:"_.f - Princlpal Place of Business Mailing Address
.| 4301 PALM BEACH BLVD., #1105 4301 PALM BEAGH BLVD., #105
1 0.0, BOX 50600 P.0. BOX 50609

..] FT, MYERS FL 33905:7609 FT. MYERS FL 33305-3251

i i

g

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPF?(?;/‘?\%QN I “‘ \ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIOECv;JOFi;;F)IPOZ;TIONS S C Cretary Of State

DOCUMENT # J2497§ (5)

1. Corporation Name

DR. SHIFFER LABORATORIES, INC.

AR KNGO

3. Dato incorporated or Qualitied 3a. Date of Lasl Report

e 07/21/1986 05/01/1996
2. Principal Plece of Business | 2a. Malling Addross T 4, FEl'Numbor - Applied For
[21] 26] . 59-2688402 LA Applicabic
Sulte, Apt. #, elc. Suite, Apt #, stc. iti
P - P &, Certificate of Status Desired O $B75 Adc!lllona1
22 2ﬂ Fes Requirad
Cily & State | City & Stato 6. Election Campaign Financing $5.00 May Be
23 2‘;]“_. Trust Fund Conlribution 1 Added 1o Fees
Zip Country Zip . Country 8. This corporalion has liabllity for intangible tax under s. 199.032,
B 2—41 3;5 ; % ;ﬂ 2:1 23 ? ?% m Florida Siatules [j Yes [j No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Roglstered Agent
MOORE, JERRY R. 81( Name
4402 E HNEHSIDE DR B2| Sireet Address {P.0. Box Number is Not Acceplable)
FT. MYERS FL 33905
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for he purpose of changing ils registered
office or registerad agent, or both, in the State of Florida, Such chango was authorized by the corporation’s board ol dirgclors. | hereby accept the appointment as registered
apenl. | am familiar we®, and accepy the obligalons of, Soctan 607 0505, Florida Slalutes.

SIGNATURE o R %%]_gAM
(NO1E: Registored Agont signatare reguited when reinslating) 4 DATE

CR2E034 (3/96)

12, % OFFICERS/AND DIRCC10RS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE \ ) o j/ T[] DEcETE 11T [J change [ Additicn
HAME OORE, JERRY R. 12 NaE

staeer anoress | 4402 E. RIVERSIDE DR. 1.3 SIREET ADDRESS

cv-sr-ze | FT. MYERS FL 14 DITY-ST- 7P

TE ] ‘ T DELETE 28 TLE [T Change [ Addition
NAME MOORE, LINDA J. 22 NAME

street apoacss | 4402 E RIVERSIDE DR. 23 SIREE| ADDRESS

cmv-st-ze | FT. MYERS FL 2.4GITY-§1-DP A

TINE D O patre 3TTILE TEhange T Addition
NAME CHESNUT, PATTI ANN 3.2 NAME .

streeranoness | 1340 WHEATLAND WAY saswacetaooness | /3 764 3.soN Y

omv-s-zp | LAS VEGAS NV sone-sze | F7 Myens F‘w 315068

TLE D [ oeweve A1TMLE ! [T crange L Addition
NAME MOORE, D. SCOTY 4.7 NAME

sTaeer aoorgss | 498 NW. FLETCHER ST. 4.3 STREET ADDRESS

orr-si-ze | PORT CHARLOTTE FL A400Y-5T-2p

TITLE D T I L 51TILE [T Ghange T[] Addivon
NAME MOORE, STEVEN L. 53 NAME

staeer aoorzss | 4359 RIVER GROVE LANE 5.3 STREET ADDAESS

giv-st-ze | FT. MYERS FL 54 CITY-S1- 27

TILE 1 oeLeTe BITNLE [Jchange ] Adgition
NAME 6.2 NAME

BTREET ADDRESS 6 STREET ADCRLSS

CITy-§T- 26 - 6.4 CITY-51-21P

14. 1 do hereby cerlify that the information supplicd with this Tiling does not qualify Tor the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further gerlify thal the

Infarmation indicaled en this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an offiger or direclar of the corporaligp:of the receiver ar frustee empowered 1o exccute this report as required by Chapler 607, Flaride Statutes; and thal my name
appears In Block 12 or Block 13 1f ¢ %d, of on an allagpment with an address.

IR R - - vl-f% Vb gt gl FLE L E 2 4/.//5‘ g ] /%’I\ [fﬂ.,('?‘h o~



