FILE NOW: FILING FE

FILED

1

997 et

E AFTER MAY 118 $550.00

DIVISION OF CORPORATIONS

O % e K .
CORPF?OF;}THON PR FLORI;):“%E:A:.T ﬁ:ﬁfmﬁ May 01 1997 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DOCUMENT #

1. Corporation Name

BANDEL AND ASSQCIATES, P.A.

L38531 (4)

Principal Place of Busingss

18167 US 19 N SUITE 650
CLEARWATER FL 34624

Mailing Addrass

18167 US 16 N SUNTE 650
CLEARWATER FL 346246576

RN W

3a. Date of Last Report

04/25/1996

3. Date Incorporated or Qualified

12/27/1868

2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number .- Applied For
21] 26] 5920682436 Not Applicable
Suite, Apt #, olc Suite, Apl. #, elc. N $8.75 additional
E ;ﬂ g. Certificate of Status Desired 0 Feo Required
Gy 8 Stale City & State 8. Elaction Gampaign Financing $5.00 May Be
23| 28] Trust Fund Contribution Added to Fees
2ip | Counlry | Zip Country 8. This corporation has liabiiity for Intangible tax under s. 199.032,
124] 25| 20 [30] Fiorida Statutes Yos [JNo
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1
BANDEL, ALAN P. Namo
18167 US 18 N SUITE 650 62| Stroet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34624 -
84| City FL 88| Zip Code
11. Pursuanl to the provisions ol Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e e e e

Stgratany, typeed 0f prnlad name of registerad agont and tilie it applicable (HOTE: Ragislared Agent slgnalure required when reinstabing) DATE
12, QFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PST [T oeLete 11TmE [ changs [ Additon | G5,
NAME BANDEL, ALAN P. 12 HAME §
steeeraoness | 18167 US 19 N SUITE 650 1.3 STREEF ADDRESS I
crv-stoe | CLEARWATER FL 14 GITY- ST-2P &
TITEE D [ pieeTe 21 TLE [T change ] Addilion [
HANE BANDEL, ALAN P. 22 NAME
seetaouness | 181687 US 19 N SUITE 650 23 STREET ADDRESS
LITY-81. 2P CLEARWATER FL 24CIY-S1- 28
L L] DELETE 5.4 TITLE [J change ] Asdition
KAME 3.2 KAME
STRLE] ADDRESS, 3.3 STREET ADORESS
Cly-ST- 219 3.4 CITY-ST-21P
WTLE I DrLete L1TME Ul change  TJ Addition
NAME i 4.2 NAME
STREET ADDRESS 4. 35TREET ADDRESS
ey -§T- 4 44 CITY-5T-2IP
TTLE T oewete 51 TITLE [JChange [T Addition
Na#tE 5.2 NAME
STRENF ANDRESS 5.3 STREET ADDRESS
CIfr-$1- 1P 54 CITY-ST-11P
me [ oELETe 6.4 TIILE [ Change T Addition
NAE 6.2 NAME
SIFEET ADGRESS 6.3 STREET ADDAESS
ChY-§1-2p 6.4 CITY-$1- 119
14, t do horcby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Staiutes. | further certify that the

inforrnalion indicated on this annual repor! or supplemental annual repor is true and accurate and that my signalure shall have the same lagal effect as i made under oath; that
tani an ofhcer of director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on &n affachment with an address.

SIGNATURE:

A

Al - GM‘/L/

PA-(N/-4¥1Y

SIGNATURE AND TYPED DR PRINTED A

F SIGNING DFFICER OR DIRECTOR

Vit

Daylimea Phone #



