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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandea B, Mortham

ANNUAL REPORT Socretary of Siate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H24806 (2)

1. Corporation Name

SHAPIRO INSURANCE, INC.

IO LT AT

Principal Place of Business Maiting Address
1408 N PIEDMONT WAY 1408 N. PIEDMONT WAY
TALLAMASSEE FL 32312 STE 100
us TALLAHASSEE FL 32312 DO NOT WRITE IN THIS SPACE
us 3. Dats Incorporated or Qualified
10/10/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 58-2420037 Not Applicable
Suite, Apt W, etc. Suite. Apl W, ete, o . £8.75 additionat
a ;ﬂ 5. Certificate of Status Desired a3 Foo Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
El 28 Trust Fund Conlribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ZI m ;l ;&] Pergonal Property Tax due June 30. [ ves O no
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Reglstered Agent
HOLDER, J. DAVID B1; Name
“m NORTH m WAY 82| Street Address (P.0. Box Number is Not Acceptabla)
SUITE 200
TALLAHASSEE FL 32312 6
84| Ciy FL 85| Zp Code

11. Pursuant lo the provisions of Sactions 607.0502 and 637.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered ageni, oc both. in the Stato of Florida Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agenl. | am lamiliar with, arnd accopt the obligations of. Section 607.0505, Florida Statutes.

CR2E034 (10/87)

SIGNATURE e _
Slgnature, typed of pridind namo of registerad agont and i f apphcatie {NO1E- Regstered Agent signalure required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ITLE "D T oerere 11 TITLE [ Jchange [T Aadition
NAME SHAPIRO, HOWARD 1.2 NAME
sweeraopress | 1408 N PIEDMONT WAY, 100 1.3 STREET ADDRESS
£Y-ST-2P TALLAHASSEE FL 14 CATY-ST-2P
HIE ' [J oecere 21 TLE [J change — (T Addition
NAME SHAPIRO, SUSAN 2.2 NAME
sweetaporess | 1408 N. PIEDMONT WAY, 100 23 STREET ADDRESS
CiTY-51-2P TALLAHASSEE FL 2.4 CilY-ST-2P
TILE ~ T orcete 31TIME [J change [ Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2¢ 34, GiTY-§1- 2P
TLE [T DEceTE 41 NNLE L Change L. Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
oY ST-2f 4ALTY-ST-2P
THLE [T DELETE 5.1TME [T change LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-1 5.4 CITY-51-2P
e [T oELETE 6.1 7I7LE [T Change L Addiion
NAME 6.2 NAME
STREEY ADDAESS 62 STREET ADDRESS
oIry-§1- 29 6.4 CHTY-ST-2IP

14. | hareby certily that the information suppliad with this filing does nol qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further cerlify that the information
indicated on this annual repor or supplemental annual reporl s trug and acourate and that my signature shall have the same legal elfect as i made under oath; that | am an
officer or director of the corporgyon or tha receiver ar trusieo empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgf’ or on an attachment with gn addrass

SIGNATURE:




