Suite, Apt #, elc Suite, Apl. #, otc 5. Cortifcale of Stalus Desired o . $8.75 ‘Additional
[Zﬂ e ;‘ ) Fee Required
i Crty & Stale Crty & State &. Elaction Campaign Financing ss-w May Bo
[25_1 e ;;l Trust Fund Contribution Added to Fees
Lo | Gountry Zp Country 8. This corporation has liability for intanglible tax under &. 198,032,
24] 25 20) 30] Florida Statutes Cves Clno

9. Name and Address of Current Reglstered Agent

10. Name end Address of New Registered Agent

WADDELL, CPA, DAVID M
14721 SW 148 AVE
MIAMI FL 33198

81} Name

82| Straet Address (P.O. Box Number is Not Acceptable)

83

84| City

85! Zip Code
FL

SIGNATURE

1. Pursuant o the pravisions of Sechions 637.0502 and 6071508, Fiorida Stalules, the above-namad corporation submits this statement for the purpose of changing e registered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept ihe appointment as registered
agent 1 am famit ar with, and accepl the obhgabons of, Section 607.0505, Florida Statutes, '

Slgnatare, tyoddd o printed Name ol tegisered agont e7d 1o T applGack (NOTE Rogisiered Agant signature required when reinalalng) DATE

12, . OFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12 g
WIF PD TJ DELETE 11 TME Ulthange [T Addiion | G5
NAME WADDELL, CPA, DAVID M 1.2 KAME §
sy anneess | 14721 SW 148 AVE 1.3 STREET ADDRESS i
crs-ze | MIAMLFL 33198 14CITY-ST-2P &
1L [T DeLETE 21TIE [Jcrarge [T Aadtion | O
RAME 2.2 KAME
STRFET ACIDRE G5 2.3 STREEY ADDRESS

st 2.4 CITY-ST-2P
LE 1 DELETE A1TMLE [Fenange LT Agdition
NAME 9.2 NAME
STREET ADIDRESS 3.3 STREET ADDRESS

LR L S 34 CITY ST 21P
TITLE [ DELETE 41TMLE [ Jchange L] Addition
NAME 42 NAME
STHENT ACDRESS 43 STREET ADDRESS

L Lnestar 44 CITY- ST-ZIF
ne 3 oecete 5.1 TITLE [ Crange L] Addition
NAME 5.2 NAME
STREIT ACORESS 5.3 STREET ADDRESS
CATY-51-2IF S40TY-8T-21P
TIng [ oFLeTe 61TTLE [ change [ Adition
NAME 6.2 NAME
SIKEEE ADORESS 6.3 STREET ADDRESS
ony-51-21F 6.4 CHTY-ST-ZIP

appears in Block 12 or Block 13 §

SIGNATURE: ____

G4

AD THPEQTH PRINTED NAME O

14, | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1), Florida Statules. 1 further certify that the
inforrnation indicated on this annual report of supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that
I am an oflcer or director of the corporalian or the receiver or truslee empawared to execute this repon as required by Chapter 607, Fiorida Statutes; and that my n

anged, or on an atlach 1 with an address,
-
y i J S
A Jndds,... Dp0e0 A
i 0

OIRECTOR




