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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F15121

(9)

HARRY L. SHUFFLEBARGER & ASSOCIATES, INC.

Principal Place of Business
1150 CAMPO SANO AVE

Mailing Address
1150 CAMPO SANO AVE

FILED
May 06 1998 8:00am
Secretary of State

AWM

24 25]

26] 20]

SUITE 300 SUITE 300
QORAL GABLES FL 33146 GORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
__ 02/01/1981
2. Principal Place of Business [__2a. Mailing Addrass 4. FEI Number Applied For
21] LT 59-2055192 Nol Appicad
Suite, Apt. #, atc Suite, Apl. #, etc.
P v P 6. Cartificate of Status Desired O $8.75 Addional
2 m - Fes Required
City & State | City 8 Slate 6. Elaction Campaign Financing $5.00 Moy Be
23 (28] Trust Fund Contrioution Added to Fess
Zip Counlry 2 Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yos [JMNo

9. Name and Address of Current Registered Agent

SHUFFLEBARGER, DR. HARRY L.
1150 CAMPO SANO AVE
CORAL GABLES FL 33146

10. Name and Address of New Registerad Agent

BI| Name

B2| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its repistered
office or registered agent, or both. in the Slale of Horida. Such changa was authorized by the carporation’s board of directors. | hereby accapt the appointmert as registered

agent, t am familar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE ____ ... e
Signalure, typed ar pridad duifne gf regelened gaet Tﬂm W e cabile {NOTE - Repistered Agenl s.gnalure raquired whon reinstaling) DATE f:‘

12. OFFICERS AND £HRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g

TILE DP (7 oFLeTE T1TILE [J Change [ Addition 152

NANE SHUFFLEBARGER,DR HARRY L 12 NAME é’

sreeranpress | 1150 CAMPO SANO 1.2 STREET ADDRESS &

CITY-ST-2P CORAI. GABLES FL 33146 o 14 CITY-51-2IF &

TILE [I oruere 217MMLE [T ohange [T Addition | O

NAME 22 NAME

STREET ADDAESS 2 3 S1REET ADDRESS

IFY-S1-2IP . 2 4CiTY-5T-2p

TIE C] pELETE 31TTE [Jchange T Adaition

NAME ) 3.0 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-S1-7P o L 34.CIY-ST-ZIP

TNLE ] DECETE 4HTILE [J Change [ Aadition

NANE 4. 2 NAME

STREET ADDRESS. 4.3 STREET ADDRESS

CITY-5T-21P 44 CITY-57- 2P

TITLE [T DELETE 51TILE [Jchange ] Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-SI-2iF 54 CITY-ST- 2P

TIME ] DELETE &1L "[J change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREE ADDRESS

CITY-§T-21F 64 GITY-81-Zip

14. 1 hereby caniiz'lhat the information suppnria with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
is annual report of supplemenlal annual report is true and accurate and thal my signeture shall have the same legat effect as if made under oath; that | am an

indicatad on t

officer or director of the corppration or the receiver or trustee empowsred 1o execule this report as required by Chapter 607, Florid,

Block 12 or Block 13 i chpfged, or on an atlachment with an address.

CIfSAMATIIDE.

tatutes:; and that my name appears in

S S




