FILE NOW: FILING FEE AFTER MAY 18 $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e C ret ary 0 f S t ate

DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corparation Name

SHAPIRO & BREGMAN, A PROFESSIONAL ASSOCIATION

L

777 8 FLAGLER DR.. SUITE 310-£ 777 § FLAGLER DR.. SUITE $10E
P.O. BOX 20629 £.0. BOY 20629
W PALM BCH FL 33416-7620 W PALM BCH FL 334160629
3. Date Incorporated or Qualiied | 3a. Date of Last Repont
A (8/08/1988 05/09/1996
2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650064692 Not Applicable
Suite. At A, elc. Suite, Apt. #, etc. o $8.75 Additional
2a ) - ;1 5. Carlificate of Status Desired [:] Fee Required
| City & Stato . Cily & State 6. Elgction Campaign Financing $5.00 May Be
Lzﬂ [ 251 Trust Fund Contribtion 0 Added fo Feeg
Lo | Gountry Zip Country 8. This corporation has liablity for intanglble fax under s, 199032,
E{‘]_.__,,_,,,___,,,__ 25] 20 30] Florlda Statutes [ Yes No
| . ®& Name and Address of Current Registered Agent 10, Name end Address of New Ragiste nt
SHAPIRO, PAUL E. b1 Name
2198 NW 30TH RD 82| Street Address (P.O. Box Number is Not Acceplabla)
BOCA RATON FL 33431
83
84| City FL B5| Zip Code

[ 14, Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-namad Golporation SUBMItS this stalement 1of the purpose of changing s regisiered
office ar regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered

agent. | am tamiiar with, and accept the obligations of, Section 607.0505, Floride Statutes. .

*

SIGNATURE e
WH‘ii}fl;gt.flni_vlayi‘.] o Ernted name ol 1Egstenyd Bgant and litle ¢ appleable (WNOTE: Flagisterad Agent signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] DELETE 1.1 TITLE [J Change L Addilion
NAME SHAPIRO, PAUL E. 1.2 NAME
srerranoress | 2999 NW 30TH RD 1.3 STREEF ADDAESS -
cr-stor_ | BOCA RATON FL 14 CITV-ST-29
ML D [ DELETE 217 [J Change ™ ] Addition
NAME BREGMAN, HOWARD 22 HAME ‘
swreeraporess | 18714 FOXBUROUGH LANE 2.3 STREET ADDRESS
oo | BOCARATONFL RAGIY-ST-2p
CIDEETE 31TME v ‘ [J Crange [T Addilion
3.2 NAME
SIREET ADOAESS 1.3 SYREET ADDAESS
| Cor-stae b ' 34 CHTY-51-2P
e | RIS 41 TILE [J Ghange L] Addition
NAE 4.2 NAME ‘ S\’\
STREET ATDRFSS 4 3 STREET ADDHESS k
| otvestar | ' 4ALITY-81- 2P o
THLe L) DELETE SATMLE o » \&"’ [ Change ] Addilion
NAME SINAME }
ST ADDHESS 5.3 STREET ADDRESS
| Qrr-star | 54 CITY-ST-21P
T [T biere 6.1 TILE S g &fnanne ~ [T adgition
e e |- 4000021551
STHEE] ADDRESS 8.3 STREETRDDAESS | - -U4/25/31--01062--011
' A STREET KODRES L WER165.00
CY-51-2w 64 CiTY- ST-2IP
14. | o herahy certify 1hat 1he infarmation supplied with this filing does not quality for tha exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
inforenabion indiated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
| am an officer or director of the corporgtion or the receiver or tru mpowered 10 execute this report as requirad by Chapter 807, Fjorida §tatutes; and that my name
appears in Block 12 or Biock 34 it ch#figed, or on an attach an address. l’? e
SIGNATUR S/5-9) _ ow)<50-)9/0

E OF §IGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRIN] Daie Baytime Phona #

|’__- o _F—:’—h&dgﬂ— ‘ & Ao FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 : O O am

CR2EQ24 (9/96)




