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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION % Sandra B. Mortham May 13 1997 8:00am
ANNUAL REPORT  grarigs Secrelary of State
1997 DIVISION OF CORPORATIONS S ecretal Y Of State
DOCUMENT # (8)
1. Corporation Narme
HOWARD J. SHIFKE, P.A.
% HOWARD J. SHIFKE % HOWARD ). SHIFKE
M1 NO FRANKLIN STR. STE X0 701 NO FRANKLIN 8TR. STE X0
TANPA FL 33002 TAMPA FL 336024449
us us 3. Dats Incorporated or Qualified | 9a. Date of Last Report
12/04/1989 08/02/1996
2, Principal Place of Busingss 2a. Maihng Address 4. FEI Number Applied For
21 El 59'2977%8 Not Applicabls
Sutte. Apt . et Sullo, Apt. #. etc. 6. Certificata of Status Desired O $8.75 aadional
22 ;ﬂ Fee Required
| Gy & Siate City & State 8. Election Campaign Financing $5.00 May Be
23] EI Trust Fund Contribution [ Added to Fees
2 | Country L Country 8. This corporation has liability for intangible tax under &. 189.032,
m 2;| 29-| m Florida Stalutes O es No
8. Name and Address of Current Registerad Agent 10, Name and Address of New Registersd Agent
SHIFKE, HOWARD J 61} Name
701 N FRANKLIN ST #200 B2| Street Address (P.C. Box Number is Nol Acceptable)
TAMPA FL 33602
B3
B4| City

85 Zip Code
FL

11, Pursuant ta the prowsians of Sections 6070502 and 607.1508, Flonda Statutes, the above-namad corparalion SUBMIS This slatermant for the purpose of changing ts Tegistered
office or regislored agenl. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, gra accapt the obligations of, Section 607.0505, Florida Statules,

SIGNATURE

Siganne typed o prnted name of regisiered agant ang tile 1 applicable (NOTE: Rogistered Agenl signature requirad when renslating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 [y
T TD 7 oELete 14 TITLE [JChange L Adddion g
NAME SHIFKE, HOWARD J. 1.2 NAME
sikee anoress | 709 N. FRANKLIN ST. 1.3 STREET ADDRESS %
Gy 512 TAMPA FL 1ACITY-5T- 2P g
MILE T oELETE 21101LE [ change ] Addition
NAME 2.2 NAME
STREET ACDRESS 23 STREET ADDRESS
CHy-§1- 2w i} ) 2. 4CITY-ST- 2P
i ] pEETE ATTIE [ change [ Addition
NAME 32 RAME
STHLET ADDRESS 3.3 STREET ADIRESS
LiTY- ST 7P 34, CiTY-ST-21P
TITLE [T DELETE I 41 THLE [ change ™ T2J Addition
NAME 4.2 NAME
STRELT ADDRESS, 4.3 STREET ADDRESS
CTe-51- 2P 44 CiTY-ST- 2P
T L DELETE 51TIE I_J Change  [J Addition
AU 5.2 NAME
STREET ADDRESS 5.3 STREET AODRESS
cav-srae | 5.4 Y- 5T- 2P

e [T T [ oELEE Bt TILE [T Change 1] Addition
bV 6.7 NAME
STREL ] ADURESS 6.1 STAEET ADDRESS
CITy-51- 2P J 6aciry-31-2Ip
¥4. | do hereby cerbly that the inlormation supplied with this filing does not qualily for the axernption stated in Section 119.07(3)(i), Florida Statutes. | further certify hat the

mfermation indicated on this annual report or supplemental annual reporl is true and accurale and thal my slgnature shal! have the same legal effect as If made under cath; that
I'am an oflicer or dector of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i ghfinged, or on arpattgebefient with an address.

SIGNATURE: & toiar) . /Shi ke 123/87 b3ore-9s1y

Lol E OF BIGNING DEFICER OOF MBECTAR st g Broagms: &




