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

conboT FLORIDA GEPATTHENT OF TATE May 05 1998 8:00am
ANNUAL REPORT

Secretary of State S c Cretal'y Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # PQ7000027121 (7)
SHAPIRO OF SARASOTA, INC.

O P O

Principal Place of Businoss Mailing Address
6191 TIMBERLAKE DR. AA 6181 TIMBERLAKE DR. A-A
SARASOTA FL 34243 SARASOTA FL 34280
0O NOT WRITE IN THIS SPACE
3. DCate Incorporated or Quatitisd
2. Principal Place of Businass 2a. Mailing Address 4. FEi Number Applied For
mé‘igl Tluﬁm—ﬂKE DE., Ai r??lflgi TiMpegLAE D, Al G5- 0747 183 Not Applicable
Suite, Apt. ¥, st Suite, Apl. #, etc. - ) 8.75 Addiional
rz-ﬂ —zﬂ §. Coertificate of Status Daesired ). Fee Required
City & Stato City & Stale 8. Elgction Campalgn Financing $5.00 may Be
?31 m Trust Fund Contribution ] Added 1o Fees
Zp Country op Couniry 8. This corporation owes or has paid the current year Intangible
;] 26 0 ?0] Personal Froperty Tax due June 30. Oves ONo
§. Name and Address of Current Regisiered Agent 10. Nams and Address of New Registered Agent
] |
SHAPIRO, ARMAND L B1] Name
8101t TIMBEH.AKE DR, AA 82{ Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34243 = 6191 TiuzeRrAE OB, Al
84| city FL tasl Zip Code
11. Pursuant to the provisions of Seclions 6070502 and 607 1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered

office or registered agent. or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agert. | em familiar with, and accept tha obligations of, Saction 607.0505, Fiorida Statutes.

CR2EC34 (10/97)

SIGNATURE
Signature. Typed O prinled name of regrstered agant and Inla it apphcable (MOTE: Regisiared Agent signature required when rairstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME LT Decete 1ATIEE PRESIDENT [T Change T Agdition
NAME 12 NAME ARHAMD L. SHAPIRD
STREET ADDRESS va sTheer aponess | GIO1 TIHBEKLARE DR, Al
CITY-5T 79 womy-st.zp | SARASOTA, FL 3428 3152
TME LT perETE 24MTE [J Change [T Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-2P 2.4 CITY-ST-29
TME LT DELETE 31 TMLE [J Change [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-51- 2P 34.ClIy-87-2P
e L | OELeTe 41TILE LI Change [T Addition
RAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -ST- 2 A4 CITY-ST-2P
TILE T DEceTe 51TLE L1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - S5T- 28 54 CiTy-81-2P
THLE T oEEre 61 TALE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry- ST-21P 64 CITY-8T-21P
14. | hereby cerlify that the information supplied with this filng doos not quality for the exemption stated in Section 119,07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of tho receiver of trustee empowared to execule this report as requirad by Chapter 607, Florida Statutes; and that my nama appsears in
Block 12 or Block 13 if changed, or on an attachment wi address.

SIGNATUR Ei%ﬁéﬁgn'{r WE OF 8 mu.a orr;tfee—o‘zgnét;onsﬂkp /(9] l’f/ﬁzég ﬁﬂj} 83 -6585

Dayvirme Phone ¥ AdaTolR




