'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
GORPORATION
ANNUAL REPORT

199

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slale
DIVISION OF CORPORATIONS

1. Crnporation Name

ELIOT M. BADER, P.A.

Frincipal Place of Busingess

6100 W ATLANTIC BLVD
MARGATE FL 33063

DOCUMENT # K72789

(6)

A A

Maw.l-lng Addross )

6100 W ATLANTIC BLVD
MARGATE FL 33063

3a. Date of Last Aeporl

01/24/1995

3. Date Incorporated or Quakfied

03/15/1989

‘2. Briogipal Place of Busnoss - _'_g-_a;_h_ﬁ_aw\ing Address 4, FE! Number Applied For
121 . ) ) %] . 650107091 Not Applceble
Sute, AL &, el Suite, Apl. #, etc. . iti
L Be AnL e e __, Sute Apl 4 eto §. Certificate of Status Desired ] $8.75 Additional
221 . 27] Fee Required
City & State _ City & State 6. Election Campalgn Financing $5.00 May Be
P:*I o o i 28] Trust Furkt Contribution Added 1o Fees
" 2 ~ Counlry s I Country 8. This corporation has liabfity for imangible tax under s 199.032,
24 25] e8] 30| Fiorida Statutes Jﬁjves Ono
_____ 9. Name and Address of Current Registered Agent 10. Name and Address ¢t New Reglistered Agent
81| Name
BADER, EUOT M '82] Street Addross (P.0. Box Numbor s Not Acceptabig)
6100 W ATLANTIC BLVD
MARGATE FL 33063 83
84| Ciy FL [as Zip Code
RN o the provisions of Sections §07 0502 and 607.1508, Fionda Stalules, he above-named corporation submits This statemant for e purpose of changing its registared ofica

SIENATURE

2 agont, or both, in the Stwate of Florida. Such change was autharized by the corporation’s board of direclors. § haraby accept the appointrment as registerad agent. | am
vith, and accept the obilgations of, Section 607 0505, Flarda Statutes.

Shgratl i G g bt risie: Of i ol and Ui 1 apy e " TINGTE Asgistrsd Agant signatire reind when renstatng) DATE
2T T OFFICE RS AND DIRE CTOHS 13, ' ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt { PD [ DECETE 11 TILE [J Change ] Addilion
Bk BADER, ELIOT M. 17 NAME
SR AITHESS 6100 W ATLANTIC BLVD 13 STREET ADDRESS
Qifstom MARGATE FL 14LITY-ST- 2P
HIN VST T CELETE 2 1TTLE [ Chenge [ Addition
hishE BADER, ELIOT M. 27 NAME
STHEL T AN 5 8100 W ATLANTIC BLVD 23 STREET ADDRESS
ciistze | MARGATEFL ) 24007V-§1-21p
1L CIDeiere 3 1TLE [ Change [ Addilion
BANE 32 KAME
SR T ANRESS 33 STREET ADDRESS
v slar L o o A4 CHTY-5T-2P
I [0 DELETE 41TITLE [ Change  [] Addition
Bt 42 NAME
SIMIE ATDRES 43 STRELT ADORESS
iy gb e e 44CITY- ST 7P
TilLE [ DELETE 5 ATITLF [] Change [} Addition
SO 52 NAME
SIH-ELADLETSS 53 STREET ADDRESS
AT o o o 54 CITY-8T- 7P
Nt [_] DELETE 6 1TITLE [ Change O] Addition
HAb 62 NAME
SIHIEEAZDRESS b 3 STREET ADDRFSS
Clv ol 64 CiTy-S1-2IF

cerbfy thal the infonmnation indicated ¢
a'ly that | ant an officer or director
appears i Block 12 or Block 13 if ¢

SIGNATURE:

SIGNATURE ANDIT

14. 1641 harey cedy thal the information Rir

111 filirg) is voluntarily furnished and toes not qualify for the examption stated in Section 119.07(3)(k}, Florida Statiutes. | further
a reporl or supplomental annual report is true and accorate and that my signature shall have the same legal effect as f made under
Ziporation or the recewer or trustee empowered to exocute this report as required by Chapter 807, Florida Statutes; and that my name

A1, or o an attachment with an address.
ey B 3399

Dete e

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dafima Prove &

e ——— ]

CR2E034 (12/95)




