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DOCUMENT # F22773 @)

. Carporation Name

WILLIAM E. SHOCKETT, P.A.

e——— T

Wf"rin-::irpreﬁ Flace

L seap

iy coftity that the information suppled with this fling do
|nfur|n(a*\un indicated on this annual repor or
I aan an ofhicer or direator of the: corporatio
appears in Biock 12 of Block 13 9f chan

SIGNATURE: 1, i L

FILE NOW: FILING FEE AFTER MAY 11 $350.00 FILED
; FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

"PROFIT

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DVISION OF CORPORATIONS

1997

wilree
wil . '

MR

CITY NATIONAL BANK OF MIAMI 6TH FLOOR CITY NATIONAL BANK OF MIAMI €TH FLOOR
25 W. FLAGLER STREET 25 W. FLAGLER STREET
WIAMI FL 33130 MIAMI FL 331301712
3. Date Incorporated or Qualified | 3a. Data of Last Report
. 03/11/1881 07/25/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEF Number Applied For
L""J S 26| ‘ 59-2086475 Not Applicablo
U Sui, APt A ete ~Suito, Apl ¥, etc . . $8.75 Additional
B?,] - 271 §. Cortificate of Status Dasired | Fos Required
iy & Stete City & State 8. Elsction Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution - [ Added to Fees
p __ Gouniry __Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24 2s] 20| [30] Flofida Slalutes Oves Clno
) _9 Name and Address of Current Registergd Agent 10. Name and Address of New Registered Agent
* SHOCKETT, WILLIAM E., ESQ 81 Name .
25 W. FLAGLER STREET 2| Swrest Address (F 0. Box Number s Nol Accapiabia)
6TH FLOOR ‘ _
MIAMI FL 33130 a3
B4 City FL 85| Zip Code

o he provisions of Soclions 607 0502 and 607 1508, Florida Slatutes, the above-named corperation submits this statement for the purpose of changing its registered
regsterad anont, of bolh, in the Siate of Fiarida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointiment as registered

ageat {am faminar wih, and accepl the obligations of, Section 607.0605, Florida Statutes.

Gp et r,“:;{x " [‘-f.r-i; aranw ut 1;7\;;:1:"[;4{] i@ﬁ andt 1:\I;;T;;f:iﬂ|};ﬂﬂﬂ ’ {NOTE- Regislerad Agent signature raquired when reinstating) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

Ps - [J oeLeTe L1TILE 3 Changs ] Addition
SHOCKETT, WILLIAM E. 1.2 NAME '
25 W. FLAGLER STREET 1.3 STREET ADDRESS
MM' FL o 14omy-si-ae |

T oeleE 24 TILE " [T Change L] Addition
22 HAME

2.3 STREET ADDRESS
2 4 CITY- ST-2IP

I W N3 31TME . (T changs [ Addtion
32 NAME

2.3 STREET ADDRESS
34.CITY-S1-2IP

T peLeTe 41TILE [ Tchangs L7 Addition
4.2 NAME

4.3 STREET ADDRESS
A4 CITY -5T-7IP

L] DELETE B1TITE [T change ] Adaition
52 NAME

53 STHEET ADDRESS
54 0TY-57-2P

TT ot GATITLE [Tchange L[] Agdilion
6.2 NAME

6.3 STREET ADDRESS
6.4 CITY-Si- 2P

not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
report is true and accurate and that my signature shall have the same legal effect as if made undeor oath; that
Ustee empowered 10 exacute this report as requited by Chapter 607, Florida Statutes; and that my name

ddress.
yeqrr ROTE 2201

ipplemantal anni

ar ofy an attac

Daytme Prane #
"~

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)




