FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

RS £LORIDA DEPARTMENT OF STATE
CORPORATION

P Sandra B. Mortham
ANNUAL REPORT 1 e Secretary of State
1997 ; / DIVISION OF CORPORATIONS

DOCUMENT # P92000014909 (5)

1. Corporatian Name

SHAPIRO & DECTOR, P.A.

Principal Place of Business Mailing Addrass

FILED
Feb 03 1997 8:00am
Secretary of State

A EA A

T777 GLADES RD 1777 GLADES RD
SUITE 200 SUITE 200
BOCA RATON FL 33434 BOCA RATON FL 334344150
us us 2. Das Incorporated of Qualiied | 3a. Date of Last Report
12/21/1992 02/19/1996
2, Principal Place ol Busingss 2a. Mailing Address 4, FEI Number Applied For
?I EI 65'0376849 Not Applicable
Suile, Apl. #, elc Suite, Apl. #, etc. . 5875 Additional
f
2] 7] 5. Cerlificate of Status Desired [ Foe Required
City 8 State City & State 6. Election Campaign Financing $5.00 mayBo
23 25] Trust Fund Contribution Added to Fees
Zp | Country s Country 8. This corporation has liability for intgagible tax under 5. 199.032,
24] 25 29 [30] Fiorida Statutes ves [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglatered Agent
SHAPIRO, MICHAEL 81| Name
7777 GLADES RD B2( Stirest Address (P.O. Box Number is Not Acceptable)
SUITE 200
BOCA RATON FL 33434 63
84| City FL 85| Zip Code

agent. | am familiar with, and accopt the obligations of, Section 807 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the pravisions of Sections 607 0002 and 607 1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of chanping its registered
office or regstered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

I am an ofhicer or ditector of the
appears in Block 12 or Bipck A
'
\

SIGNATURE:

n attachment with an address.

Wevm . §, Sy

S B ..
INTED NAME OF SIGNING OFFICER OR DIRECTOR

Bignatuio, yped or prnted rame of raguturad sgoni And il | appicable (ROTE: Ragislated Agenl sigralule faquired whan renstating) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT 7 DeCETE 11 TiTLE L] Change ] Addifion
MEME SHAPIRO, MICHAEL 8 12 NAME
stweeratonss | 1777 GLADES RD., STE 200 13 STREET ADCRESS
CIry-81-21 BOCA RATON FL 1AGITY-ST-2P
TITLE Dvs [T oecete 21TTLE [dchange ] Adaition
NAME DECTOR, ANDREW M 22 NAME
swreer aokess | 1777 GLADES RD., STE 200 23 STAEET ADDRESS
Cry-S1-2 BOCA RATON FL 2 4CiY-§T-2F
L ] DELETE 31TILE _ L) crange T Addilion
NAME 32 NAME ] *
STREET ADUIAE §5 3.3 STREET ADDRESS
ony- S1-2F 34.CITY-5T- 2P
TILE [ DELETE 41 ILE [T Crangs [ Addition
NAME f 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CIrY-S1-2° 44 Gy - ST-2P
TITLF T 1 DELETE SHTILE [J Change ] Addilion
NAME 5.2 NAME
STREE! ADDRESS § 3 STREET ADDHESS
Ciny-SI-2ip 5A GITY-5T-2P
TILE [ oetere 6.1 1LE [J change — [ Addition
NAME 6.2 HAME
STREET ADERESS 6.3 STREET ADDRESS
oy -t 2w B4 GITY-ST-2P
14. | do hereby certily that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | funther certify that the

information indicated on this anngal report or supplepental annual raport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
i Eceivor of trustes empowered 10 axecute this report as required by Chapter 807, Florida Statutes: and that my hame

(- ¥77-78

)



