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

PROFI1 §
CORPORATION A5 Sandra B. Mortham
ANNUAL REPORT

1997 2 T e L Secretary of State
DOCUMENT # 63221 (0)

1. Corparation Mame

JAMIE SHOOP & ASSOCIATES, INC.

0O O

—Pf_l;l?/lpd Prace .5*7‘9‘19‘:."1055 Mailing Agdress
1080 NW 163 DR 1080 NW 163 DR
STH FLOOR STH FLOOR
MIAMI FL 33169 MIAMI FL 331695818
us us 8. Dale Incorporated or Qualified | 8a, Date of Last Repart
72, Principal Fiace of Business [ 2a. Mailing Adcirass 4. FEI Mumber Appied For
al 25—' 65"0193628 Not Applicable
Sule, Apt. 4, el Suite, Apt. #, Btc. iti
ey L ! [ 8. Certificate of Status Desired O $3.75 Additional
_?_ZJ e ;;l Fee Aequired
| ity & State . Cily & 5ate 6. Election Campaign Financing $5.00 May Bo
3§J e e ;3] Trust Fund Contribution O Addad to Faos
P ..., Country L Country B. This corporation has liability fof Intangible tax under s. 199.032,
?‘.'J o - 25J 28] 30) Florida Statutes jg‘(as [ no
i . 9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STOLAR, DAVID M 81} Name
1350 KANE CONCOURSE 3 Girool Addross (P.0. Box Number s Not Acceptable)
BAY HARBOR ISLANDS FL 33154
83
84| City FL 85| Zip Code
|41, Pursoant 1o he provisions of Soctions 6070502 and 607.1508, Florida Statulas, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
agent | am famihar with, and accep? the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE |

Sl [ ,p'.",‘l,l;:i,,';k;,"::zi rogstiered agent and 1he 1l applicabls (NOTE: Regisisied Agen| sigrature requined when reingtating) DATE
12 o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D [T DELETE 11 THTLE [Jthange L] Addion
NapE SHOOP, JAMIE 12 NAME
STHEET ADDRESS 1000 NW 163 DR 13 STREET ADDRESS
1.7F MM BEAGH FL 14 CITY-ST- 2P
SR A T LI DELETE 7T [T Change L1 cdiion
KAME BAKULA, GUILLERMO 22 NAME
szt aoness | 9080 NW 183 DR 2.3 STREET ADDRESS
cnvsioe | MIAMERL 2406720
T L] DECETE A1THLE [T change  [] agdition
NERE 3.2 NAME
SIBEE T ADORESS 33 STREET ADDRESS
Y-S 70 34 CITY-ST- 2P
it TToeiETE L1TIE P T Crange L] Addiion
NAME 4.2 NAME
SIHE 1 ADLRESS 43 STREET ADDRESS
Gl 51 A N 44 CITY-5T-2P
e ' CIteee s [ Tthenge LT adation
HAME 52 NAME
STREE! ASDRI 55 5.3 STREET ADDRESS
R 54 CITY-ST-24P
e - LT oetere §1TME [XChange  [_J Addition
NAAE 62 NAME
SHEE | ATCHHESS 63 STREET ADDRESS
| cy-s1.2F I BACHY - 5T-2P

14, ! do hereby certily thal ihe information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the
inforinaion indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made undar oath; that
| am an alhcer or director of the carporalion or thé receiver o trustee smpowered 10 executa this reporl BS required by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Block 13 11 1od, or on an attachment with an address

SIGNATURE: o aiigand aulE . -30-8D  fis5) 6102600
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date LY Paytimg Phona ¥

e e

B FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am

CR2E034 (9/96)



