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PROFIT i
CORPORATION
ANNUAL REPORT

1998

I LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DBIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

L54062 9)

MICHAEL SHULMAN, P.A. .
Principal Place of Business ' —ﬁ;i_\ir—wg Address |||I||||II'| Il"l l‘l"ll"l Iml III‘ III‘““"I’I” I‘I"l‘l“ I'I“ 'm
1023 5. BASE ROAD P O BOX 1054
KISSIMMEE FL 34743 PLYMOUTH FL 32768
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified '
; N 03/01/1990
'—21 Prip~%~' Yape. ¢ Tused o Ta . T TGiing Addross 4. FEI Number Applied For
21 T - R 5&2993728 Nat Applicable
= - —_ .___' ——— -
' Suite, Apt 4, et~ - ! | wdite. Apt. #, ete. iti
I -t W Ty . T P 5. Certificate of Status Desired O $8.75 Aditional
. L';"‘_\-s"_._[_..:i?_‘f_-#;:“::mt A 127J Fee Reguired
C'R’ B VP A Cily 8 State 6. Elsction Campaign Financing $5.00 May Be
m - v __j_ . ;za] Trust Fund Conlribution Added to Fees
i Tty 2ip Country 8. This corporation owes or has paid the current year lrlﬂﬁpglﬁe
» o Yo oo |28 m Personal Property Tax dua Juna 30, [ Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BUSEY, KAREN BY| Name
Revh sy i = LA BEASeT g
KISSIMMEE 746
83
SurTo /Y6
84| Ci 85 .Zip Code
Lone oo FL |”| 35550

11, Pursuant 1o the provisions ol Sectiohs 607 0607 and 607.1608, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Flonda. Such ch;mge was authorged by the corporalion's board of directors. | hereby accepl the appointment as ragistered
0505, Florida Siatgles

agent. | am fgmitiar with, and accept the obligations of, Saction 607
SIGNATURE &., |, v Kﬁw %W" ,,,,, g/
Signalure fyta o o printed il b d 2 VSRS n v A 1 g NOTE Reg Slegf o,

k«q“n T

g DATE
12, — OFNICTRS AND DIRECTORS ™ 19 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE D T vEcete rimmed [T change  £_] Addition =
NAME SHULMAN, MICHAEL 1.2 NAME §
smeeraovress | $023 8. BASS ROAD 1.3 SIREET ADDIRESS S
CiTY-ST-2P KISSIMMEE FL 34748 LA CITY-5T- 2P &
e T oetere Z1TNLE T Tchange ] Addition |C
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2.4 CITY-51-2IP
TLE T oeceTe 1TNLE [T change [} Addition
NAME 3.2 NAME
STREET ADDRESS 3 35TREET ADDRESS
CITY - 8T-2IP 34 Cl1Y-S1-21P
TTLE [J becere 41TmE [J change [T Addition
NAME 47 NAME
STAEET ADDRESS 4.3 STIREET ADDRESS
CITY-$1-21P 44CTY-S1-2P
TILE ] pecete 51TALE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
- S1-210 L 54 IIY-81- 2P
TIME T prLeTe 61 7MLt [J change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CoY-57-21P o 64 CiTY-51-7P

Indicated on t

] p
T 7N R T /'J

14. | hereby certlfg thal the information suppiied wilh this ling does nol aualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify thal the information
is annual reporl or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgcior ol the carporation of 1he receiver or trustee empowered to execule this report asf@yuired by Chapter
Black 12 or Biock 13 if changed. or on an altachment with an addross.

07, Florida Statutes; and that my narmo appears in

bf Yon Connu sl

o %



