FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

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

DOCUMENT # L1 1799

1. Corporation Name

MARTIN SHEVRIN & ASSOCIATES, INC.

(8)

Pnnc,vpdl Piace of Business

% MARTIN SHEVRIN
491007
FORT LAUDERDALE FL 333436007

Mailing Address
% MARTIN SHEVRIN

491007
FORT LAUDERDALE FL 33349

FILED
May 09 1997 8:00am
Secretary of State

LRSI DR A

3. Date incorporated or Qualified

08/22/1989

Jda. Date of Last Reporl

04/08/1996

2. Poncipal Place of Business 2a. Mailing Address

z1] 26]

4. FEI Number

650143532

Applied For
Mot Applicable

B Surte, Apf 8. clc
22] 7]

Suite, Apt. #, elc,

] $8.75 Adaitiona)

5. Certificate of Status Desired ’
Fee Required

Cily & State City & State

8. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Counlry

28
LH 2ip

H Country
30

8. This corporation has liabllity for intangible lax pnder &. 189.032,
Fiorida Statutos [ ves Q/Nﬁ

.8 Nameand Address of Current Reglsterod Agent 10, Name and Address of New Reglstered Agent
SHEVRIN, MARTIN 81| Name
8141 NW 32ND WAY 82| Sweet Address (P.0O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308 5
84| Ciy 85! Zip Code
FL |

ageat, 1 am familar with, and accept the obligations of, Section 807.05085, Florida Statutes.
SIGNATURE

19, Fursuart 1o Ihe pravisions of Soctions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changlng its registered
office or rogistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractars. | hereby accap! the appoiniment as registered

SIGNATURE: ‘F\!Ai,t_ﬂf I H F QUi FE

Sigr.a ature bypod & prited ranme of regstered Bgant and il 1 appcabin INGTE: Registered Agent siqnature requlied when reinstatingl DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e | DP [T DeLeTe 1ATILE [ Changs ] Acdifion | g5
NAKE SHEVRIN, MARTIN 12 HAME §
staeer anorss | G147 NW 32ND WAY 13 STREEY ADDRESS &
arv-s-ze | FORT LAUDERDALE FL 14 GHTY- ST-2P o
TinE ST [J oeceTe 21TITLE [T Change” ] Addilion |C
NAME SHEVRIN, JEROME 22 NAME
sweeT acoaess | B141 NW. 32ND WAY 23 STREET ADDRESS
| oirv-siae | FT. LAUDERDALE FL 2 4LY-St-2p
THLE [} DELETE LINTLE LY Change ] Addition
NAME 32 NAME
STRLE) ADDRESS, 3.3 STREET ADDRESS
Lﬂi‘i‘f?..,m, S 340y ST-2IP
TNiE [T oELETE 41TILE [ change 7T Addition
NAME 4 2 NAME
SIEET ADDRESS 4.3 STAEEY ADDRESS
¢iIy-51 0 44CITY-5T-2P
e TTDELETE 54 TINE [thange [ Addition
NAME 6.2 NAME
SIREE] ADLRESS 5.3 STREET ADDRESS
Gy - §1- 7 54 OITY-§T- 2P
TLE 1 DELETE B1TILE [JChange ] addition
HAME 62 NAME
SIREFT ADUHESS £.3 STREET ADDRESS
LiTY-§1. 2P 6.4 CITY-§T-2IP
14. | (.141 hereby certily 1hat the information supplied, wilh this filingydoes noppualify for the exemption stated In Section 119.07(3)), Florida Staiutes. | further cerlify that the
information indicated on this annual report g pplemental g ¢

r‘ tfrue gnd accurate and that my signature shall have the same legat efiect as it made under oath; that
od to execule this report as required by Chapter 807, Florida Statutes; and that my name

vtk | 9y $22-37y

" SIaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {%" .

n NI RIA

Date Dey: me Fheno #

0521358



