; FILE NOW: FILING FEE

[ PROFIT
: CORPORATION
| ANNUAL REPORT

109 oM
DOCUMENT # F18339 (4)

1. Coporation Noume

THOMAS G. SHERMAN, P.A.

o AN

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

: F'FI'I(I‘PF!cilV Pl.a!;(; (r;rl Business Mailing Addross
218 ALMERIA AVE. 218 ALMERIA AVE.
) CORAL GABLES FL 3314 CORAL GABLES FL 33134
' 3. Date Incorporated or Qualified 3a. Date of Last Report
L o o 01/23/1981 01/24/1995
| 2. Principa’ Place of Business 2a. Mailng Addrass 4. FEl Number Applied For
S 2] 59-2060538 Not Apphcabie
Sulo, Apt &, elc. — Sute. Apl. #, etc. 5. Certificate of Status Desired (| 58'75 Adc!iliona1
[22] e 271 - Fee Required
City & State: City & State 6. Election Campaign Financing O $5.00 May Ba
231 El Trust Fund Contribution Added to Fass
0 _ Country 2 | Country 8. This corporation has liahilty for infangible tax under s 199.032,
24| 25—] El 35[ Florida Statutas O ves [MNo
I 7 9. Name and A'dgg"g_i;s of Current Registered Agent 10. Name and Address of New Registéred Agent
81| Name
SHERMAN, THOMAS G 82| Streel Adaress (P.O. Box Number is Not AGCETADIE)
218 ALMERIA AVE.
CORAL GABLES FL 33134 83
B4| City FL asl Zip Code

11, Fursuant 1o the provisans of Seclions 6070502 and 607.1608, Florida Slatutes, the abova-named corparation submits this statement Tor 1he purpose of changing its registered ofoe
or reg stercd agont, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnihar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

‘

b Bl e s o it of T tene  agank a0 il i g olbies C T INOTE Regstered Agani sigiature regured when ranslatng: DATE ™
2. GFfICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 4
i DP [0 peLele 11TILF O Change [ Acdilion |y~
SHERMAN, THOMAS G 12 KAME 3
setrranniess | 218 AUMERIA AVENUE 1.4 STREFT ADDRESS &

| cvsize | CORAL GABLES, FL 00000 14 CTY-57. 26 &
i ] DELEIE 2 LTIME [ Change [ Addilion |©
AR 22 NAME
ST I RIIORESS 2 3 STREET ADDRESS

oS 24 CiTv-51-21F
HIIG [7] DELETE 3 1 TITLE [] Change [T} Addition
hANE 32 NAME
STHTHE AN 33 SIREET ADDRESS
Gy S 20 e 34 CY-SE-2F
Tl [ DELETE 4 1TIE [ Change [ Acdilion
KAM: 42 NAME
ST 1 ADDRE SRS 4.3 STAEET ADDRESS

| cirv-st am o B o 44 CiTy-ST-2P
TILF [7) DELETE 5 4 TIILE [ Change [T Addilion
NANT 52 RAME
SIHAEL ADUR:SS 53 STRELT ADDRESS
Chvest-ae | 540ITY-ST. 2
1Lk [ DELETE & +TITLE [ Change [ Addilion
(RN €2 NAME
SIME Y AU S
Cily-51- 2 e

poluntarily furnished a hikl quality for the exemption slated in Segtion 119.07(3)(k), Florida Statutes. | further

14 | do heveby certify that the information supplied with this fily
cerlity thal the information indicated on this annualyeport offsughblemantal annual repgll K pryi accurate and that my signaiure have the same legal efiect as if made under
aath: that 1 am an officer or director of the corparaly g.eper or trusteo epcute this report as required by Chagter 807 Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on b g ith an addre!

SIGNATURE:

gl e saln

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER Ok DIRECTOR T 7 fats Dyt Phare 2



