FILE NOW: FILING

R MAY 18T IS $550.00

FILED

FEE AFTE
PROFIT e

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Socratary of State

FLOHIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

DOCUMENT # H49376

1. Caorporation Name

IRA R. SHAPIRO, P.A.

(7)

Principal Place of Business

C/0 IRA R. SHAPIRO
13899 BISCAYNE BLVD.. STE. 400
N. MIAMI BEACH FL 33181

M{!ﬁlng Addross

C/0 IRA R. SHAPIRO
13699 BISCAYNE BLVD.. STE. 400
N. MIAMI BEACH FL 33181

O AR

DO NOT WRITE IN THIS SPACE

agenl. | am familiar with, and accept the obiligabons of, Scction 6070605, Florida Statutes.
SIGNATURE

3. Date Incorporated or Qualitied
S 03/26/1985
2. PrintZ)al Place of Business _2n. Mailing Address . 4. FEI Number Applied For
il (6375 ALE: 18 Aue o] 16375 AL G (S Ave | soom1a9 Not Applioatie
Suite, Apt. ¥, elc Suile, Apt #, otc " . $8.75 Addilonal
;ﬂ é! 23 r S ﬂ ) i —e‘?s.. 5. Cenrtificate of Status Desired O Feo Required
City & State . . . Cay & Siale &. Election Campaign Financing $5.00 May Be
23] M. G 5?454 LAY ) M Midai Beads, £/ Trust Fund Gontribution Added 1o Fees
zip _ Gonriry L Country 8. This carporation owes or has paid the current year Intangiblé
24 33’é Z }}5] ”JA ] g_o_l o 234 ¢ Z Ea v5A Personal Property Tax due June 30. [ Yes ~ [INo-
©. Name and Address of Current Registered Agent 10. Nama and Address of New Reglistered Agent
SHAPIRO, IRA R. 81| Name
13809 BISCM'NE BLVD-. STE. 400 82| Sireel Address (P.O. Box Number ig Not Accgptable)
SUITE 110 | 75 AL e
83 PN
N. MIAMI BEACH FL 33181 Suide #2285
84| City . . 85| Zip.Code
o V. Miami (3each FL | | %3162
11. Pursuant 1o the provisions of Soctions 6670502 and 607 1408, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or registorad agonl, or bath, in he State of Horida, Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as tegistered

SIgrat . e 6 pooted Do ol g e agenl aee ke dappieatde (HOTE Registared Agent signature required whan relnstating) DATE
12. O RS AND DIHT CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE o I B N3 1ATILE [JChange ] Addition
NAME SHAPIRO, IRA R. 1.2 NAME
STREET ADORESS 1.3 STAEET ABDRESS 121 N.E, 1F Ave. <H 225
eIy -51- 2P NAMAMEBEAOH-FL o 1.4 CATY- ST 2P N Miam, Read, FL 33162
TIILE ) [T oecee 21 TITLE I cnange L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP ) L 2 4CITY-SY- 2P
WLE LT orceme 31T0LE [ Change [ Addition
NAWE 32 NAME .
STREET ADOAESS 33 STREET ADDRESS
cw-st-z2p | ) 34 OIY-51-2IP
TiTLE T T bEceTE 41 WTLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST1-2IP o . 44 CY-87-2P
TmEe [ pecEre 51TITLE LI Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-$1- 21 o B 54 CITY-§1-21P
TE - R O N iTTT3 61THILE [ change L Addiion
NAME 62 NAME
STREET ADDRISS 6.3 STREET ADDRESS
iTy-S1- 2P B4 CITY-51-2IP

Block 12 or Block 13 if ehanged, or on an attachmept with an address

SIGNATURE: . 404{/3
BIGNATURE AND TYFED OFA PAINTED NA | OF SIGHNING FICER OB DIRECTOR

14, T horeby certify Ihat the inforniation suppsod with this iing does nol gualty for the exemption siated in Section 119.07(3)(1}, Florida Statutes. | Turther cortity that the information
indicated on this annual reporl or supplamantal annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or tho roceiver of ustoe empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

L L T8 (30429973734

Nate Danvinme Prona B Fir1 -TC-7H

CRE034 (10/97)



