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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F183§.g (4)

1. Corporation Name

THOMAS G. SHERMAN, P.A.

AT

Principal Place of Business Mailing Addross
|__218 ALMERIA AVE. 218 ALMERIA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualified
01/23/1981
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
’m m 59-2%0538 Not Apphcable
Sulite, Apl. 4, etc. Suite, Apl. #, etc. it
:I P ' e 6. Certificate of Slatus Desired [ $3.75 Additional
22 ;I] Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
—2-5] ;] Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugpuear Intangible
24 EI 29 m Personal Properly Tax due June 30. Yes D No
g, Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agani
SHERMAN, THOMAS G 81) Name
218 ALMERIA AVE. 82| Streel Address (P.0. Bax Number is Not Acceptabla)
CORAL GABLES FL 33134
83
B3| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sectons 807.0502 and 607.1508, Florida Stalutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, n the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accepl the chligations of, Section 607.0605, Florida Statutes.

SIGNATURE i -
Signafure, typed or printed ramo of registered agert and tilke il applicatla. (NQTE: Rogsterad Agant signature requirad when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DpP ] DELETE 11T1LE [T Change [T Addition
NAME SHERMAN, THOMAS G 12 NAME
simeeraporess | 218 ALMERIA AVENUE 13 STREET ADDRESS
CITY-51-7iP CORAL GABLES, FL 00000 14 LITY-ST-ZIP
TITLE 7 DeLere 21 MLE T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-§T-2IP _ 2 4CITY-ST-2IP
TILE (] DELETE 31TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 1P 34, CiTY- 51-2IP
me [J DELETE B THLE T3 Change  [LJ Addilion
NAME 4.2 NAME
STREET ADORESS . 4.3 STRIET ADDRESS
GITY-51-21P 44 CITY-§7-2P
TME [T eLere 51TRLE I change (] Addition
NAME 52 NAME
STREET ADDRESS . A 5.3 STREET ADDAESS
CITY-S1-2ip 54GTY-ST- 7P
TILE [T vecere 61 MLE [T change ] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P B4 GITY-1-21p

14. | hergby certify that the information supplied with this Fili ,_:,' Bugs not gualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

officer or directar of the corporahon or 1ho raceiver or |f) dred to exocule this report as required by Chapter 607, Floridg Statutes; and that my name appears in

indicaled an this annual report or supplomental annual pd 3 frue; and accurate and that my signature shall have 1he7é lagal effact as if made undor oath; that | am an

oc or Biocl I changed, or on an allaciimel ‘.-—-—--—..-.____. /ﬁffj //35/;’ ?&J/_Z[ﬂyf{@

F I . JSF L JEI . T . 0®

CR2E034 (10/97)



