FILED

FILE NDWFILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STAYE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F15121 ©)

HARRY L. SHUFFLEBARGER & ASSOCIATES, INC.

Principal Place of Business

1150 CAMPO SANQ AVE

Mailing Address
1150 CAMPO SANQ AVE

O IOt

SUITE 300 SUITE 300
GORAL GABLES FL 33146 CORAL GABLES FL 331461174
us us 3 DatIB T}:oapéjiated or Qualified aa.oél,ad?l ,o‘fl Last Report
| 2 Principal Flace of Busess i ___Zd. Mailing Address 4. FEI Number Applied For
Fal ] 2s—| 9‘2(55192 Not Applicable
Suite, Apt #, clc Suite, Apt. #, elc. i
‘ P P §. Certificate of Status Desired | $8.75 Additonal
E;_I . ?ﬂ Fee Required
Gy & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 o - o 28] Trust Fund Contribution Added to Foes
2ip _ Courlry | 4p Country 8. This corporation has liability for intangible tax under . 199.032,
E,,,,,,,,,,,, o] 29| [30] Florida Statutes ves £ No
8. Name and Address of Current Registered Agenl 10. Name and Addrass of New Registered Agent
SHUFFLEBARGER, DR. HARRY L. 8% Name
1150 CAMPO SANO AVE B2| Street Address (P.O. Box Number is Not Accepilable)
CORAL GABLES FL 33148
83
B4| City 85] Zip Code

FL

(13, Pursuant 1 the: prawisions of Soclions G07.0502 and 6O7.1608, Florida Slatutas,

the abave-named corporation submits this stalement for the purpose af changing its registered

affice or registered agent, or both, in the Slate of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ageal Lam famibar wilh and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATLIHE ] e
Ba e teped of prnled nivoe of reguetecesd agent aadting it apphcable (NOTE: Regisiared Agent signalure required when re:nstating) DATE.
2T OFf ICLRS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T B A [T oteere 14 TITLE [J Change [ Acoiion
NAME SHUFFLEBARGER,DR HARRY L 1.2 NAME
sweetamnes, | 1150 CAMPO SANO 1.3 STREET ADDRESS
SN CORAL GABLES FL 33143 14 CATY-SI-2P
Tine ImEE 217LE [Tchange  [CJ Adzition
NAbE 2.2 NAME
SIREET ADDR: S5 ESSTREET ADDRESS
CHY-57-219 2, 4CITY -8T-7IP
I T T becere 31 TMTLE [ Change  [7 Addaion
MR 22 NAME
SIREET ADIRESS 3.3 STREET ADDRESS
CITY- 1. 717 34.CITY-51- 2P
0L T DiLeTE 41 TIME [Tchange [ Adoitian
NAME 4 2 NAME
STRIEY ADEA(SS 43 SIREET ADURESS
| o5t e 7 ~ 44 CITY-§T-2IP
L [J ceLete 5.1 TITLE [Tchage [ Addition
NAME 5.2 NAME
SIRCED ADDRESS 5.3 STREET ADDRESS
| covesi-ap . ) B 54 CITY-57-2IP
e [T DELETE 51 TI1LE [Jchange  [J Adddion
NN 6.2 NAME
SIREFT ADDRE &5 6.3 STREET ADDRESS
£y 51 P 6.4 CITY-§1-2IP

a1 du—ll_(r("))((rufy thal the: inforrmation supplied wilh this filing does not gualify 1

0 an atlachment with an addre

appems 1 Block 12 or Blogk 13 if changed, or

or the exemption stated in $ection 119.07(3Ki}, Florida Statutes. | further cerlity that the

information indiciled on this annual repont or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
Fam an ofticer or dreclorn of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

$6

bkl

SIGNATURE: v _//?

OR PRIAT

|
Xbu‘é OF SIGNING OFFICER OR DIRECTOR

L5~

Doaylinie Fhone ¥

Feb 27 1997 8:00am

CR2E034 {9/96)



