FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED

oflice or regisiered agent, or both, in tho State of Flonga, Such change was autharized by the corporation’s poard of directors. | hereby accept the appoiniment as registered
agent. | am familiac with, and accept the obligations of, Section 607.0505, Florida Salutes.

[ PROFIT FLORIDA DEPARTMENT OF STATE F b 1 8 1 9 9 7 8 . O O
CORF’ORA_T ION Sandra B. Mortham ‘ C : am
ANNUAL REPORT Secretary of State : S e Creta Of State .
1997 DIVISION OF CORPORATIONS I 3
DOCUMENT # ( )
1. Corpataton Name H73836 9 'I*g‘
LAW OFFICES OF MICHAEL SHANE, P.A. _ S
' ' B
L ; i
Puncipal Place of Business Mailing Address : ; i J
19 W FLAGLER §T 18 W FLAGLER 8T : ;I i
SUNTE 607 SUITE €07 _ P
MIAM L 33130 MIAMI FL 331304425 N
3. Date Incorporatad or Quatified 3a. Date of Last Report ]
- . (8/26/1985 01/23/1996
2 Principal Place of Business | 28, Mailing Address . 4. FEI Number Appliad For
2] e 26 59-2567308 Not Applicablo
Suite, Apl #, cle: Suite, Apt. #, etc. - ) $8.75 aAdditional
217 , ;ﬂ 6, Certificate of Statys Desired O Fee Required
. City & State” | Cily & State 8. Election Campaign Financing $5.00 May Be
_‘:g_l o . 251 Trust Fund Contribution O Added to Fess
7w o Goumy 2ip . Country 8. This corporation has liability for intangible tax under 5. 199032,
ESJ_ 251 29] ;l Florida Statules BEves [ONo
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SHANE, MICHAEL 81] Name
9w FLAGLER ST B2{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 807
MIAMI FL 33130 B3
B4| City FL 857 Zip Code
11, Pursuant Lo 1he pravisions of Sachans 6070502 and 607. 1508, Florida Stalutes, the above-named corporation submits this slatament for the purposé of changing its registerad

CR2E034 (9/96)

SIGNATURE  _ .
& sted agerd ana title il apphoable. (NOTE- Registeted Agert signature requirad when rainstating) DATE
| 12, OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T [T DELETE 1.1 TMLE [JChange L] Addition
A SHANE, MICHAEL 1.2 HAME
smaeer apess | 19 W FLAGLER ST STE 807 1.3 STREET ADDRESS
onvsr-ze | MIAMIFL - 1.4 OITY - §T- 1P
e L] DELETE 21TTE [ Change [ Adaition
NAME 22 NAMEE
STAEE T ADDRESS 2 3 STREET ADDRESS
| orvestee | - ) 2. 4CTY-§T-7IP
THLE [T oeLetE 31THLE : [ change ] Adaition
HAME 32 NAME
STHEET ADDRFSS 43 STREET ADDRESS
L onvegae | 34_CITY-ST-2IP
e | WETE A1 TIILE [Jcnange ] Aadition
NAME 4,2 NAME
STREET AGDRESS 43 STREET ADDRESS
Gy S1- 2 . A4 CITY- 5T-2IP
e ' [ DELETE 1 5.1 1L T Change L] Addiiion
MNaddt 5.2 HAME
SIREET ALTRESS 53 STREET ADDRESS
ehv-sioe | 3 5.4 CITY-ST- 2P
I [ oeLede 61ITLE : [Jchange [T Aduition
HAME 6.2 NAME
STREET ATOFE 5 5.3 STREET ADDRESS
| cirv.si-zp B4 CITY-5T- 2P

14, 1o hereby corlity that the infarmalion supplied wilh tois (ling does not qualify for the exemption stated in Section 119, Q713Xi1), Florida Statules. | further certify that the
inforrnation indicated on thigsnaual report or supplemantal annual report is true and accurate and that my signature shall have the same legai effect as if made under oath that
I am an afficer or treclan of the corperatign or the geceiver or rustee empowered Lo execule this report as required by Chapter 607, Flarida Statutes; and that my n

appears in Block 12 or Blogdk #13 if changgd, or onf gitachment with an address. aor
SIGNATURE:  flrti] i MUCHASL SﬁA/vl—: 7@(’(;6{4‘ ‘%/ f3/‘i7 38177
SIGNATURE aND TYPED OR TED NAME OF Sk smNmG GFFICER OF DIRECTOR Oxe Dayime ¥hono ¥

DYIANDD




