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

PROFT FLORIDA DEPARTMENT OF STATE
A o P e Jan 15 1998 8:00am

1998 DIVISION CF CORPORATIONS S e Cretary Of State

DOCUMENT # P95000079388 (1)
O VA

1. Corporation Name

BRADLEY K. HANAFOURDE, P.A.

Principat Place of Business Mailing Address
3200 S DADELAND BLVD 9200 S DADELAND BLVD
08 308
MIAM! FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
us 3. Date Incarporated or Qualified
10/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0617147 Mot Appiicabia
Suite, Apt. #, elc. ite, Apt. #, etc, "
-—I LS Ao ee Suite, Ap e 3. Certificate of Status Desired [ $8'75 Additional
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23l 28] TFrust Fund Contribution ‘Added 1o Fees
Zip Country Zip Country 8. This corparation awes or has pald the curent year Intangible
;l El 5‘ ?EI Personal Property Tax due June 30. 3 ves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HANAFOURDE, BRADLEY K 81| Name
6571 HARDEE RD. 82| Street Address (P.Q. Box Number is Not Acceptable)
SOUTH MIAMI FL 33143
33
84| City FL as| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Slatutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accapt the appointment as registered
agent. ] am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed reme aof regislensd agent and titie if applicakte. (NGTE: Registerad Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PSTD T CELETE 1.1 TMLE [J change ] Addition
NAME HANAFOURDE, BRADLEY K 12 NAME
staecaooress | 9200 S. DADELAND BLYD.. SUITE 500 1.3 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33156 TACITY-5T-2P
TILE ] DELETE 21TME LI Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST-2IP 2 4 CITY=S1-2IP .
TMLE [ DELETE 31TITLE ) [JChange ] Additicn
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 3.4 CITY-ST-2IP
TITeE [ DeLETE 41TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ACORESS 4.3 STREET ADDRESS
CITY =31~ 21P 4.4 GITY - 5T-ZIP
TTE T DELETE 5.1 TMLE [1 change T Acdition
MAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CiTY-$1-2P 5.4 CITY-5T-2IP
TOILE || DELETE 5.1 TITLE [ 1change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T- 2P
14. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer or director of the cerparation or the receiver or trustee arngaive red lo execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an att#chment g5
] ™S
RESIMURED, ccrcimae ) e l@s Boc corncrso

SIGNATURE -

CR2E034 (10/97)




