FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

471372 (3)

SHAYMAN AND ASSOCIATES. INC.

Principal Place of Business

1934 TAMIAMI TRAIL
PORT GHARLOTTE FL 3348

Mailing Addrass
1931 TAMIAMI TRAIL

PORT CHARLOTTE FL 33843

AT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/06/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 __b9-1656848 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, etc. R
P P 5. Cerlificate of Stalus Desired L] $8.75 Addiional
?2] ';I Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 may B
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 —?El EI ;l Personal Property Taxdue June 30. [ Yes  [dno
9. Name and Addrass of Current Registered Agent 10. Nameo and Address of New Ragistered Agent
SHAYMAN, GERi 81| Name
L]
1509 KOLENDA ST, 82| Street Address (P.O. Box NUmber is Not Acceplable)
PORT CHARLOTTE FL 33952 -
!iEJF City FL 85 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or registerad agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accap! the appoiniment as registered
agent. | ar fariliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalwre, lyped or prnlad nanie of ragisierad agen! and titie It apphcable {NOTE: Ragistered Agent signature raquired whan rainstating) DATE F:.
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE VPS {7 DELETE 1A TILE U change [T addition | =
HAME SHAYMAN, GER! P. 1.2 NAME §
steer anbess | 1509 KOLENDA ST, 1.3 STREET ADORESS &
¢TY-S1-2IP PORT CHARLOTTE, FL 00000 14 CITY.§T-2P 8
TITLE T oeLETe 21TIME [T change [T Addition |©
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 0TY-ST- 2P
TINE T oriete A1TNLE T Changs T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34, CITY-ST-21P
TITLE [T DELETE 411MLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§1-2IP
e LI DELETE BATILE [T change [ Adaitien
NAME 52 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
CITY-51- 2P 54 0ITY-81- 2P
MiE T oecere 6.1 TILE [ Change ] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-57-2IP 64 CITY-ST-ZIP
14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, [ further certify that the information

indicated on this annual raporl or supplemental annual report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officar or diractor of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an a11;8ment ith an address.
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