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

-

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H86345

1. Corporation Name

MICHAEL W. SHIVER, P.A.

(6)

Principal Place of Business Mailing Address

FILED
Mar 26 1998 8:00am
Secretary of State

IO

agant. | am familar with, and accept the obligations of, Soction G07.0505, Florida Statutes.

SIGNATURE

office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

X0 NW. AVENUE L. 200 NW. AVENUE L.
P.O. BOX 2048 P.O. BOX 2048
BELLE GLADES FL 33430-9048 BELLE GLADES FL 33420-9048 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
. 11/20/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-2603852 Not Appiicablo
Suite, Apt. #. elc. Suite, Apt. #, etc. » $B.75 adoiionat
!;] m 6. Certificate of Status Desired | Fee Required
City & Stata City & State . Election Campaign Financing $5.00 May Be
23 . 28] Trust Fund Contribution Added to Fees
Zip Caunlry Zp Country 8. Thig corporation owes or has paid the current year Intangible
24 ;a 29 30 Personal Property Tax due June 30. Yes [ nNe
@. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
SHIVER, MICHAEL W. 81| Name
200 NORTHWEST AVENUE L B2{ Street Addrass (P.O. Box Numbar is Not Acceptable)
BELLE GLADE FL 33430
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Stgnature, typod o nurﬁ-o-(i-r.m}r-é o rng\!:lm-&:l _édnnl- and tie 1l n;,p#‘n.—at;\n {NCTE Registered Agent signature required when rainsiating) DATE F:.
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PSD [T Decere 11 T11LE [Jchange™ [T Addition g
HAME SHIVER, MICHAEL W. 1.2 NAME §
stweeraporess | 200 NW AVENUE L 1.3 STREET ADIRESS &
CITY-5T- 2P BELLE GLADE FL 14 GITY-5T-21P &
TiTee [T peLEte 23 HITLE (T change L] Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-SY-21P 2 4CITY-ST-2P
TILE 7 DELETe 3.1 TLE [Jchange [T Additicn
HAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T-2IP 34 CTY-ST-2IP
TiTee [T erete 41TILE [T thange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4:3 STREET ADDRESS
CITY-ST- 2P 440ITY-ST- 24P
TIILE J DELETE 5.1 TLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY -51-2IP
TMLE ] peLete 61 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 7P 64 0HTY-81-2P

14, | hareby cerli

“hmen} with an addross.

that tho informalion supphed wilh this filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the inforrnation

indicated on this annuat report or suppledhental annual regort is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an
officer or direcior of the corpor.

recewver or frustee empowered ta execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in

Michael W. Shiver 03'» t

561-996-2800




