1
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CR2E034 (10/97)

PROFIT fLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 o DIVISION OF CORPORATIONS
1. Corporation Name L90761 (2)
T. SHEPARD BURR, P.A.
Principal Place of Business Mailing Addross
2000 PALM WAY BOX 950 389
SANFORD FL 32713 LAKE MARY FL 32785
us us B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
.| 2. Principal Place of Business T 2a. Malling Address 4. FEI Number Applied For
2t B =8 58-3007347 Not Applicable
Sults, Apt. #, etc. Suite, Apl. ¥, etc.
—l i -~ l 5. Cerlificate of Status Desired N $8'-75 Additional
22} gﬂ Fee Required
City & State L City & State 8. Election Campaign Financing $5.00 May Be
’El EI . Trust Fund Contribution i Added 1o Feos
Zip Cauritry e Country 8. This corporalion owas of has paid the current year Intangible
24] 28] «____Jge] - 30] Parsonal Properly Tax due June 30. Bl Yes  [J Mo
¢. Name and Address o! Current Registered Agent 10. Name and Address of New Replstered Agent
i - 81
i BURR, 7. SHEPARD Name
£ 2030 PALM WAY 82| Sireet Address (P.O. Box Number is Nol Acceptable)
= SANFORD FL 32773
S a3
.
b 84| City 85| Zip Code
FL
¥ 11, Pursuant to the provisions af Sections 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f office or registered agent, or both, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislsred
i agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
S
?é_ SIGNATURE o . e . .
- Signature, typerd o printed nace o reg ~dered agend aed Wi Eappdicatile (NOIE - Registerod Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T orLete 1ATTLE T.J crange L] Addilion
NAME BURR, T. SHEPARD 12 NAME
stecT aponess | 2030 PALM WAY 1.3 STREET ADDRESS
£ orv.sr-ze SANFORD FL 14C0Y-ST-2IP
o[ me LT oueete 21 TME “UJchange LT Addition
3.
5 1 NAME 2.2 NAME
;? STREET ADDRESS 23 STREET ADDRESS 3
o] cm-st-2p 24 0Y-ST-2P
o | TME [ 1 vetere 31 TLE T chenge [T Addition
S wame 32 NAME
E
§ STREEY ADDRESS 3.2 STAEFT ADDRESS
.+ _onmv-gT-2e . 3.4.CY-ST-2IP
k TME [T DELETE 41 TME Octange [ Adaition
£o| NAME 4.2 NAME
!y}_ STREET ADDRESS 4.3 STRELT ADDRESS
1 _cm-sT-ze 44CY-51- 2P
E" TITLE T pecete 517MLE [ Change [ Addition
; NAME 5.2 NAME
.| sTreeT aDORESS 5.3 STREET ADDRESS
;§.’. eITY-5T-2P B B 54 CAY-ST-20p
| e L] DELETE 61 TMLE [J Change  T_J Addition
B e 6.2 NAME
k] smeer aobhess 6.3 STREET ADDRESS
& emv-sr-zp 64 CITY-57-21P
? 14, | hareby cerlilg that the information supplied with this filng does nat qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further ¢ertify that the information
s indicated on this annval roport ar supplemenlil annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
;. officer or director of the corporalian MVETyr lrustee empowered to executeé this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
i
Block 12 or Block 13 if changed tachmght with an address
FJ R e P am uf»\- [ e Eh . o gy o cge Mg




