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

PROFT o "2~ 5 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortham . Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # K72789 (6)

1. Carporation Name

ELIOT M. BADER, P.A.

ffffff LT

Principat Place of Business Mailing Address
6100 W ATLANTIC BLVD 6100 W ATLANTIC BLYD
MARGATE FL 33062 MARGATE FL 33063
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
- 03/15/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber . Applied For
21] [26] AR-0107001 Not Applicable
Suite, Apt. #, etc, Suite, Apt, #, etc. i
P l R 5. Ceriificate of Status Desired | $8.75 Adqmonal
29 ;' Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 El Trust Fund Contribution Added to Feas
Zip Couniry Zip Country 8. This corporation cwes or has paid the current year Injangible
24 a E\ m Perscnal Property Tax due June 30, Cyves OnNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81
BADER, ELIOT M Name
6100 W ATLANTIC BLVD 83| Street Address {P.0. Box Number Is Not Acceptable)
MARGATE FL 33063
83
84} City FL 35| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing ils registered

office of registered agent, or both, In the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, andt accept the abligations of, Secticn 607.0505, Florida Statutes. )

CR2E034 (10/97)

SIGNATURE
Signatre, typed or printad nema of reglstered agent and titha it applicable. (NCTE: Registered Agent signatura required whan ralnstating) DATE
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
g FD [J DELETE 1ATTLE L1 Change L] Addition
NAME BADER, ELIOT M. 1.2 HAME
STREET ADDRESS 6100 W ATLANTIC BLVD 1.3 STREET ADDRESS
CITY-S7-21P _MARGATE FL 1A CITY-8T- 2P
TITLE VST LI DELETE 21 TITLE { TcChange [ Addition
NAME BADER, ELIOT M. 2.2 NAME
STREET ADDRESS 6100 W ATLANTIC BLVD 2.3 STREET ADDRESS
OITY -ST- 2P MARGATE FL 2,40y~ §T- 2P ]
TIE LI oeLETE 31TMLE [Tchange ~ [J Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P ] 3.4. CITY - ST- 2§
TILE [ I DELETE 431 TILE { TChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4,3 STAEET ADDRESS
CITY-51- 2P 4.4 CITY-ST-ZIP
TITLE I DELETE 5.4 TILE [T change [T Addition
HAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T- 2P 5.4 CITY-ST-ZIP
THLE ¥ DELETE 6.1 TITLE [J change [T Addition
NAME £.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY - §T-ZP
14. | hereby certily that the inlormation supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nnual reppst is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
hee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
with an address, ' . C -

indicated on this annual repert or supplemental
officer or direcior of the cotparation or the recej

SORE REGUIRED i-C-5% ' Gxy 971 3399

SIGNATIIRE- 14




