FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 Dlvns;cfric;tafzgjpscl)i:;‘or\ls S C Cretal'y Of State

POCUMENT # H18793 (0)
SHEPHERD, MCCABE & COOLEY, PA

Principal Place of Business Mailing Address “II"“ Illl "“‘ |||)| ||I|| ||‘|I HH I’IH |}|" I‘I" ||||’ I|||. I)I” ||I|

1450 BTATE RD 43¢ W. 1450 STATE RD 434 W,
STE 200 STE 200
LONMOWOOD FL 32750 LONMOWOOD FL 32750-3840
3. Dale Incorporated ar Qualified 3a. Date of Last Report
: (8/26/1984 05/01/1996
.| 2. Principal Place of Business 28, Mailing Acdress 4. FE{ Number Applicd Far
-2t ?61 §9-175871% Nol Applicable
Sulte, Apt. #, elc. Suile, Apl. 4, elc. .
: Ap - P 5. Cerliticate of Status Desired O 58'75 Additionat
22 27[ Fee Required
: City & State J City & State 8. Election Campaign Financing $5.00 Ma
— d . y Be
23] Lop:\u'u o L _?9] f‘" FYYNC IS c.cl Trust Fund Contribution O Added to Fees
Zip e | Gouniry 2 Gounlry 8. This corporalion has liability for inlangible 1ax under s. 199,032,
;;l 2?' m ;l Florida Slatules Oves e
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Registered Agent
B1| N
SHEPHERD, JAMES E. ame
1‘50 STATE RD 434 W. B2; Sirect Address {F 0. Box Number is Not Acceplable)
STE 200 5
LONGWOOD FL 32750
84| City FL 85| Zip Code

7. Fursuant (o the provisions of Sections B07.0602 and 607 1508, Flarida Statules, the ahove-ramed corporation submits (his slatemenl for (he purpose of changing its registered
office or registered agent. or bolh, in the State of F lorida, Such change was autharized by the corporation’s board of directors. | hereby accepl the appointiment as registered
agent. | am familiar with, and accep the obligalions of, Section 607.0505, Florida Stalutes.

SIGNATURE e [ L et e+ rerm o e =
Signature, typed of printad namic of reg-stored agent & tlle i appheataie (NOTE Hagisterad Agon! signalore required wihion reinstatng) CATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D T DELETE 11T1LE [Jchange ] Addilion

NAME SHEPHERD, JAMES E. 12 A

steeer aooness | 803 ROSSWELL LOVE 13 STRECT ADDRESS

CITY-S1- 2P KEATHROW FL Moo

TITLE [310) [ 1 peitie 21 WL U changs [T Asdition

HAVE COOLEY, R. EDWARD 22 NAME

sweeraooress | 1887 WINGFIELD DR. 23 SIRIT ADDRESS

GITY-$1- 2P LONGWOOD FL : 2 4C1Y-51-7

TITLE 1) LT otiere 3T [T thange [T Addition

NAVE MCCABE, WILLIAM J. 32 NAME

staeet aporess | 232 SOVEREIGN CT. 3.3 STREET AUDRESS

orv-st-ze | ALTAMONTE SPRINGS FL 34.CITY-S1- 2

TE LI DEceTe 41TIME [T change T Addition

NAME 4 7 NAME

BTREET ADDRESS 4.3 STREET ADDRESS

ETY-ST- 210 ‘ ' 440V -§1- 2P

e T oeLete 5.1 HILE ] Change T addition

NAME 5.2 RAMI

STREET ADDRESS 5.3 STREET ADDRESS

CATY- §Y-2iP 54 0ITY-ST-7IP

TIRE T pecete E1TITLE [J Change [ Addition

NAME 62 NAMS

STREET ADDRESS 63 STREET ADDRESS

CITY- ST-2iP 6407Y-81-7IF

14. { do hereby certify that the infarmalion supplicd with this filing does not qualify for the oxemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the
Information indicaled on this annual reporl or supplemental annual reporl is rupang accurate and that my signalure shall have the same legal offect as if made under oath; thal

1 am an cfficer or direclor of the corparation 4D execute this reporl as required by Chapler 607, Florida Slatutes, and that my name
appears in Block 12 or Block 13 i changer @ o ;/
//I/ e :
ettt et fom T = —— . e P W Y. 7Y N (-j/ﬁ. /{") .as..o.

CORPP%-);;LLON T ey FLORIDA DEPARTMENT OF STATE Apr 25 1 997 8 Ooam

CR2E034 (9/96)



