FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 <
DOCUMENT # K32981 (8)

1. Corporation Name

ROBERT D. SHAPIRO, P.A.

FLORIDA DEPARTMENT OF STATE
Sand-a B. Mortham
b 5 Secretary of State
b CIVISION OF CORPORATIONS

Principal Place of E;usiness Ma|hng?;\r;k]ress
28 WEST FLAGLER STREET 28 WEST FLAGLER STREET
11TH FLOOR 11TH FLOOR
WIAMI FL 33130 MIAMI FL 33130 bom s
Us us 4. Date Incorporated or Qualfied ] 3a. Date of Last Report
2. Principal Flace of Busness T [ 2a. Mailug Add-ess S o ATTENumbar T Applied For
! ~ 26]__ L - ) 65_'007235Q o ~ Not Applicable
Sulte. Apt. §, ele. | Suite, Apt # eto 8. Cerificate of Status Desirad O $8.75 addtional
@7 B i 27| B 7 o o ) o - Fee Required
Gty & Stale | City & State &. Election Campaign FTnanomg 0 $5.00 May Be
231 . i Zlﬂ ] o Trust Fund Contrity Added to Feas
| Zip | Country 2y Country 8. This carporation has liability #r intangitie tax under s 199,032,
241 _ 25—' } 23} 30 Flodita Statutes Yes [JNe
9. Name and Address of Current Registered Agent B T 10. Name &nd Address of New Registered Agent
Name
SHAPIRO, ROBERT D. (82| Sireot Addiess P00, Biox N = Nt Acceptaii]
28 WEST FLAGLER STREET i
11TH FLOOR
MIAMI FL 33130 . —— T

1. Pursuant to the provisrons of Soctions B07.0507 and £07.1508. Fiorida Stal tés, the above namod corporation subnils ivs slaten el for Tho purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation's baard of diroctors. | herchby accept the appontment as regislered agent. ) am
familiar with, and accept the obligations ol, Section 607.050%, Florida Stalutes,

SIGNATURE . e . . I
Stnatie, tyowd or pricied o gl L R N Py u,_.u ¢S I e ty ) pate ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIREGTORS IN 12 &
I OPS h O DomeEe . v T T T T O change [T Addicon | g

hAME SHAPIRO. ROBERT D. 17 NAME g

STHELT ADDRESS 28 WEST FLAGLER STREET, 11TH FLOOR 13 STHEET ALDRESS &

Y-S0 2 MIAMI FL ) - ] onwestoe | N B |2

THLF [] DELETE 2 1TILE [ Change  [] Addtion |

NAME 27 NAME

STREET ADDRESS 2ESTHEE | ATDRESS

CITY - §1-7iF o Reacyes e e

TITLE ] DELETE 31T0LE [ Charge [} Addition

NAME 32 MAM:

STREET ADDRESS 33 SPRE(T ADORESS

Ciry-§7-79 B o L

TILE [T DELETE 41T [J Chenge [ Addition

NAM: 47 NAME

STREET ADDRZSS 43 SIREET ADDAISS

Civy - §1_2iF ‘ L paatmestae Ll . :

Hifts ] DELETE 5 1TLE [] Change  [] Additien

NAME 2R

SIREET ADDRESS 5 3 SIREET ALDRUSS

CY-ST-2p . sacv-sTAR |

L [[J DELETE B 1TITLE [] Changz [ Addition

KAME 52 NAM

STHEET ADDRESS 63 STREEL ANMRLSS

GITY-§I-2F S | £aCuy-S1-2p o o

14. | do hereby carlify 1yl the infofmation supplied with/higfing is voluntariy furmishad and doss not aually 1or e exorntion stafod i Sealon 118,07k Fionda Statres Tfother ]
certify that the inforthagon indif:ated on this annualfepofi or suppiental annoat report is truc and accurate aad that my sanature shall Fave the same legal eftoct as if made under
oath: that | am an oficer or difoctor of the corpoflion of the refeved or trustoe empower gl 1o axestte this repon as requred by Chapter 607, Flarida Statutes; and that my name

appears in Block 13 offBlock {3 if changed) or ¢h an afachrfnt with an address,
obertD.Shagivo, 3/4/a6 s0r3137079

SIGNATURE (e ot P 7

SIGNATURE AND TYPED OR PRINTED NAME OF $IGHING OF FICER OR DIRECTOR




