FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION gy~ Sandra B. Mortham
ANNUAL REPORY - s Secrelary of State

19906 Vi DVISION OF CORPORATIONS

DOCUMENT # H248

1. Corporation Name

SHAPIRO INSURANCE, INC.

06 2)

et TR PR ER

Principal Place of Business o ViiMai\-ng Addreés
1408 N PIEDMONT WAY 1400 N. PIEDMONT WAY
TALLAHASSEE FL 32312 SUITE 100
us TALLAHASSEE FL 323122935 _
us 3. Date Incorporated or Qualified 3a. Dale of Lasl Report
7 ) 10/10/1984 04/11/1995
2. Principal Place of Business o 2a. Mailing Address N 4. FECNUmber Applied For
21 e ""5] ) §9-2420037 Not Applicabie
__ Sulle, Apt. 4, elc. [ Sute, Apt. #, etc. 5. Cerlificate of Status Desired [N $8.75 Add_itional
2;| o ?’3], - o ] Fee Required
Cily & State | Oty & State 6. Election Campaign Financing $5.00 May Be
EI :!B] Trust Fund Contribution Added to Foes
Zip - Ceonmtry | Zip Country 8. This corporation has liahility for intangitie tax under s 193.032,
[24] 25] 29] e Florda S:atutes {1 ves CINo
9. Namae and Address of Current Registered Agent _ o B 10. Name and Address of New Reglstered Agent
81} Name
HOLDER, J. DAVID 85 Bt Address (5.0, Hox Number & Nat Accapltabi)
1408 NORTH PIEDMONT WAY _
SUITE 200 63
TALLAHASSEE FL 32312 e e

1%, Pursuant 1o e provisions of Sections 6070602 and 6071608, Fionda Stalutes, 1ho above-named corporation submits This statement for the purpose of changing its registered office
or registered a2k, of both, in the State of Florida. Such change was authaorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the otligations of, Section 60170505, Florids Stautes

paton sapnliod vl i Tieg 14 volontary lanvshed and doss nol qually for the exemplion slated in Section 119.07(3)K), Flarida Statutes. | furtner
od on this annua’ repgd or sufiplemental annua! report is true and accurate and that my signature shall have the same legal effect as if mads undar
clor of the corporation #rofeivar or trustee empowered to execute this report as raguired by Chapler 607, Florida Statutes; and that my name

fent wilh an adgress.
WIANNIAC 20 shaf5t 384533

OF SIGNING OFFICER OR DIRECTOR Taytimw Frone k

14, 1 do hereby certify that the infor
certify that 1he information ing
oath; that | am an aofficer o~
appears in Block 12 or Blo

SIGNATU

SIGNATURE _ . . e e e e e e e e e

Signétute, A o printe i narie of segisterwd aaant ang t e Lapploatds NOTE: Ruagisterce AQent Sigehues e nir when relistatireg’ DATE
12, - OFFICERS AND DIRECTORS T 13, ADDITIONS/GHANGES TO OF FICERS AND DIREGTORS IN 12
T(TLE PD e R [:]bﬂflf TAImE o [§ Changa  [) Addition
NAME SHAPIRO, HOWARD 12 NAME
STREET ADDRESS 1408 N PIEDMONT WAY, 100 12 STREET ADDRESS
CTY- 512 TALLAHASSEE FL o ~ Jracysrae
TITLE VP @AE 2 1TILE [JChange [ Addtion
NAME SHAPIRO, SUSAN 27 aME
STREE] ADDRESS 1408 N. PIEDMONT WAY,100 23 S1REET ADDRESS
Ci1y-5T- 2P TALLAHASSEE FL R esgnyegire N
TINE [ DELETE 3 1TILE [ Change [} Addition
NAME 32 HAME
STREFT ADDRESS 33 STHEET ADDRESS
CATY-51-2P o | ER o _
TIiLE [T DELEAE 4 1TILE [] Change  [C] Adddion
NABE 42 KAME
STRZET ADDRESS 43 STREET ADDRESS
CiTy-5T-2P - o L4CTY-51- 1
TITLE [[] DELETE 5 1 TILE [ Changz [} Addition
NAME 52 HAME
STREET ADDRESS 5 3 STHEET ADDRESS
CHY-51- 2P o 54 CITY-5T-2F
TITLE [[] GELELE 6 111LE [] Change  [C] Addition
HAME 6 7 KAME
STREE] ADDRESS &3 SIALET ADDRESS
CITY-ST-2P ] 6.4 CIIY-ST-2P

CR2E034 (12/95)




