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

PROFIT FLORIDA DEPARTMENT OF STATE T .
CORPORATION iy May 20 1998 8:00am
ANNUAL REPORT Socretary &f Slate’ ~ 7
1998 N DIVISION OF CORPORATIONS SecretaI ’ Of State
DOCUMENT # P94000004598 (6)
M. ADAM BANKIER, P.A.
B A OO
4800 N FEDERAL HWY 4800 N FEDERAL HWY
SUITE 105E SUITE 105E
BOCA RATON FL 33431 BOCA RATON FL 33491 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
SO 02/01/1994
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Appliad For
5&&/&4& /{4;4_17./ 2ﬂ ﬁj/ fﬁa AJO %AE dfﬂ-(/ m}/ 65’0474079 Not Applicable
Sultg, ApL. 4. atc - Suitc. At #, ete 8. Cortiticate of Status Desired D $8'75 Additional
H 2200 27| V7= 2ODE : Foe Required
City & State Cily & Slale . 6. Flection Campaign Financing $5.00 May Be
23] 6 3 A ég E 28| /%g&q éﬁr‘p,u 4 Trust Fund Conlribution O Added to F:es
Zip 0“”1"/ n CO““"V 8. This corporation owes or has paid the current year Intangible
Wj/ LT"I a{&g"q 29 5.3)#3/ m a\S A Parsonal Property Tax due June 30, Clyves [to
9. Neme and Aqqtasa of Cutranl Fleglstared Agent 10, Neme and Address of New Registered Agent
BANKIER, M ADAM 81| Name
4800 N FEDERN- HWY B2} Street Address {P.O. Box Number is Nol Acceptable)
SUITE 105€
BOGA RATON FL 33431 83
84| City 85| Zip Code
.. FL |*|

11. Pursuant to fhe provisions of Seclions 607 06,02 and 607.1508, Florida Stalutos, Ihe above-named corporation submils this stalement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida Sucli change was authorizad hy the carporation's board of direclors. | hereby accepl the appoinimenl as reqistered
agent. | am familiar wath, and ac (opt the: abhgations of, Section 60705085, Florida Statutes.

SIGNATURE

Signature tyinn lnr P W nanie ur n ;‘-_111_1_:2(11_ L\H_N\ e able {HOTE Registerod Agont sigratute rgg.amed when (einstaling) CATE p

12, 1CERS ANDG DITE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D L] DELETE T1TIE [F Crange ~ T Addiion | 2
NAME BANKIER, M. A 1.2 NAME §
seevaooess | 4800 N. FEDERAL HWY #4086~ o200E 1.3 STREET ADORESS 9
CITY- §5- 2P BOCARATONFL 14 CITY-§T- 7P &
TWLE [T DELETE 21 TM1LE [ Chamge ] Addition | O
HAME 27 NAME
STREET ADORESS 23 STREET ADDRESS

| stz o 3 4CHTY-ST-21P
TILE () peLETE LUTITF [Cithange [ Addition
NAME 32 NAME
STREEF ADDAESS 3.3 STREET ADORESS
CITY-§T-21P e 3.4.C1¥-§T-2IP
TITLE - | [T DELETE 41 7ALE T Chenge L] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STRFET AGDRESS
Y -5T-2IP 44 CITY-S1-71F
TIILE i T DELETE E.1 TITLE [T Change | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. 81-2/P 5.4 C41Y-5T- 1P
TITLE T peELETE 61T L Change 7 Addition
NAME 62 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-ST-2IP 6.4 CITY-87-2I¢

14, | hereby cerlifg thatl the informas
indicated an this annual rep '
officer or dirgciar of the corglordh
Block 12 or Black 13 if chajfig

SIGNATURE:-

opplicd with This 1ing deos not qualfy Tor the exemPtnon stated in Section 119.07{3){(i), Florida Statules. | further certify that the information
orl s true and accurale and that my signature shall have the same legal effect as if rade under oath; that | am an

0 cnr;powored to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

N address.




