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

PROFIT T

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1 997 DIVISIOZG;ag;)OHPO;iT KON S e Cretary O f S tate

DOCUMENT # J34516 (1)
MICHAEL E. SHATTO & ASSOCIATES, INC. .7

Principal Place of Busess Mailing Address lll'ﬂllul M"Mmmmmmlmmm I'”nl’llmml’

25305 DARNOCH STREET 25305 DARNOCH STREET
SORRENTO FL. 32776 SORRENTO FL 32776-3655
3. Date Incorporated or Qualified | 38. Date of Last Report
2. Principal Place of Busmess 2a. Mailing Address 4, FEl Number Applied For
m E—g‘ RO-2T1822% Not Applicable
Apt. #, elc Suite, Apt. #, ol i
Sute Ap € b uie. Ap el 5. Certificate of Status Desirew= ] ”'75 Additional
'—2;[ E[ Fee Required
City & State | Ciy & Slate 6. Election Campaign Financing $5.00 way Be
23 28] Trust Fund Contribution Added to Fees
Zip Caaintry - Zipy Country 8. This corporation has liability for intangible tax under &. 199.032,
24] 28] 29! [30] Florida Statutes [dves [Clweo
#. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name
SHATTO, MICHAEL E.
25305 DAHNOCH STREET 82| Street Address (P.0O. Box Number is Not Acceptabla)
SORRENTO FL 32776 =
84| Cuy FL 85} Zip Code

11, Pursuant to the provisions of Sechions 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
offce or registered agent, or bath, in the Siale of Fiorida, Such change was authorized by the carporation's board of directors. | hereby accept the appeintmant as registered
agenl |am familiar with. and accopt |he obligations of, Section 607.0505, Florida Statutes.

SIGNATURL | . e I
Shgruatiae typeed G prnitend narne of 16y Fagent and We it apphcank: {NQITE - Registered Agent signacure raguired whan reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP IRETEE 11TIE [Tcrange ] Addilion
NAME SHATTO, MICHAEL E. 12 NAME
staeer aponess | 25305 DARNOCH STREET 14 STREET ADDRESS
ory-§7 2 SORRENTO FL 14 CIFY-S1- 2P
TiILE [JoeLLTE 21 T0LE [Jchange  [J Addition
NEME 2.2 NAME
STREET ADDRESS 2.3 STREET ADLAESS ,
Y-S 7P L 2.4 CITY-5T-2P
0LE [T OELETE I1TITLE [Jchange [T addition
hAVE 12 NAME
SIREET ADDRESS J3STREET ADORESS
OTY-ST- 2P 34 CITY-S1-2P
L TTOELETE PRETT: [J change [T Addition
NAME 4.7 NAME
STREED ADURESS 43 STREET ADDRESS
CITy- 51 211 - 44 CITY-S1-2iP
THILE [CJ peLETE 511ILE [J ¢nange L] Andition
NAME 52 NAME
STAEET ADDRESS 53 STAEET ADDRESS
CITY -5 4 - S4LITY-ST-2P
TLE o CJ ELCETE &1TME [ Change ] Adartion
NAME 6.2 NAME
SIALET ANDAESS £.3 STREET ADDRESS
CNY-ST- 2P 6.4 CITY-ST- 2P

14. | do herehy certify that the informalion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida $tatutes. | further cenify that the
infarmation ing:cated on this annual reépon o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
lam an oftaer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears ir Biock 12 or Biock 13 if changed or gh gn attachment with an address

SIGNATURE:

2 A

Late Dayiime Pr

A mﬁ : FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

CR2E034 (9/96)



