FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT % TN FLOMIDA DEPARTMENT OF STATE
CORPORATION A MEP Sandra B. Mortham

ANNUAL REPORT e Secretary of State
1996 LM DIVISION OF CORPORATIONS

45 )

DOCUMENT # H863

MICHAEL W. SHIVER, P.A.

TR

L

Maling Address

Principat Pace of Business

200 NW. AVENUE L. 200 NW. AVENUE L.
P.0O. BOX 2048 £.0. BOX 2048
BELLE GLADES FL 33430-3048 BELLE GLADES FL 33430-9048
3. Dalellwa%%or Qualified | 3a. Datﬁ/ﬁﬁ!ﬁ\
2. F"ﬁ'r'.Z-i}SEﬁiéEé’aiE[ué}lééé"""“_" 2a. Maling Address 4. FEIN v Appliad For
[21] e 26] ) g-&%msz Not Appiicable
Apt #. cle. Suite, Apt. ¥, eic. 5. Certificate of Status Desired O $8'75 Adqniona'l
[??J U El L Fee Required
Crty & Slale .. City & State 6. Election Campaign Financing 0 $5.00 May Be
B e 28] Trust Fund Contribution Added to Fees
| Country i Zp Country 8. This corporation has fiability for intangible 1ax under s 199.032,
25] 29| [30] Florida Statutes ® ves [ONo
"9, 'Name and Address of Current Registered Agent 10. Name and Addrass of New Reglistered Agent
BIf Name
SHIVER, MICHAEL W.
B2] Stresl Add P 0. Box Number is Not Acceptable)
200 NORTHWEST AVENUE L ret Address |
BELLE GLADE FL 33430 83
84| Cry FL ssl Zip Code

A Tt the provisions of Sections 607.0502 and 607.1608, Florida Statutes, he above-named corporation submits this statament for the purpose of changing its registered office
or registared agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
farniliar with, and accepl 1he obl gations of, Secton 607.0505, Florida Statules

SIGNATURE e P .
Slgratire fyped Or prrted nat e ol et | ageat ard Bl b a) i bl NOTE : Augstered Agant sigrature regured when reinstabog) DATE

(12 " GFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m:E L ) {71 DELETE 1 ATINE [T] Change {1 Addition
. SHIVER, MICHAEL W. \ 2 KA
STREFT ATIDRESS 200 NW AVENUE L 13 8TREET ADDRESS

| CY-SL2F BELLE GLA[_)E“F_L o 14CAY-5T-2P
TR [] DELETE 7 17ME [ Change £ Addition
HAT 22 NAME
S Kt | AUCRESS 23 STREET ADDRESS

POv-S-e e 24LNY-ST-20
THE [] DELETE 31 ILE [ Crange ] Addilion
NANE 32 NAME
7RI ADLRESS 33 STAEET ADDRESS
ow-stae | o o 34CITY-SI-2P
MLE [ DELETE 4 1TITLE [ Change  [] Acddition
[XUR 42 NAME
SEREE 1 ADDRTSS 4 3 STREET ADDRESS

| ®esvne | 44C1Y-ST-2IP
TP [] DELETE 5 1TITLE [ Change [ Addition
N 52 NAME
SIRE 1 ADDRESS 5 3STREFT ADDRESS

R O 54 CITY-51-2IP
i ] DELETE 6 1TITLE [0 Change [} Addition
Nt £2 NAME
STREL T AZORES: £% STREET ADDRESS
I S1-219 - B4 CITY-S1-2IP

14. | cio heroty cerlify thal the informatian supplied wilh this filng is voluntariy furnished and does not qualify for the axemption stated in Section 118.07(3)(k), Florida Statutes. I further
certify that the infarmation ndicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under
oath: thiat | am a9 oflicer or dirgtor of thg corporation or the receliver or trusles empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Biock 12 or Blagk 13V changfd, or on an atlachment with an address

SIGNATURE: _

Hichael W. Shiver gyl ]q} (407) 996-2800

SIGNATURE AND TYPE PRINTED YAME OF $IGNING OFFICER OR DIRECTOR Date Daytmg Priors: #

CR2E034 (12/95)




