- "FILE NOW: FILING FEE AFTER MAY 1 {S $550.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPOBRATION RE ., Sandra B. Mortham
ANNUAL REPORT Secratary of Stata

DIVISION OF CORPORATIONS

1997 RE

DOCUMENT #

1. Corporalion Name

(6)

FILED
Apr 23 1997 8:00am
Secretary of State

MICHAEL W. SHIVER, P.A.
S AR AR
200 N.W. AVENUE L. 200 NW. AVENUE L.
P.O. BOX 2048 P.O. BOX 2048
BELLE GLADES FL 33430-3048 BELLE GLADES FL 33430-7048
3, Date Incorporated or Qualitied 3a. Date of Lest Reponl
11/20/1985 03/15/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Nurnber : Applied For
Al 26} 59-2603852 ot Applicable
Suite Apt. 4. Blo Sulte, Apl. #, elc. 33_75 Additional

5. Certificate of Status Desired ]

|22 [27) Fee Required
City & Staie City & State 8. Election Campalgn Financing $5.00 Mey Bo
;3-] m Trust Fund Contribution Added to Fees
| _ 2w |__ Country Zp Country 8. This corporation has Tiabiity for intangible tax under §. 199,032,
24 28] 29] 30 Florida Statutes ®yes [INo -
g. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
SHIVER, MICHAEL W. 81| Name
200 NORTHWEST AVENUE L 82| Strest Address {P.0. Box Number 15 Mol Accaptabia)
BELLE GLADE FL 33430
83
B4| City

FL [as[ Zip Code

agent. | ar famiiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

I 11, Pursuani to the provisians of Sections 607 0602 and 607.1508, Florida Statutes, the above-named torporation submits this statement for the purpoese of changing its fegistered
oftice of registerad agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directars. | hereby accept the appointment as registered

L am an officer or director of the
appears in Block 12 or BTk 13

n an attachment with an address.

-

Michael W. Shiver

Signatine, typad o proled nane 6f tegstered ggenl and e ¥ applicatle {NOTE Heglstered Agent signatwre tequited when reinelating) DATE

12, ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSD T DRLETE 11IME ¥ Change 1] Aadition
KA SHIVER, MICHAEL W. 12 NAME
sterraconrss | 200 NW AVENUE L 12 STREET ADDRESS

| prvostw BELLE GLADE FL 1ACAY-ST-2P
TE 7 bicere 21TME [T crange L] Aadilion
NAME 2.2 NAME
STREE ] ADDRESS 23 STREET ADDRESS
Gy S1-2p 2.4 CITY-ST- 2P
e TToeeE TVTNLE T Crange L] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
ory-stae | . 34 CITY-§T- 21
viLe 7 peLeTe 41ILE [T change™ [ Adation
HAME 4.2 NAME
STRIED ANDRESS 4.3 STREET ADDRESS
CIlY-81-71P 44CITY-§1- 20
1L L) DELETE SATILE [T change ] Addition
NAML 52 NAME
STREED ADUHESS 5.3 STREET ADDRESS
R O 54 CITY-ST-2p
I [ DELETE 61 1MLE [T Crange [ Adattion
NAME €2 NAME
STREE] ADDRESS £.3 GTREET ADDRESS
preseawe | B4 CTY-$T- 2P
14, ) do hereby cerlily thal the intoration suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

wformation indcated on this anfal report fir supplemental annual repor is true and accurate and that my signature shall have the same legial effect as if made under oath; that
orparalio ar the receiver or frusteg empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

(561) 996-2800

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGRING OFFICER OR DNRECTOR

' QlH‘bul:gﬂ Daytime Phang #
0311077

CR2E034 (9/96)



