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

FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 : O O am

PROFIT &
CORPORATION .
ANNUAL REPORT ey ol e Secretal'y of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # HO4276 (3)

1. Corporation Name

JOHN G. SHILEY, P.A.

IO

Principal Place of Business Mailing Address
3225 AVIATION AVE. 3225 AVIATION AVE
#6800 #600
MIAMI FL 331334741 MIAM! FL 331334741 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
01/16/1986
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Numbear Applied For
21 [26] 59-2664176 Not Applicable
Suite, Apt. #, otc Suite, Apl. ¥, elc.
AP P 5. Cortificate of Status Desired O $8.75 Addiional
22' m Fee Required
City & State Crly & Stale 6. Election Campaign Financing $5.00 May Bo
E_] —i_;l Trust Fund Contribution Ol Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangidle
24 26 [20] 30 Personal Properly Tax due June30.  [Bfves [ No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered AQan
SHILEY, JOHN G. 81] Name
2150 CORAY WAY 82| Grrosl Address (F.0. Box Humber 7s Not Acceptabio)
4TH FLOOR
MIAMI FL 33145 83
84| Cily FL lssl Zip Code

11, Pursuant 1o iho provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accspt the appointment as registered
agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R,
Stgrature, tyjrad of preted nume of rugistored agant and Tike Il apphicabilo {NOTE" Ragistéred Agen! signature raquired whan rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
ML [i’3 T DELETE 11PIE [T crange ] Addition
NAME SHILEY, JOHN G, 1.2 NAME
sTeeraporess | 3225 AVIATION AVE. SUITE 600 1.3 STREET ADDRESS
CY-SI-2F MIAMI FL 1J4 CITY-St- 2P
TLE [T DELETE 21 WTLE [T Change ™ [ Aadition
HAME 2.2 NAME
STREET ADORESS 23 STREET ADORESS
CITY-ST-2F 2 4 CIY-ST-2IP
TLE [T oELETE 31TIMLE [J change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIIY-SI-2P 34.CITY-ST-21P
TMLE T oEcEne 41 TILE [ Change ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-51-21P 44 CITY-ST-Z1P
TLE T oeeTe 51INLE [J change 7 Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST- 21P
TILE ] DELETE 61TILE TJchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP B4 CITY-5T-2IP

14. | heraby certily that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
officer or director of the carpgeation of tho recevar or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that ry name appears in

Block 12 or Block 13 if M."or on an atachment W address, .
- 4," - Pl %

‘ V&w é. ,.‘,-',,‘.;.;;_;;j,ﬂ

J

sJGNATunB{,./ Ya S .

CR2E034 (10/97)




