—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT : e FLORIDA DEPARTMENT OF STATE
CORPORATION : % Sandra B. Mortham
ANNUAL REPORT -4 ] . Secretary of State
1996 '«iy DWISION OF CORPORATIONS

DOCUMENT # J32§4 (6)

1. Corporation Name

ELLIOT S. SHAW, P.A.

T

Principal Place of Business Mailing Address
1601 FORUM PLACE 1601 FORUM PLACE
406 SUITE 409
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
113 us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/05/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m —2?] 59-2762697 Not Applicabla
Sude, ApL. #, elc. Suite, Apt. #, etc. 5. Certicats of Stalus Desved [ $8.75 Additional
E] ;;l Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Pe
;ﬂ 2_8‘ Trust Fund Gontribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
E;I 25 a m Florida Statutes O ves [No
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
SHAW, ELLIOT S. 82] Street Address (P.O. Box Number is Not Acceptabie)
1601 FORUM PLACE
SUITE 403 8
WEST PALM BEACH FL 33401 o L [

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famitiar with, and accept the obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE - - .
Sigral e, typed or prnled nama of registered agert and ke i appizable [NOTE: Registered Agent Bigral e required when reinstaing! DATE ™

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 <@

TITLE P [ DELETE 11TITLE ] Change ] Acoition g

NAME SHAW, ELLIOT 8. 12 NAME 3

sweeraooress | SUITE 403 13 STRELT ADDAESS &

Y -ST- 7P WEST PALM BEACH FL 14 CTY-ST- 2 &

;3 7] DELETE 2.1TILE [ Change [ Addition | ©

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51-2P 24 CITY-51-2P

TLE . [ DELETE 3 1NTLE [] Change  [] Addition

NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CiTY-§T-21P 34 CTY-SI-2P

TITLE 7] DELETE 4 1TITLE [ Change [ Addition

NAME . 1.2 NAME

STREET ADDRESS : 4.3 STREET ADDRESS

UTY-ST-2IP 44 CITY-51-2IP

T " [ DELEYE 5 1TIILE [ Change  [J Addition

NAME 52 NAME

SIREET ADORESS : 53 STREET ADDRESS

CITY-S1-2IF 54 CITY-ST-2

TITLE ] DELETE & tTILE [ Change  [J Addition

HAME 6.2 HAME

SIREET ADDRESS e . T 0 63 STREET ADDRESS

CITv- $7- 2P . 6.4 CITY-51-ZiP

1 intarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
S nlfmental annual report is true and accurate and that my signature shall have the sama legal affect as if mada under
i M PELIVOr o frustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

e Ellio10.5 has- ‘1‘1;(,!4& YonfLfe-9oro

Fod _.
SIGHAYURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Mhone ¥

14. 1 do hereby certify that the information supplied with this fili
certity that the information indicate thy
oath; that | am an officer or dirgy
appears in Block 12 or Block 1

SIGNATURE:




