FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROF T
CORPORATION
ANNUAL REPORT

» iﬂ Secretary of State
1997 ¥ m_ﬂg}) DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # L9256 (7)
SHADY & ASSOCIATES LEGAL PROFESSIONAL ASSOCIATIO

]

Sandra B. Mortham

| Principal Place of Business Malling Adaress
PO BOX 10909 PO BOX 10906
NAPLES FL 339410909 NAPLES FL 34101-0900

3. Date Incorporated or Qualified 3a. Date of Last Report

08/13/1090

| Busingss 2a. Mailing Address 4, FEI Number Applied For
b2l ;ﬂ 650215204 Not Applicable
Suite, Apl #, cle. Suite, Apt #, atc. ) ) $8.75 Additiona!
@Jﬁ, - 27] 6. Ceriflicate of Status Desired O Fee Required
 City & State City & State 6. Election Campaign Financing $5.00 May Be
2] . 28] Trust Fund Contribution a Addad to Fees
ik ___ Country _ Zip Country B. This corporation has liability for intangible tax under s. 199.032,
E1 R - 20] 20] Florida Statutes O ves _CIno
_p. Name and Address of Current Reglstered Agent 10. Name end Addceas of New Reglsterad Agent
GRADY, THOMAS R. 81| Name
3411 TAMIAMI TRAIL N 82| Stroel Address (P.O. Box Number is Not Acceptable}
SUITE 200
NAPLES FL 33040 83
84| City FL 85| Zip Code

11, Pursuart to the provis-ons ol Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registared
office o registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment s registered
agent 1 arn tamikar with, and accept the obligations of, Secltion 607.0505, Florida Statutes.

SIGNATURE

Tign e g o poniud naene of g lel e agerd and tlie il appicabin (NOTE Regislered Agenl signalure required when reinstating) DATE
12 7 GFFICERS AND DIRECTORG i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"*-Hti TTDT [ oeeere 1ATIE E} Change D Addition
hAME GRADY. THOMAS H. 1.2 NAME
STREE ) ADORESS a‘"‘ TA"lAMl TRNL N zm 1.3 STAEET ADDRESS
Loy st NAH"ES FL 14 CITY-5T-21P
linF [J oecere 21THLE [ change  [J Addition
NANE 2.2 NAME
SHLE T ADDRESS 2.3 $TREET ADDRESS
CINY-57- 21 2. 4CiTY-51-21P
K ] pEeTE 11 TME L] Change ] addition
MM 32 NAME
STHEEY ADDIRESS 3.3 STREET ADDRESS
| Gire-si pe o 34 CITY-5T-2IP
it [T oLeTe L1 TILE Ll change 1] Addition
HAME 4.2 NAME
STHELT ADDRESS 43 SREET ADDRESS
Liv-s1-pe - i A4 CITY=ST- 2P
T [T DELETE 81TNLE ; [JCrange [T addition
NAME 5.2 NAME
STHEFT ALORISS 5.3 STREET ADDRESS
pre-sioe | 54 CIIY-81-2p
Tt T T DELETE 6.1 TITLE I Change [ Acdition
HAME 62 NAME
STREE] ADDRESS 63 STREEY ADDAESS
Oy S1-¢F el &4 C/TY-ST-2P

14. | do hereby cerlify that the infermation suppliegfith this filing does not qualify for the exemplion staled in Section 118.07(3)(1), Florida Stafutes. t further certify that the
information indicated on this annual repa supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the cerporglfn or the receiver or truslee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 o Block 13 if chggfied, or on an attaghmeni with an addrass, :

SIGNATURE: Condip b RO {/&gé? -2/ 4555

SIGNATUREFAND TYPED OR PRINTED NAME DF SIGNING OFF DIRECTOR Davmme Bhone &

ﬁ' . _k\.\ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O am

CR2E034 (9/96)




