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

PROFIT R
CORPORATION
ANNUAL REPORT Secrstary of Slate

wo7 | TEW Secretary of State

PQGUMENT # J42394 (3)
DONN SHERRILL AND ASSOCIATES, INC.

Principal Place of Business Mailing Address ||I|I||I I|I|||||| ||I|"|BI ||||I||||||I|| IIIII I||1| ||I|‘ ||||| ||I|| |m

& T Feb 05 1997 8:00am

13010 SW 128 SY. 13010 SW 128 ST.
MIAMI FL 33186 MIAMI FL 331865680
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/17/1986 05/01/1996
2. Principal Place of Business 28, Mailing Address 4. FEi Number Applied For
;‘ Ea m7465w Not Applicable
Suite, Apl #, etc Suite, Apl. 4, etc. ;
ule 0 o uie. Ap B. Certificate of Status Desirad [:l 38.75 Additicngl
22 ;;I Fee Required
City & State Crty & State 6. Election Campaign Financing $5.00 May Bs
EI m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199,032,
m 25] 29 ;a Florida Statules Clves Ono
9. Nameo and Address of Current Registered Agent 10, Neme and Address of New Ragistered Agent
1
SHERRILL, LORRAINE 81| Name
13100 S.W. 69 AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI Fi 33158
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions af Sections 607 0502 and 8071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or ragisterad agent, ar both, in the Stale of Florida,3 o) change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
Ay i BO7.0508, Flori tatutes.

V- 1= 9-9%
N (NOTE: Regstered Agart signatura requirad when reinsialing) DATE

OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE Vs ) oELETE 11TILE EJ Change 1] Addition
N&ME SHERRILL, L ORRAINE 1.2 NAME
steeraopaess | 13100 SW 69 AVE 1.3 STREET ADDRESS
Caly- ST 2P MIAMI FL 33156 1.4 CITY-§T-2P
me P 1 DELETE 21 TLE [ change — [J Addition
NAME SHERRILL, DONN 22 NAME
streetabencss | 13100 SW 69 AVE 2.3 STREET ADDRESS
GilY S1-2IP MIAMI FL 33158 2.4 CITY-ST-2IP
ik [T DELETE 21TImE [Jthange LT Aadition
HAME 22 NAME
STRECT ADURESS K 35 stmeer sovress
CIY-S1- 2% 34, CITY-ST- 2P
WILE [T oeLete 41TILE ‘ TTthange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTY-51- 21 44 CITY-51-2F
THLE [T DeLerE 5.1 TITLE [ Change [ Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTt -S1- 2P 54 CITY-57-2P
WTLE 7 oEtere 6.1 TITLE LI change L) Additien
NAMTE £.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTY-§7 21 § 4 CITY-ST-2IP

14, | do hereby certity that the intormation supplied with this filing dees nat gqualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informatian indicaled on inis annual repart or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that
L arn an offcer or dwactor of the corporation or the receiver or lrustea empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name

appears In Biock 12 or Block 13 if changed, or onan attachmentwﬁlﬂddress. cws
susum% P 1-29-9% _a34-aX|)~

ED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phone #

CR2E034 (9/96)




