&

FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1 7 1 99 8 8 . O O
CORPORATION oanin B Moo Mar :00am
ANNUAL REPORT Sacretary of State
1998 OISO o SORPORTIONS Secretary of State
DOCUMENT # ( )
1. Corporation Name P9400004881 4 5
WHELAN & DEMAIO, P.A.
Principal Place of Busmess Maling Addross “ll“"\ "Illlu Im"l“l"l” ||”| ||||’ ||||‘ ’lm ||||‘ |||” |m |||I
1401 BRICKELL AVENUE 1401 BRICKELL AVENUE
SUITE 500 SUITE S00
MIAMI FL 33131 MIAME FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(06/27/1994
2. Principa! Ptace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0502772 Nol Applicable
—| Sufte. Apl. #. atc Suite. ApL. 4, ele 6. Certificate of Status Desired O $8'75 Addltionat
22 ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
EI ;\ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ EJ |30 Personal Property Tax due June 30. Yes [ Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WHELAN, MICHAEL G 81] Name
1401 BRICKELL AVENUE 82 Strest Address (P.0. Box Number is Not Acceptable)
SUITE 500
MIAMI FL 33131 &%
84| City FL ‘as| Zip Code

11. Pursuant fo the provisions of Sections £07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerod agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e e

Signature typod o prnted nane of egeiced agent and title it applcable {NOTE: Reglsterac Agent signalure raquired when relnstaling) DATE f:‘
12. OFHCLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THLE D T DELETE 1ATILE [ Change T Addition | =
HAME WHELAN, MICHAEL G 12 NAME §
seeraopress | 1401 BRICKELL AVENUE, SUITE 500 13 STREET AORESS ]
CITY- 81- 2P MIAMI FL 33131 1.4 CITY- §T-2F : 8
TITLE D [ DECETE 21TITLE [T Change [ Addition |
NAME DEMAIO, DAVID M 2.2 NAME
STREET ADDRESS 1401 BRICKELL AVENUE, SUITE 500 23STREET ADDRESS
oITY-S1-2IP MAM FL 33131 2 40ITY-ST-2IP :
TTLE T DELETE 3110LE ~ Ocnange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-57- 2P 34.CiTY-5T-2IP
TMLE T pELete L TITLE [Tcnange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 24P 44 CITY-5T-7IP
TIME [T DELETE 51 THLE LI Change  [LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP 54 CITY-ST- 7P
TTLE T ceLeTe 61 TIILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-ZiP 64 CITY-S1- 2P

he exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information

14. | hereby cenﬁg that the information supptied with this filing does not quatify for 1
indicated on thi

Block 12 or Block 13 if changed. or on chment with an address.
SIGNATURE: (-/:jé’ P

] s annual roport or suppiemaontal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the receiver or truslee empowerad 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in

3)2168  3o5:274-0SDG




