FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FL ORIDA DEPARTMENT OF STATE Feb 24 1 997 8 . Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 e [)tVlSi(;rzO;[EgyCJ:PcﬁzZ1|0Ns Secretary Of State
DOCUMENT # F85‘| 74 (3)

IR RR DR

SHEPARD, LOBE, COSTA, INC.

Principal Piace of Boshess

CR2E034 (9/96)

1465 5. MIAMI AVE. 1465 8. MIAMI AVE,
MIAMI FL 31X MIAMI FL 331204316
3. Date Incorporated or Qualifiad $a. Date of Last Repaort
S 06/14/1982 02/02/1996
2. Frincipat lace of Bosinoss | 2a. Mailng Addross | 4, FEI Number Applied For
21] R 26] 59-2003561 Not Applicablo
Suite Al #ole Suile, Apt, #, elc, $B.75 Additional
-  E— ‘f' H hd
”I 5. Cerlificate of Status Desired D Feo Required
.. Gty & Stalo 6. Election Campaign Financing $5.00 may Be
e o _28| ) Trust Fund Contribution O Added to fees
L. a® .. Gourtty Zip | Country .| 8 Tnis sarporation has liabllity for intangible tax under 5, 199.032,
lea] 25] 20| 30] Florida Statutas M ves [Ino
B B 9 Name and Address o! Current | Reglstared ‘Agent 10. Name and Address of New Reglstered Agant
I.OBE OLGA Bt Name
1485 s MIAM‘ AVE' 82| Streel Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33130
B3
84| City FL 85| 7ip Code
[W‘VI’{.’ Fursuant 16 i provis ons of Soctions 607 0502 and 607 1508, Florida Statutes. the above-named corpbration submits this slalement for the purpose of changing Tis registered
oHfice o rgislen: arl, ¢ bath, in ihe State of Fierida, Such (harlge was authorized by the corporalion’s board of dlirectors. | hareby accept the appointment as registered
agent L and tamibar with, and accept te oldigations of, Secton 607 0505, Florida Statutes.
SIGNATURE . .
[ TR ] n " i e itar wnl atdg (MO Ragstereo Agent sipratue regired when reinstaling} DATE
12 ) o ()F 1 rtE. AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THIF P [ oeLene 11TLE [T change [T Addition
HaNF LOBE, OLGA 12 NAME
sinicraconss | 1485 S, MIAMI AVE. 1.3 STREFT ADDRESS
L PR L MIAMI ,FL e e e e 14cny.s1-20
i 113§ [J DECETE 21T [Tchange [T Addition
hant SHEPARD, ROBERT W 2 NAME
st aness | 1465 8. MIAMI AVE, 2 35IHEET ADDRESS
Loresioe | MAMIFL 2 40152
i et 31TMLE [T Crange L1 Addition
HERIE 3.2 NAME ‘
SHRLE T ALORESS 33 STREET ADDRESS
[ G S ar I e e 34, CITY-S1-21P ]
X [CTeeieme 41TME [T change T Adgtion
NAkRE 4 2 NAME :
SIREEL ADDRESS 4.3 STREET ANDRESS
L 44 00Y-S1-2F
e CJoruert 5.1 TILE [ 3 Change 1.1 Addition
haw; ' 5.2 NAME
STREET ADGILES 5.3 STREET ADDRESS
oSt b ' LAGITY- 5T 2P
T CJoten £1TIILE [T Change T Addition
HAME 6.2 NAME
SIREE T ATIDINESS 6.3 SIREET ADDRESS
64 CITY- 81-2IP

Csapphied wilh s filingy cions nat gualify for the exernption slated in Section 119.07(3)i), Flonda Stalutes. | further certify that the

tewch o shes annual reporl or supplemental annwal report is true and accurate and that miy signature shall have the sarne legal effect as if made undar oath; thal
ot director of 1he ¢ s pral-on of the receiver o trusled empawerad to execute this report as reauired by Chapler 607 Florida Statutes; and that my name

sk 12 or Block 13y :hanged, or on an allachmpnt with @ Aress.

bert W fShepard '.2/ 18/97 Secretary/Treas.

FRiNG OFFIOER OA DIRECTOR ™ Tiata " CiayTie Trone #
N LB 4

‘(vrll'y it e mformiatic

Ly
forTnation i
1 &moan afliz
appears in fon

SIGNATURE: ¥

BIGKAYURE AND TYPED ORPRINTED NAKE OF 5|



