AFTER MAY 1 1S $225.00

iy FLORIDA DEPARTMENT OF STATE
; 3} Sandra B. Mortham

~FILE NOW: FILING FEE
PROFIT &
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT # P94000004598 (6)

1. Corporaton Name

M. ADAM BANKIER, P.A.

Secretary of State

00 A

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

02/01/1994 03/21/1995

Principal Place: of Basiness Mailng Address

4800 N FEDERAL HWY 4800 N FEDERAL HWY
SUITE 105E SUITE 105E
BOCA RATON FL 33431 BOCA RATON FL 33431

A

[ 2. brincipal Pace of Busingss 2a. Maling Addross 4. FEI Number Applied For
[21| B ) o ____;_él B 65‘0474079 Not Applicable
site, At #, et L, Sufle Apt A etc. 8. Certificate of Status Desired 0O $8.75 Additional
22| R 4 R Fee Required
Gty & Stuter | Gity & Stawe 6. Eleclion Campaign Financing $5.00 May Be
23] | Trust Fund Contribution ) Added to Feas
Lip Country p Couniry 8. This corporation has liability for intangible tax under s 199.032,
E s ize a0 Florida Statutes [l ves [ONa
... 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BANKIER, M ADAM 82| Street Addrass [P0, Box Number 1& Not Acceptabie)
4800 N FEDERAL HWY
SUITE 105€ 83
BOCA RATON FL 33431 o Lo
I 1| Pursyacd to the [rovsions of Sections 607.0502 and 807, 1508, Fiorda Statutes, the above-named Goporalion submils 1his statement for 1he purpose of changing its registered office
Tor registered agont, or bath, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
faiare with, and accept the chilgations of, Secton B07.0505, Florida Statutes,
AENATURE e , e .
| ) . ._E‘.‘:!'.‘.“.”I Ty .‘,o‘ R lr1 At b O Tegistered agnt and Utk i* apploatiac (ROTE FAngistead Agint $gatung raquoirsd when ranstatng! DATE ﬁ
[ 12, OFFICERSANDDIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
et PD [C] DELETE 1 TILE [ Change [ Addition a
T3 BANKIER, M. A 12 N&ME 3
s azoness | 4800 N. FEDERAL HWY #105E 13 STREFT ADDRESS ]
R BOCA RATON FL 1401y 51-2F &
1Lf T [j‘DELElE 2TIF [ Change [ Addition |CO
MARE 22 NAME
STHEED ADDRESS 2 I STRELT ADDRESS
LURARLE e _ 24 CITY-S1-2F
L [) DELETE 31THE [ Change [T Addilion
HERt 32 NAME
SENEH] ADDAESS 33 STREET ADDRESS
G ilrr e 340ITY-81- 29
Tl [ DECETE 4 1L [} Change [ Addilion
HARY 4.2 NAME
SEETADDAESS 4.3 STREET ADDRESS
Cly Sl-7¢ e 440ITY-5T-2IP
TILF [] DELETE 5 1ITLE [ Change [ Addition
[0 £ 2 NAvE :
SIAE T ADIRE NS 5 3 STREET ADDRESS
oo sl ar _ o o SACITY-5T-21P
1T [ LELETE 6 1TILE [ Change  [7] Adddtion
87 hAME
SENTLLANDRISS £ 3 STREET ADDRESS
SIS IE o 64 CiIV-51- 2P

ugplied with this filng is voluntariy fumished and does not qually for 1he exemption stated i Seclion 118 07(3)K). Fionda Statites. | further
us annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
e corporaton or t enveT I rustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name

pes. (% )5 843733

14, | doy henely contify that the informatior
cerliy that the informalon inccateg
cath that | am an office: or direct
appears 0 Hlock 12 or Block 13

SIGNATURE:

SIGNATUREWND TYPED OR PRINTED NAMBDFEENING GFFICER OR DIRESTOR 7




