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

PROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 DIVISIOS;C(T:FZaéEOI:F‘SC‘:;ZTIONS Secretary Of State
DOCUMENT # M29716 (1)

4. Corporation Name

DAVID SHEAR, P.A.

Pringipal Placs of Businass Mailing Address ““"m lu M\I ll“"llll “m Im Iml ||M

200 SOUTH BISCAYNE BLVD 200 SOUTH §. BISCAYNE BLVD
SUITE 2100 SUITE 100
MIAM) FL 33131 MIAKI FL 33131
us us 3. Date Incorporated or Qualified | 8a. Date of Last Repont
03/31/1986 03/01/1596
2. Principal Place of Business | 2a. Mailing Adclress 4. FE! Number Applied For
21 2] 592672261 Not Applicable
Suite, Apt #. et Suite, Apt. #, elc. o X $8.75 Additional
;21 ;;l 5. Certificate of Status Desired 0 Fee Required
City & Stale B City & State 6. Elaction Campaign Financing ss_oo May Bo
23 2é] Trust Fund Contribution Added to Fess
Zip Counlry | Country 8. This corporation has liabitity for intangible tgx under s. 199.032,
EI :5—| 29] 30 Florida Statutes [ ves No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agont
SHEAR, DAVID 81] Name
% FlELDSTONE. LESTER & SHEAR 82| Strest Address (P.0. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., SUITE 2100
MIAM] FL 33133 8
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the abave-named corporation submits this siatement for the pUrpose of changing its reglstered
office ar regislered agoenl, o both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | am tamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R .
Sgrond Typard v pring < aaee of regesiored agent and Lite F applcatle (NOTE: Regstered Agent signature requirad when rainstating) DATE
12. CFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS [T oeLETE 11 TITLE 1) Change L Aadition
NAME SHEAR, DAVID 12 NAME
sreeeraconess | 200 S. BISCAYNE BLVD STE 2100 13 STREEY ADDRESS
CiTY-S1. 21 MIAMI FL 14Ty -ST-2P
TE O] ceLete 21TI0LE i [T changs  [_] Aadition
HANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS "
CITY-51-2P ) 2. 40ITY-ST-21P
TiILE T77 DELETE A1TME [ Change [T Addition
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADORESS
CITY-§1-20P 34, CITY-ST-21P
T T oeeere 41 TME [ Change L] Addition
NAME 4.2 NAME ‘
STREET ANDAESS 4.3 STREET ADDRESS
GITY-ST- 2P 48 CITY-51-2ZP
MLE [T oeeere 51 T1LE L] crange L) Addition
NAME F 52 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 §ITY-8T-2IP
e [T DELETE 6.4 TILE [J Change LI Acition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF €4 CITY-ST-2IP

14, ! do hereby certity that the mformation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on 1his annual report or supplemental annual report is rue and accurate and that my signature shall have the sama legal effect as if mads unde oath; that
1 am an officer or director of the corporation g the roffeiver o trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Biock 13 if changed fbr on agf attachghery with an address,

SIGNATURE: o NiNG OPFICER onﬁ‘gc‘é{ﬂ ; K#ﬂp'l f“-ﬂdﬁ\f}/‘ Dale ‘i : b; M 7 Daﬂma-!;'?wgasf mdj{rf

SIGNATURE AND TYPED OR PRI

FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am

CR2E034 (9/96)




