FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

BDIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

DQCUMENT # §09222

SHAEVITZ PROPERTIES CORPORATION

(8)

UARRRROERER R RO

Mailing Address

4009 LIVE OAK BLVD.
DELRAY BEACH FL 33445

Principal Place of Business

4009 LIVE OAK BLVD.
DELRAY BEACH FL 33445

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
08/31/1990
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apptied For
21] 26] 650226215 Not Applicable
ite, Apt. #, alc. Suite, Apt. #, etc. i
S‘.J te. Ap wie. Ap 6. Cortilicate of Status Desired O $8'75 Additional
[27] Fee Aequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
(28] Trust Fund Contribution Added 1o Foes

2] 2] [8]

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E—l ;;l El Personal Property Tex due June 30. Yos  [Jno
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Registered Agent

SHAEVITZ, ROBERT M. 81| Name

4009 LIVE OAK BLVD. 82| Streat Address (P.O. Box Number is Nol Acceplable)

DELRAY BEACH FL 33445 -

84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Seclions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obw_ol. Section 607.0505, Fiorida Statules.

SIGNATURE < i F-L1-9%

Signature. typed o printed narmrstrlgistorad agent and Iitin 1 apphcuble {NO?f Registered Agenl signaiure required when reinstaling) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE p 7 pELETE 11TLE [Jchange [ Addition =
NAME SHAEVITZ, ROBERT M. 12 NAME §
sreevaporiss | 4009 LIVE OAK BLVD 13 STREET ADDRESS g
CTY-ST-2 DELRAY BEACH FL 14CITY-ST-2P &
TILE v [T DELETE 21TITE O charge [T Addition |©
NAME SHAEVITZ, FRANCES 22 NAME
stReeT aooress | 4008 LIVE OAK BLVD 23 STREET ADDRESS
LITY-57- 2 DELRAY BEACH FL 2 4CIY-5T-7F
TILE ] DELETE 31 TILE [ change  [J Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ABDRESS
CITY-§T- 29 34 CITY-ST- 2P
TITLE [J DELETE 41 TME Tl change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
iTv-§T-210 44 CITY-5T-2P
TT [J oecete 51 TIME [Jchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T-20 5.4 CITY-$1-2IP
TITLE [J oeLete 6.3 TITLE [ Change [ Addition
NAME §.2 NAME
STREET ADDRESS | 6.3 SIREET ADDRESS
emv-stae | G4 CITV-5T-2P

14. | hereby cortlly that the information supplied with this filing does not qualily for th

indicated on {
Block 12 or Block 13 it changed, or on an atlachment with an address,
Aross.

T~ I G |

is annual raport or supplemental annual report is true and accurale and that my signature shall have the same logal effect as if made under oath; thal | am an
officer or diractor of the corporation of the receiver or trustee empowered 1o execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in

e exemption stated in Section 112.07(3)(i). Florida Statutes. | further cartify that the information

i ~3.94% <Ll Mav- Ghyd



