PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 24 1997 8:00am
Secretary of State

POGUMENT # HO416

ALAN R. SHAW, CHARTERED

(3)

050 T O

3a, Date of Last Reporl

04/27/1996

Mailing Address

4019 78TH DR, E &7
B
Us

Principal FPace of Business

4019 76TH DR. E.y
£-0.-BON-246

SARAGOFA-FL-34290-748
us

3. Date Incorporated or Quatified

01/01/1986

2, Pringipal Place of Busingss . __2]. Mailing Address 4, FEl Number Apptlied For
21| Yora 78 PR E 2] Youq 2 0o € 59-2748373 Not Applicabte
Suite. ApL ¥, alo Suile, Apt. #, eto, o $8.75 addional
22] p__B-x ;g ] ;;l pqoﬁ.,ﬁ f?l 6. Coertificate of Status Desired D Fee Required
City & Slate City & Statn 8. Election Campalgn Financing $5.00 May B
- 1Al L3 . . y Ba
23] K {eflp g afT Fe ;ﬂ { wllrussr P‘ Trust Fund Contribution Added 1o Fees
21p | Country | dip Country 8. This corporation has lability for intangible tex under . 199.032,
;] EYZ ?° 25—1 U Wl 29-1 2270 m 2] )A Florida Statutes Yes [JNo
9, Name and Address of Current Registered Agent 10. Name and Addresa of New Reglistered Agent
SHAWY, ALAN R. Sl Name A0 By SH AW
4019 78TH DR. E. 82| Streot Addless (P.0, Box Number is Not Accepiable)
P-0-BOX246 Y1914 1 £
SARASOTA-FL-34200 &
Po By SE)
B4| Cry 85| Zip Code
ﬂ//pv st FL Ty29°

11, Pursuant to the provisions of Soctions 6070502 and 6071508, Fionda Slatutes, 1he above-named corporation submits 1his staternent for the purposa of changing its registered
afhce or regislered agen, or both, in the State of Florida Suen change was authorized by the corporation’s board of directors. | hereby accept the appointment as registorad
agent. | arlamiiar with, and accept the abligations of. Section 607.0505, Florida Statutes,

SIGNATURE

Blanatite typed o Frnted name of rejjislened agent aud tite o applicable

(NOTE: Ragislerad Agant signalure requited when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y PST [T GeCETe 14T W Change [ Addition
HAME SHAW, ALAN R. 1.2 WAME
sireenanoeess | 4019 78 DR E. , ROBOX-BAGA 1.3 STAEET ADDRESS
CAY- S0 2P smASOTA FL m 1A CITY-5T- 2% 3"& (!3
IR T DeLETE 21TME . [Jthange [ Addition
HAME 2.2 NAME
STREFT ADIRESS 2.3 STREET ADDRESS
L cnestae | 2 4 CITY-§T- 2P
e T DeETE A1TME L1 Change ~ [J addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
A L 34.CITY-ST-21P
TILE 0 CELETE 41TILE [J Change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§1- 2P 4.4 CITY-§T-2IP
TiE [T pecee 51T00LE L Change T Acdition
NAbE 5.2 NAME
STREE? ALORESS 5.3 STREET ADDRESS
CITY- 1. 21 54 CITY-ST-2p
TInE T DELETE 8.1 TITLE T change ] Addition
KAME B2 NAME
SIRELT ALDRESS 83 STREET ADDRESS
CITY-51-71 B4 CiTy-S1-2P
4. | do hereby cerlity that the information supplied with this filing does not qualify for the exemptlion stated In Section 119.07{3)(1), Florida Statutes. | further certify that the

infarmatan mdicated on this annual report or supplementat annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'anm an ofhcer or girector ol the corporation or the recalver or trustoe empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears 11 Bleck 12 or Block 13 if changed, aepn an attachment with an address.

SIGNATURE: .

T
I

L T ALAm R SMAW

QY3559

CR2E034 (9/96)

BIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Davtime Phono #




