FILE NOW: FILING FEE AFTER MAY 118 $550 00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 2 S ,.wfw" DIVISION OF CORPCRATIONS

DOCUMENT # 604119 (8)

. Corporabon Narre

BRUCE G. SHAFFNER, P.A.

FILED

VNN BT

Principal Plate of Bus 1oss Mailing Address
2385 DAVIE BOULEVARD 2385 DAVIE BOULEVARD
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312-3023
3. Date Incorporated or Qualified | 3. Date of Last Report
2. Principal Place of Business 2} Mauling Address 4. FEl Murmber Applied For
_2—1-1 26] 59'1‘56736 Nat Applicable
Suile, Apt. &, ot Suite. Apt #, et i
wie. e o - e A o 8. Certificate of Status Desired D 33.75 Additional
22 - 27] Fee Required
City & Statg | Civ & State 6. Eicction Campaign Financing $5.00 May Bo
23 o 281 Trust Fund Contribution Added 1o Fees
Zip | Counry 7 Country 8. This cerporalion has liability for intangible tax under 5. 199.032,
[2a] 25) 28] [30] Florida Statules [ ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHAFFNER, BRUCE G. 81| Nama ‘
2395 DAVIE BOUEVARD B2| Streel Address (P.O. Box Number is Nol Acceptable}
FT. LAUDERDALE FL 33312
B3
84| City

85| Zip Code
FL

11, Pursuant [o the (o sicong of Seebons
office or regislerea agenl, of both o the &
agent. [am farmalize wth and acsi ot the obligations of Section 607

SIGNATURE . .

505, Florida Statutes.

S07 aned 607 1508, Florida slalales, the above-named corparation submils this statemant for the purpose of changing its registered
e ol Florna Such Lhange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Tl S rapmnd o bt e s > ] v | A b UL Bngitoros Agent signalae remured when rensiaing] BATE
12, OFFICE RS AND DIRLCTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIHEGTORS IN 12
1L PDT (] DELETE 11T [l change [ Addition
HAME SHAFFNER, BRUCE G 1.2 hAME
srreer aoness | 2395 DAVIE BLVD. 13 STREET ADDRESS
CITY.51-71° FT MUDERDALE. FL 0 N 14 LTy -81-2P
TILE ’ T T L TE 2170 [T thange [ Addition
NAME 27 NAME
STHEET ADDRESS 27 STREET ADDRESS
1Y ) ] ) 2 ACITY- 5T 2P
e [T oeLete 31TITLE [l change ] Adgiton
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
Y -81- 710 B - 54, CITY-57- 2P
TIE ~ [t S1PLE [fChage [T Adddtion
NAME 4 2 NAME
STREE) ADCKE 5 43 5TREET ADDRESS
GIY-S-7e S 44 CITY- 5T-21p
e [] DELETE 51TIME [T change T Adoition
NAME 52 NAME
STREET ADDRESS, 53 STREET ADDRESS
Gty - S1- 2 e 5ACITY-5T-2IF
s [T oeLeTe E1TITIE [ change ] Adaitien
KAME § 2 NAME
STREFT ADGRESS £ 3 STREET ADDRESS
Cily-SI-71F § 4 CITY- 121

Larn an officer ar director of the carporg

appaars i Block 12 o Block 1300 ghethgoed, §r oncan atachment with an address.

14, T do heretyy Gertly that Ihe inlGmmaton stppied weh e fring dees not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statules. | further certify that ihe
mformation indicatea on this annua reporl or supplemental annual reparl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
the: receiver or frustioe empowered 10 executa this reporl as required by Chapter B07, Florida Statutes; and that my name

SIGNATURE: wl/ =
SIGN ND I\'F’Eu (ﬁ PHINTED NAME‘O’F’;SI(:NING QFFICER OA HAECTOR

oA o~ T oA

RImI | Jan 211997 8:00am
Secretary of State

CR2E(34 (9/96)



