FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT AR . FLORIDA DEPARTMENT OF STATE
CORPORATION My ‘,'é, Sandra B. Mortham
ANNUAL REPORT k ‘_5,: Secretary of State

DIVISION OF CORPORATIONS

1997 2

i

DOCUMENT # 2770 9 (9)

1. Corporabon Name

SHAFER AND MILLER INC.

Principal Place of Business Mailing Address

FILED
Jan 28 1997 8:00am
Secretary of State

O MR R

6855 S W.615T STREET 6855 5.W.815T STREET
MIAM) FL 33143 MIAM! FL 331437207
3. Date Incorporated or Qualified 3a. Date of Last Report
04/01/1964 01/24/1996
2. Principal Placo ol Busingss 2a. Mailing Address 4, FEI Number Applied For
Eﬂ _____ 26 59‘1033742 Not Applicable
Suite, Apt 4, elc Suite, Aptl. #, etc. 0 $8.75 Additiona)

5. Certificate of Status Desired

24] 5] 29)] 0]

2 ;I Fae Required
City & Stale | City & State &. Election Campaign Financing $5.00 may Be

23 28 Trust Fund Contribution Added to Fees
2ip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes D Yas D No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
SHAFER, RONALD C. 81] Name _ |
6855 S.W. 815T STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
84! City FL 85| Zip Cade

agent. | anr familar w:th, and accep! the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _

11. Pursuant o the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida  Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

CR2E034 (9/96)

gt Vgl o0 festecd i i Of g seredd agent and Ui 1 appsabi, {NOTE: Regjistered Agenr signature raquirad whan teinstating) . DATE
12, OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
THLE PD [ ceFTE 11 THLE T Change ] Addition
HAME SHAFER,RONALD C 1.2 NAME
sraer anuess | 6500 CELLINI STREET 13 STREET ADDRESS
CITY-S1- 2P CORAL GABLES FL 14CITY-ST-2IP
TITLE v TJ DELETE 21 TMLE I Change ] Adaition
NAME SHAFER, RONALD JR. 2.2 NANE
streer accrrss | 9201 SW 68 AVENUE 2.3 STREET ADDRESS
Clty-st-2p MIAMI FL 2.4 CITY-5T-2IP
me s T DELETE 3ATILE [JChange (] Addition
NAME WALKER, JOANN 32 HAME
steer agoatss | 19400 SW 85 TERRACE 33 STREET ADDRESS
Ciy-S1. 7P MIAMI FL 34, GITY-ST-2P
L D ’ [T oeeete 41 10LE [ change T[] Addition
N&ME SHAFER,ELIZABETH D 4 7 NAME
stager annaess | 8500 CELLINI STREET 43 STREET ACDRESS
CiTy -S1- 2P CQFW- GABLES FL 44 CITY-51-2P
TLE T DELeTE 51TALE [ Crange T Addition
NAME 5.2 NAME
STREEI ADDRESS 5.3 STREET ADDRESS
Gy -ST- 1P 54 CiTY-5T-2P
TineE o ' T OELETE 61 TITLE [ Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -57-2IF 6.4 CITY-5T-7IP

appears in Black 12 or Block 13 if changed, ar on an ajlachment with an address

SIGNATURE: {0/l pfr 1,
NAaTUA! ND TYPED DA PAINTED NAME OF SIGNING OFFIC|

14, | do hereby cerlly thal the inlermation supplied with this Wling does not qualify for the exerption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
snformaban indicated o this anhual teport or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer or director of the carporatcn or the recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

/i) .&//feﬁ;

L[ fo7 2056478828

A DIRECTOR

Daylime Fhore #
0107842



