Prircipal Place of Business

~ FILE NOW: FIL

FLORIDA DEPARTMENT OF STATE
Bandra B. Morlham

CCRPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 277089 (9)

1. Corporation Nare

SHAFER AND MILLER INC.

S AW

Mailing Address

Secretary of State
DIVISION OF CORPORATIONS

RN

6355 S.W.B1 8T STREET 6855 S.W.818T STREET
MIAMI FL 33143 MIAMI FL 33143
3. Date Incorporated or Qualified | 3a. Date of Last Report
L e R , 04/01/1964 01/26/1995
2. Prinwpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 R £ - 59-1033742 Not Appicabla
(| Ste Antd et Sute, Apl. &, ete. 5. Certificate of Status Desired 0 $8.75 Additonal
[22\ ;l Fee Required
Cry & State City & State §. Election Campaign Financing O $5.00 may Be
[231 ) s E Trust Fund Contribution Added lo Fees
e _ Couniry AL | Country B. This corporaticn has liability kor intangitie tax under s 199,032,
[241 25] oo 3F| Fiorida Statutes [T Yes [JINo
- 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Neme
SHAFER| RONALD C. 82| Streat Address (P.O. Box Nurmber is Nat Acceptabls)
8855 S.W. 81ST STREET
MIAMI FL 33143 83
84| City FL 85| Zp Code

11, Pursaant ta the provisions of Sections 607.0502 and 6071608, Flonda Statutes, 1he above-named corporation Submits s stalement for the Purpose of changing 1S iagistared office
o regislered agent, or both, I the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
farniar with, and accept the oblgations of, Section 607.0505, Farida Statutes,

SIGNATURE . o o ) . .
St typed o peicted oo e o' negetened agent and Bt i sy gt {NOTE Rigetered Agant signatlig recuired whis' reinstating) LATE
1. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PD [ DELETE 1.1 T0TLE ) Crange  [J Addition
NEAE SHAFER RONALD C 1.2 NAME
sucrtenomss | 6500 CELLING STREET 13 STREET ADORESS
L onvsroe | CORAL GABLESFL 14C0Y-51.2P
[IN: vV {JDELETE 2 1TME [ Change  [C] Addition
HAML SHAFER, RONALD JR. 22 NAME
sierranoeess | 9201 SW 68 AVENUE 23 STAEE) ADDRESS
CY-S1-2F CMAMIRL o 240V -5T- 2P
Tt s [C] DELETE 3 1TIMLE [ Cnange ] Addition
HEML WALKER, JOANN 12 NANE
sweiaoortss | 15400 SW 85 TERRACE 33 SIREE) ADDRESS
ovstar | MIAMIRL 34010y -51. 2P )
THILE 1] (] DELETE 4.1 TITLE [T Change [ Addition
hAtt SHAFERELIZABETH D 4ZKAME
51K ALVTESS 6500 CELLINI STREET 43 STHEET ADDPESS
g CORALGABLESFL ___Jaqcysi-ap
THiE [] DELETE 5 1HME [J Change  [] Addition
KANE 52 NAME
SIREI AL SS 53 STATET ADDRESS
anestar | e 54 CITY-ST-2P
TinFe [ uatals 6 1 T7LE [J Change [T Addilion
KA 62 NAME
SR ALRESS 6.3 STREET ADDRESS
Loy st €4 CITY-ST-7IP

14. 1do hareby cortify that the infermation supplied with this filing is voluntarily fumished and doss not qualify for the sxemption stated in Section 119.07(3)(k), Florida Statutes. | further
cedity thal tha informiabion indcated on this annual repan of supplemental annual report is True and accurate and that my signature shalt have the same legal effect as if made under
oath, that 1am an oficer or drector of the corporation or the receiver or trustee empawered te execute this report as required by Chapter 807, Florida Statutas; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: odm/zdd%v Jotw Mr//z/e& N

SIGNATURE AND TY R PRINTED NAME OF SIONING OFFICER OR DIRECTO e " DanePromd

CR2EC34 (12/95)




