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

PROFIT
CORPCORATION
ANNUAL REPORT

1999
DOCUMENT # P94000004598

1. Corporation Name

M. ADAM BANKIER, P.A.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90006 019 ***150.00

FLORIDA DEPAF.TMENT OF STATE
Katherine Harris
Secretaty of State
DIVISION OF CORPORATIONS

DA A

Mailing Address
4800 N FEDERAL HWY

Principal Place of Business
4800 N FEDERAL HwWY

STE 200-E SUITE 105E
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THI3 SPACE
us 4. Date Inc orporated or Qualifed
02/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Applied For
m 126 ’ SMLEEMM_HJ&B,( 65-0474079 Not /\pplicable
Suite, Api #, etc. Suie, Apt. #, elc. . iti
—-t uie. Ap % 5. Certifcae of Status Desired O $8.75 ad ﬂ_monal
22 l21 OO I-— Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
’ZI |28 ﬁrn . F,L, Trust Fund Contribution Added to Fees
Zip Count-y Zip Colintry 8. This coiporation owes the current year hilangible
;‘ E} El 3 3‘% é | EEI Personal Property Tax. O Yes [Ino
¢. Name and Addrass of Current egistered Agent 10. Name :ind Address of New Registered Agent
81
BANKIER, M ADAM e Kl E‘@rm.___ﬁbam_
4800 N FEDERAL HWY 82| Stre 1Azl‘:‘lress (P.O.B Eumb r is Not Acceptable)
SUNTE 105E 5 ﬁdﬁm“;&”—‘f—
BOCA RATON FL 33431 5.“.’ LT 200 FE
84| City 85| Zip Ccde
Boco. Caton FL | 2543

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutss, the above-named coiporation submits this statement for the purpose of changing its re.gistered
office o1 registered agent, or bot, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appuintment as registered
agent. | am familiar with, and ac :ept the obligaticns of. Section 607.0505, Ficrida Statutes.

SIGNATURIZ o
Signature, typed or printed nare of reqistared agent : nd Utie If applicable. {NOTE Regrsterad Agent signature requ: ed when feinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES 7O OFFICERS £ ND DIRECTORS IN 12

TITLE PD [ DELETE 1ATITLE [lChange  [] Addition

NAME BANKIER, M. A 12 NAME

streeTanores| 4800 N FEDERAL HWY, STE 200-E 1.3 STREET ADDRESS

CITY- 8T-2IP BOCA RATON FL 14 CITY-ST-2IP

TITLE [] DELETE 24 TITLE [JChange  [] Addition

NAME 22 NAME

STREET ADDRE::S 23 STREET ADDRESS

CITY-5T-ZIP 2.4 GITY-ST-ZP

e ] DELETE 31 TITLE [JChange [ Addition

NAME 32 NAME

STREET ADDRE!$ 3.3 STREET ADDRESS

CITY-$T-2P 34 CITY-ST-2P

TITLE [J DELETE 41TITLE )Change [ Addition

NAME 4 I NAME

STREET ADDRE:}S 43 STREET ADDRESS

CITY-ST-217 4.4 CITY-ST-ZIP

TME {] DELETE 51 TITLE M Change [ Addition

MNAME 5.2 NAME

STREET ADDRE.3S 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE [J DELETE 61 TILE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereb ¢ certify that the informat

Rty

egs, with all other like empor

poRed with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further c2rtify that the inlormation
gdhental annyal report is true and acc irate and that my signature shall have th : same legal effect as if made urder oath; that | am an
g e wered to xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeérs in

I TORDIRECTOR P

VS s (5z

2 Phone #

CR2E034 (11/98)

139¢"-57373




