FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

D | 684011

SHAW MANAGEMENT, INC.

FLORIDA DEFARTMENT OF STATE
Katherine Marris
Secre-ary of State
DIVISION OI° CORPORATIONS

Mailing Address

222 US HWY #1. STE X8
TEQUESTA FL 33469

Principal F'lace of Business

222 US HWY #1. STE 208
TEQUESTA FL 33469

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90008 027 ***150.00

AU ERE TR MEO M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/13/1980
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Namber Apotied For
21} 26] 59-2023506 Noi Applicable
Suite, /pt. #, etc. Suite, Apt. #, etc. dditi
v phe 5. Certifiate of Status Desied L] $8.75 /dditional
E ;ﬂ Fee Required
City & :3tate City & State 6. Election Campaign Financing O $5.00 May Be
E} ;\ Trust Zund Contribution Added ta Fees
Zip Coustry Zip Country 8. This corporation owes the current year Intangiple
;] |2—5| g‘ E‘ Persoal Property Tax. 2s One
9. Name and Adiiress of Current Registered Agent 10. Name¢ and Address of New Registerzd l(gem
81| Name
SHAW, ROBERT J
82| Street Address (P.O. Bax Number is Not Acceptable)
222 US HIGHWAY 1, STE 208
TEQUESTA FL 33489 83
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obliga-ions of, Section 607.0505, F orida Statutes.

SIGNATURE

11. Pursuant lo the provisions of Sections 607.050 2 and 607.1508, Flarida Stat ites, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or buth, in the State >f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apoointment as registered

Slgnature, typed or pnnted n ime of registered ager t and title if applicable.

(NO E: Registared Agent signature red uired when reinstating )

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PDST [] DELETE 1A TITLE [Cchange  [[] Addition
NAME SHAW, ROBERT J 1.2 NAVE
STREETADOR 55| 222 US HWY 1 1.3 STREET ADDRESS
CITY-51-2IP TEQUESTA FL 33469 14 CITY-ST-ZP
TME VP [J DELETE 21 TIME [JChange [ Additon
NAME SOWDEN, RICHARD W 2.2 NAME
streetanorzss| 222 1S HIGHWAY 1 2.3 STREET ADDRESS
CITY-ST-2P TEQUESTA FL 33469 2 4 CITY-ST-21P
ME [ [J DELETE 31TALE OChange [ Addition
NAME SHAW, ASTA | 3.2 NAME
STREETADDR 85| 222 US HWY 1 33 STREET ADDRESS
CITY-5T-2IP TEQUESTA FL 34, CITY-ST-2IP
TME T ) DELETE S1TIMLE [JChange [ Addition
NAME SOWDEN, KAREN S 4.2NAME
STREeT ADDRSS| 222 US HWY 1 4.3 STREET ADDRESS
[ crvstze | TEQUESTA FL 44 CITY-ST-2IP
TIME (] DELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDR 'SS 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-7P
TIME [J DELETE §1TME CChange [ Addition
NAME 5.2 NAME
STREET ADDRHSS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-2IP

14. | herehy certify that the informstion supplied with this filing does nat qualify {ar the exernption stated in Section 119.0 7(3)(i), Florida Statutes. | further ertify that the ir formation
indicated on this annuat report ar supplemental arnual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

officer or director of the corpor:ition or the recetver or trustee empowere

Block 12 or Block 13 if changet% an anac\?eni wit

SIGNATURE:

.rll other like empowered.

execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

0577403

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTECNAME OF SIGNING OFFICE R OR DIRECTOR

Aoz 77 5OITLETES



