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

PROFIT
CORPORATION
ANNUAL REPORT

1998
PQCUMENT # 34516

MICHAEL E. SHATTO & ASSOCIATES, INC.

FILED
Jan 22 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

LT T

Principal Place of Business

25305 DARNOCH STREET
SORRENTO FI. 32776

Malling Address

25305 DARNCCH STREET
SORRENTO FL 32776

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quadified
(9/18/1986
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] £9-9716295 Not Applicable

$8.75 Additional
Fee Required

Suite, Apt. #, ete. Suite, Apt. #, etc.

22

|

-z—ﬂ 5. Certificate of Status Desired

City & State 6. $5.00 May Be

Added to Fees

Election Campaign Financing ]
Trust Fund Contribution

City & State

23] 28]

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E E‘ ;‘ m Personal Property Tax due June 30, [ Yes l:] No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHATTO, MICHAEL E. 81} Mame )
25305 DARNOCH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SORRENTO FL 32776
84} City FL 85{ Zip Code

11. Pursuant to the provisians of Sections 807.0502 and &07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. 1 am familrar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Signatura, lyped of prinled namae of ragistered agent and title ff applicable. {NQTE. Registared Agent signalure required when reinstating) DATE
i12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME pP [T peLeTe 1 TILE ‘ [ Change [T Additien
NAME SHATTO, MICHAEL E. 1.2 NAME ‘
streer anoress | 25305 DARNOCH STREET 12 STREET ADURESS
erv-st-ze | SORRENTO FL 14 CITY-ST-2IP
TRE T petete 21TIME {_IGChange L[] Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY+ST- 21 2 4 CIY-ST-21P
TLE 7 DELETE 31 TILE [J Change [T Addition
HAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-S7-21P 34, QIT¥-ST-2IP ,
HILE [ peLeTe 417IMLE [T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5[-ZIP _ 4.4 CiTY-ST-2IP
TILE ¥ DELETE 51THLE [T change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T-2P
TITE [T DELETE 6.1 TITLE LT Change [ Adclition
NAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP 64 CITY-ST-ZIP _ _
14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)1), Flarida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if make under oath; that T am an
officer or director of he ¢corporation or the receiver or trustee empgwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachment with 25 agefesa=
e S BT Pet) 2T ) oo

SICNATIIDES

CR2E034 {10/97)




