FILE NOW: FILING FEE AFTER MAY 1S $225.00

* PROFIT
< CORPORATION
ANNUAL REPORT

1996 2 B
DOCUMENT # H1879 (0)

1. Corporaton Nameg

SHEPHERD, MCCABE & COOLEY, P-A.

[ 111

Principal Place of Busmess Maile iy Addrass

FLORDA DEPARTMENT OF STATE

Sandra B Morthamn

Secrelary of Stale
DIVISION OF CORPORATIGNS

1450 STATE RD 434 W. 1450 STATE RD 434 W.
STE 20 STE 200
LONMGWOOD FL 32750 LONMGWOOD FL 32750 - S

T 2a. Maiing Addess

]
Sutes, Apl #, €t

Principal Place of Busnoss

-
Nat Apphcable
$8.75 Additional

Suite, Apt. #, etc

[21]

2.
1
5. Gertificate of Status Desired
|22] 27 ) O Fee Required
City & State Gy & State 6. Elecnon Gampaign Financing $5.00 may Be
m 281 Fund Conlsibntion Added 1o Feas
Zip Counitry I  CGountry B. 1fvs corporaban has habikty for migagins tax under s 130.032,
[24] 25| 29 30| Florda Statutes 1 ves PNo

9. Name and Add{gﬁ(ﬂgij

10. Name and Address of New Heglsfered Agent

) Bl| Name
?:EOP:'?:]DE' '&M‘E;Ew (2] Strect Address (PO Box Humber is Not Acceptable) —
LN il
LONGWOOD FL 32750 u
84| City 85| Zip Code
: i FL [

11, Puisuant 1o the provisions of Sections 607.0502 and BOr 1608, Florida Statutes, the atiove names carporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Srate of Florada Such ch o was authorized by the corporation’s hoaidd of drectors | heratyy accept the appontment as registered agenl. | am
familar with, and accept the obligahons ol Snchan 677.0505, Florida Statutes

'SVGNATURE _ . . . i . e . e
ML Boag arat A Lt rosratfe 20 2100 o DAL &

12, 13. AL IONG OHANGE S T0 OFFICERS AND DIRECTORS IN 12 =]
T PD T TTroaee R | T o ﬁCnanqe [ Addton | g

NAME SHEPHERD, JAMES E. 12 MM 3

.SIﬁEE[ ADLRESS 197 SHERIDAN AVE vianer s | $02 Basswt ( ove- 2

Oy -§7 2P LONGWOODFL aoesie | HeATHRow . FL &

TMLE S0 N YT T | []crnge [ Addtor | ©

NAME COOLEY, R EDWARD 22 Nahdt

STREET DRSS 1887 WINGFIELD DR. 23ETHE ATORES:

CITY-51-7iP LONGWOODFL ) 4TIV -S02F

T VD T D G T o 7] Change  [] Addtien

HAME MCCABE, WH.UAM J 52 HARAE

srmeersoonss | 23 SOVEREIGN CT. 3% SIREET ALDFESS

AT ALTAMONTE SPRINGSFL  Resenstae b ]

TLE [ DeLet 41 DL [ Cnangz  [] Addiian

NAKE 42KANE =SO00O0 1 S24035

STRERT KOCRESS A4 STREE ADRESS —05/16/96——01027--002

Cily-57-2F o 4400 §1-7 200, 00

TN [ GELETE 5 I [ Crange [ Addilion

NAME 5200

STREET ADDRESS £ 4 STREE ADDFESS

CIry-§7-2° o - 540ITY-§1-2P

T [] DeLEsE £ 17I0E [ Changs [ Additon

BAME 62 kAl

STREE! AUDRESS B3 STREET ADDRESS i

CITY ST . £ &Iy -SI-2F S:f-cfé |

14. | do hereby certify that the information supy L1 'S fing s vatuntanly furnished and does not qualify for tne exemption stated in Sectan 110.07(3)ik, Flonda Statutes | further

cerfy that the information indcated on this annus repod or sopplkamental annua repor is tue and accurate andl that my signature shail have the same legal effect as if made under

cath: that | am an oficer or dreclor af the carparal on O the recavir OF Fasiec errpowerad 10 execute this report as required by Chapler 607, Fuarida Statutes: and thal ny narse
appears in Block 12 or Block 13 if changadl. o on an attachmert with go-atidiess -~ -

. A——-—*’“ : [4 & C {
. - - 20
S‘G N ATU RE ' 7‘5«}4“3«0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR N ’ T / “[,? /f /@ o (flzf:cs’llnl?g' )/ 9/

Hemace B, Shepherd



