FILED

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

CORPORATICN
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

Jan 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

SHAFER AND MILLER INC.

277089

9)

Principat Place of Business

6655 S.W.815T STREET
MIAMI FL 33143

Mailing Addrass

6855 S.W.818T STREET
MIAMI FL 33143

TR RRAWREATAMIR R

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualitied

04/01/1984
2. Principal Placa of Business 2a. Mailing Addrass 4. FEl Number Applied For
1] 2 59-1033742 Nt Applicabls

Suite, Apt. #, etc.

7]

Suite, Apt. #, etc.

$8.75 additionat

5. Certificate of Status Desired | - - Fee Requlred

SHAFER, RONALD C.
6855 S.W. 81ST STREET
MIAME FL 33143

22
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 _2;} Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 El ;9_| ;D-| Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

35| Zip Cade

84| City FL

11. Pursuant lo the prowisions of Sections 607.0502 and 607, 1508, Florida Statutes
office or registered agent, or both, in the State of Florida. Such change was au

the above-named corparation submits this statement for tha purpose of changing its registered

thorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, yped o prmiad name of registered agent aad title K applicable (NOTE: Reglstered Agent signature raquired when relnstaling) - DATE
12, ” OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 DECETE 1.1 TILE ) o [fchange L] Addition”
NANE SHAFER,RONALD C 1.2 NAME
sweeTaporess | 6500 CELLINI STREET 1.3 STREET ADDRESS
oIy -ST-2IP CORAL. GABLES FL 1ACITY-ST-ZP
TILE '] || GELEVE 21TLE JChange [ Addition
NAME SHAFER, RONALD JR. 2.2 NAME
sweeT aooeess | 9201 SW 68 AVENUE 2.3 STREET ADDRESS . .
CIFY -57- 2P MIAMI FL 2. 4 CITY-ST-21P _ )
TiLE [ [T DELETE 3.1 TITLE T change ~ ] Addition
NAME WALKER, JOANN 3.2 NAME
stReer aDoRESs | 15400 SW 85 TERRACE 33 STREET ADDRESS
GIFY-ST- 2P MIAMI FL 34, GITY-5T-71
TITLE D LI DELETE £1TIMLE [T change [ Addition
NAME SHAFER,ELIZABETH D 2, 2NAME
swreet anoress | 6500 CELLINI STREET 4.3 STREET ADDRESS
CITY-SI- 2P CORAL GABLES FL 44 CITY-5T- 2P
me [ oeLETE 51TMLE “[Jchange [ Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-71P 54 CITY-5T-2F
TITLE [ DELETE 6.1TI7LE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY -51-2IP §.4 CITY-ST-2F ]
14, | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the inforrmation

indicated on this annual report or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if sade under oath; that 1 am an
officer or director of the corperation of the receivar or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

CR2E034 (10/97)




