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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Lt

DOCUMENT # H941 63

1. Corporation Name

ALAN R. SHAW, CHARTERED

(3)

Principal Place of Business Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

GO AR

WOMWORE SAME
PO BOX 581 -~ PeeGRONTE
TALLEVAST FL 34270 —CARASOTAFETRZI0N245 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/01/1986
2. Principal Place of Businass 28, Mailing Addrass 4. FEI Number Appliad For
21 26] 59-2748373 Not Appticable
Sulte, Apt, #, etc, Suile, Apt. #, %c. $8.75 Additional
- - ; ) ,
P 27] R 0. o S £l 6. Certificate of Status Desired a Foa Roquired
Clty & State | Ciy & State 8. Election Campaign Financing £5.00 May 85
;] 28_] _g\ ‘ R LY LY FL- Trust Fund Conlribution Added 1o Fees
ip Counlry 2p Counlry 8. This corporation owes or has paic the current year intangible
124] 28] 2w MR [o) Personal Property Tax dug June 30, Bl Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglsterad Agent

Street Address (P.O. Box hlumber is Not Acceptable)

SHAW. m R. 81| Name
4019 T6THDR E 82

PO BOX 581

TALLEVAST FL 34270 83

84 City

Zip Code

FL [*

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11. Pursuant 1o the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or bath, in the Stale of Fiorida. Such changs was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Sigraiure. typed o prinled name of regisinted agonl and litio it appl-cable {NOTE: Repistered Agert signature requirad when reinstaling) OATE p
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PST [ okLete 11 TIILE {1 Crange [ Addition |2
NAME SHAW, ALAN R. 12 HAME §
smeeraooness | 4018 78 OR. E. 1.3 STREEY ADGRESS [
G- ST-21P SARASOTA FL 14 CITY-ST- 2P g
TME {1 necere 21 TLE O change [ Adddtion |
NAME 2.2 NAME
STREET ADDAESS 2.3 STAEET ADDRESS
CITY-ST-21P 2. 4 CITY-57- 2P
TMLE ] pELETE 31 TIILE [Jchange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34.CIY-$1- 2P
MLE [T OECETE 41 TME [J Change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GHTY-ST-2P 44 CITY-57- 2P
TIME T eLeTe 51TITLE [T change 3 Addition
NAME 5.2 RAME
STREET ADDRESS 53 STHEET ADDRESS
GITY-T-2IP 54 CTY-81- 2P
TME 7 vELETE §11/1LE L Change ] Addition
NAME - 62 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-4T-2P i 54 CITY-51-2p

Block 12 or Block 13 if changed, or on an attachme%n/address.
CISEMATIIDNE . /&;

AI’A a.

14. 1 hereby cet:'ﬂ-fg that the information supplied with this tiling does not qualify for tha exemption stated in Saction 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trusies empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in

o a2

VIR D 4
[o Iy

Qs 20 7o



