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

PROFIT
CORPORATION

e Cnnms | Jan 22 1997 8:00am
ANNUAL REPORT ' Secretary of State
1997

*‘.,,.w’; DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # F18339 (4)

1. Corparation Name

THOMAS G. SHERMAN, P.A.

AN AN

Principal Place of Business Mailing Address
216 ALMERIA AVE. 418 ALMERIA AVE,
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5804
3. Date Incorporated or Qualified 8a, Date of Last Report
2. Principal Place of Busness | 28 Mailing Address 4. FEI Number Applied For
21 26] 58-2060538 Not Applicable
Suite A #, el Suite, Apt. ¥, etc. ) ) $8.75 additional
z;l 6. Certificate of Status Desired O Fee Requited
City & State o, Gty & State 6. Election Campaign Financing $5.00 may Be
_2-5] ) ] 2B] Trust Fund Contribution a Added to Fees
Zp __ Country | Zip Country 8. This corporation has liability for intangiblg tax-under s. 199.032,
m 25—| 2;1 ;’ Florida Statutes 3 Yes %‘;
g, Name and Address of Current Registered Agant 10, Name and Addreas of New Registersd Agent
SHERMAN. THOMAS G 81| Name
218 ALMERIA AVE. 82| Sireol Address (P.O. Box Namber is Not Acceplabie)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11. Purslan! to the provisions of Sechons 6070502 and 6071508, Flarida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registored agent, or both, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent fam farmiliar wilh, and accopt the obhgations of, Section 807.0505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE e
Slguatune teped of gnofed niie Of fuig da et e o aprhcatse {NOTE Regisiored Agent signature reguired when reinslasng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP T ofi£iE 11T [T change LT Addition
HAME SHERMAN, THOMAS G 1.2 NAME
steser apomess | 218 ALMERIA AVENUE 13 STREFT AUDRESS
GITY-SI-2F CORAL GABLES, FL 00000 14 GITY-§T- 71p
e [T DELETE ZUTILE [JChange 1] Addilion
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
OITY-51-2IF o 2 ACTY-51-2IP
e [T CELETE 3t TILE [OChange L] Addition
NAME 3.2 RAME
STREET ADDE S5 3.3 STREET ADDRESS
GIFY-S1-2P 34 CTY-ST- 29
HLE [T DeLETE 4.1 TOLE [JChange [ Addition
NAME 4 7 NAME
STREET ADORESS 4 STRFET ADDRESS
CiTy-81- 7P : 44 CHTY-5T- 2P
TILE [ ek 51 NILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2F o 5.4 CITY-ST- 1P
LE [J oecere 611TLE [JChange ] Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Civ-sT-ap m 6.4 CITY -
14, | do hereby cerbly that the infarmat-on supphediwath thyfd hfng does not quality for the In stated in Section 119.07(3){i), Florida Statutes. | turthar certity that the

information inche:ated on this annua report ar sdople
tam an officer or diroelor of the corporation or
appears 1n Blogk 12 or Block 13140 chanoed, or

SIGNATURE:

lannual report is true and

hnd that my signature shall have the same legat effact as if made under oath, that
it or trustee empowerad 10

is raport as required by Chapter 67, Figrida Statutas; and that my name

& (i3fte /10598

Daytira Phore ¥

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNI

{OFFECER OR DIRFCTOR /f



