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

PROFIT Ny
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secrelary of Slate S ecretary Of State

DIVISION OF CORPORATICGNS

DOCUMENT # 684011 (0)
SHAW MANAGEMENT. INC.

AN

Principal Place of Business Mailing Address
202 US HWY #1. STE 208 222 US HWY #1. STE 208
TEQUESTA FL 33463 TEQUESTA FL 33469

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied

2. Principal Place of Business ] 28, Mailing Address 4. FEI Number Appliad For
21] o 2] £Q-9003508 Not Appiicable
Suite, Apl. #, #lC. Suite;, Apt. #, oic iti
P — ' &. Cerlificate of Status Desired D $8'75 Adaitional
27 Fee Required
City & State _ Ciy & State 6. Election Campaign Financing $5.00 May Be
B ._"’?1,. Trust Fund Contribution O Added to Fees
Zip | Country L. #n | Country 8. This corporation owes of has paid the current year Intangible
25) ] gg[ 30 Personal Proparty Tax due June 30, Yes [JMNo
$. Name and Addressﬁgl__gﬂ_r_q_ ___R_gg_lgtared Agent . 10. Name and Address of New Reglstered Agent

SHAW, ROBERT J ¢ e 2o

FOCEAN-DRIVE _ﬁ a Q f/\§ /MJ’; ) - 2] Streel Address (P.O. Bax Number is Not Acceplable)

JUPITER-FL-B3469 é/ v
83
y ~EInAC T * 3397

84| City FL 85| Zip Code

11, Pursuant to the provisions of Secliont 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registercd agent. or bolh, 111 the State of Florida Such change was adtherized by 1he carporation’'s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar wilh, and accepl the obhigations of, Section 6070505, Florida Statutes
SIGNATURE e, e e ,, -
Signature, typed w ponte] pivtre of -t teisd m!vnt ancd e it applicatike (NOTF Aogislered Agoeni s gnalure redared when reinstaling) DATE
12, ___ OIFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIlE POS CTORLETE 11T ¥ thange L Addtian
NAME 1.2 NAML
SHAW, ROBERT J 2 St s/ . Ay |
steetaponess | 30-OCEAN-DRIVE 2 . gj Tanohiss | 2B O S Y Yo 9
mstor | WPIEREL 33460 Ferpred . D2 6 | Te geota, FL D36
THILE EDELETE 23 TILE ”‘7 [T Change  Byd Addition
HAME SHAW: 2.2 NAME
Y

STREETADDRESS | 10 IVE 2asRiel aooRess | T 222 ¥ S, :
oresize | JUPTERFL 33469 pacrysize | 2 23 HP

TLE [T DELERE I e, 25 [T Change 1 Addition
RAME 3.2 NAME 6 s27 {/-&.I[%FJ

STREET ADDRESS 33 STREET ADDRESS 7 . ,

CiTY-ST-2ip B o 34 COy-5T-2 [~ L i/

TIRE ' T poee STTTE TR, /ZZ i ,J " S ool pheny: Yl Adiition
4 2 NAME p

NAME

SYREET ADORESS wasectvniss | & P 7S “ /jé?':

/!
CITY-§T-2IF 44CITY-57-2 7.%@,4 ’, Z/

A
[Jchange L] Addition

THLE ’ [T DEETE 5.1TILE

NAME 5.2 NAME

STREET ADURESS 53 STREET ADDRESS

Gity-$1-2p 54 CITY-5T-7IP

TITLE ] DELETE 61TI1LE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS %3 STREET ADDRESS

CITY-ST-2Ip 64 CITY-5T-71P

14. | hereby cerify thal the information supplicd wilh this filing does not qualify for the exemption statod in Section 118.07(3)(), Florida Statutes. i further certify that the information
Indicated on this anrual repor or supplemental annual report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direclar of the carporatian o the recaiver or Lrustee empowered 1o exacule Lhis report as reauired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 1t Wd. or anoan altachment with an acddrass,

.eﬂ.. 1 Q 09 \ ?mpn.dz.nr o ALY ) I/Ar/fk’ L F TS e

F .3’ ISP L .JEI 7.

 FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O amnl

CR2EG34 (10/97)



