PROFIT
CORPORATION
ANNUAL REPORT

1997

 FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

| DOCUMENT # 684011

)

SHAW MANAGEMENT, INC.

F'rinmpzi‘ Place of Busingss

222 US HWY #1. STE 208
TEQUESTA FL 33460

Mailing Address

222 US HWY #1, STE 208
TEQUESTA FL 33460-2779

FILED
May 14 1997 8:00am
Secretary of State

ARG M

3. Dale Incorporated or Qualified

08/13/1980

3a. Date of Last Report

05/20/1996

| 2. Pracipal Place of Business

2a. Mailing Addrass

4, FEI Numbar

Applied For

21] , 26]

58-2023506

Not Applicable

Suite, Apl # el

22] 27]

Suite, Apt. #, alc.

0 $8.75 acditional

5. Certificate of Statys Desired Foo Required

City & St

City & State 8. Elgclion Campalgn Financing $5.00 mMay Be
'é] o ;ﬂ Trust Fund Centribution Addad 1o Fees
| Dp | CGountry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
E‘ﬂﬁ,,_ _________ 251 29 30 Fiorida Statutes Yos [JNo
| . ® Hamegand Address of Gurrent Reglstered Agent 10. Name and Addrass of New Registered Agent

SHAW, ROBERT 4 B1| Name _ J

10 OCEAN DRIVE B2| Street Address (P.0. Box Number is Not Acceptabla)

JUPITER FL 33469

83

84| City 85 Zip Code

FL

[ 11, Pursuanl to the provisions of Sechons 607.0502 and BO7. 1508, Florida Statutes,

SIGNATURE

ofico of reg stered agent. or bath, inthe State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the sppointment as registered
agent | am famiiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

tha above-named corporation submits this Blatement for the purpose of changing its registered

Silji;\:I'J'i‘WI;LV"'Zl'(l"ﬁf‘l('l?aﬂﬂrlii:lm al registersd agen: & iy if applicable

{NQTE Reglstered Agent signature redtuired whan reinatatng)

DATE

informiation indicaled on ihis annual report or supplemantal anhual report
1 am an officer or dreclar of the corpo,

£

owWe

appears in Block 12 or Blogk 13 if

SIGNATURE: .

P

(32 T T T GIFICERS AND DIRECTORS 73 ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 g
Tite POST [T oedie STTILE [T Crange [ Addiion | g5
PAME SHAW, ROBERT J 12 NAME g -
sikerrannaess | 10 OCEAN DRIVE 13 STREET ADDRESS Q
erv-size | JUPITER FL 33469 14I1Y-51-2 &

(e W | RIEEE 21 TITLE CJ Crange ] Adaifion [0
NAME SHAW, ASTA | 2.2 NAME
sreerapness | 10 OCEAN DRIVE 2.3 STREET ADDRESS

| cnestae | JUPITER FL 33460 240151 2F
L |mEGS 31 TLE L change 1] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-sl 2 34, GITY-§7-2P
T ] DELETE 41TINE LT Change [ Addition
NAME 4.2 NAME
SIKEFT ADGRESS 4.3 STREET ADDRESS
CHY-51- 71 44 CITY - ST-21P
TTLE T oELETE 5.4 TITLE L] Crange [ Addition
him: 5.2 NAME
STREE] ADDRESS 53 STAEET ADDRESS

| onyestae o 5.4 CiTY-5T- 2P
1L LT okLeTE BATILE [Jchange LY Addition
HAME 52 NAME
SR T ALEIESS 6.3 STAEET ADDAESS
ervsine L B4 CHTY-ST-2P
14, | da hereby cerlity that the information supphed with this filing does not qualify for the exemption stated In Saction 119.07(3)(i). Florida Statutes. | further certify that the

yieug and accurate and that my signature shall have the same legal effect as if made under oath; that

gd to execute this report as required by Chapter 607, Florida Statutes; and that my name

L/

WGNATURE AND TYPED OR PRINTED NAME OF BIINING OFFICER OR DIRECTOR

LS §f77 50755 ST

Daylime Phona #

0332087



