FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M40455 (1)

. Corporation Namg

RICHARD L. SHOEMAKER, P.A.

. KA RN

FLORDA DEPARTRMENT OF STATL
Sandra B. Mortnam
Secretary of State
DIVIS:ON OF CORPORATIONS

Principal Place of Business Mailing Address
497 NW 47TH 8T 497 NW 47TH ST
FT. LAUDERDALE FL 333094042 FT. LAUDERDALE FL 33309-4042
3. Dals \ncogorated or Quatiadd | 3a. Date of Last Report
2. Prncipal Place of Business " | 2a. Mailng Address a 4, FLl Namber Applied For
2 ] 7 59-2729812 o A
Suite, ApL. #, elc | Sunlc A Y u ek 5. Corlheate of Status Desired 0 5875 Addjbonal
'_l 27] Fee Required
City & State | Gy & Slate 6. Election Campaign Financng 0 $5_00 May Be
EI 28_] Trust Fund Contribution Added to Foas
Zip | Country - 8. This corporation has fiablity tor intangible tax under s 189.032,
_“| 251 29] Fiarida Statutes [Jves [Oho

9. Name and Address of Current Regist 10. Name and Address of New Registerad Agent

Te1] Name

ngOE'JWAﬁE.?I:HRSETﬁRE? L [82] Street Address (P.0 Box Numtor is Not Acceptahley

FT. LAUDERDALE Fi 33309-4042 83

84] Ciy T 85| Zip Codo
FL ]

11. Pursuant te the provisions of qu‘ ';Sr]a‘éﬁ): 2 anid 6 &) iilmfiiri'ﬂ: Stan |t‘é-.{ e above named COHPIOraton sL.l_:rl{utg i'r'.ié staterment for the purpose of changing s registered office
or registered agent, or both, in the State of Florida Sach change was authorized by e corporation’s boand of directurs. | herelyy accept the appointment as regislered agent. f am
familiar with, and accept the chhgations of, Sechon 807 0505, Howia Sratutes

CR2E034 (12/95)

SIGNATURE _ i . . . e . I
Signal e B G bl st oF el a fe g A T gt PTE Thsbahmab dget s J ot g wte s et DAl

12 N OFFICLRS AND DIRFG10RS 13, T ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 17

THLE 0 o "ET-__-H@-_“-_“ BN R T o [ Change [ Addition

HAME HARRING, KARL N. 12 NawEe

STHEE? ADDRESS 497 NW 47 ST 1ESIREET ADLHESS

oy 120 FT. LAUDERDALE FL o eoestae | s

TITLE vl ] DELETE 1 TITLE [ Crang:  [] Addition

hame SHOEMAKER, RICHARD L. 27 W

STREET ADDRESS 497 NW 47 ST 29 STACE| ADDRESS

LTy -SI-2P FT. MU[!E_RDALE FL T X L

TITLE (7] DELETE 3 1TI0LE (7] Change  [] Adddtion

NAME A2 NAME

STREET ADDRESS 37 SIREE] ADDRESS

(HLESE:] S R 3 e @30y STDC s

TITLE [CIDELETE 4 T TINF [J Change [ ] Addition

NAME 42 HEME

STREET ADORESS 43 SIREET ADOHESE

Ciry-S1-2F ORI S A GLAAE 1EF L N _

i3 [ ek ERRI [ Change [} Addition

NAME 52 N

SIREET ADDRESS 53 STREF} ADDRE S

Iy -S1- 2P _ o 54Cli¥-51- 218 o

TIME [1 DELETE 6 1THLE [] thange  [7] Adddon

NAME 52 HAME

STREET ADGRESS o 3 SIAEE? ADDAESS

GITY - ST-71P R4CITY 5

14. 1 do hereby cortily that the informaton supphod wlith s f.mg s valun: arily turnmished and doas nrJl thuy far the exernphion stated in Sechon 119.07(3k), Flanda Statutes. | further
certify that the information indicatad on this annua’ report o supplamental annual repor is true and ascurale and that my signature shal have the same legal effect as if macle uncler
oath; that | am an officer or drector of the canporation ar the receaiver or tfrustes eripowered to executc this reporl as required by Chapter 607, Fionda Statutes: and thal my name
appears in Block 12 or Blogk 13 if (_,ha e, or anan gitachimaenl with an address

SIG NATURE- ATURE AND wpsoﬁmren NAME OF SIGNING OFFICER OR DIRECTOR 6//026’/?& CT 4,_5—‘{ ;\‘5”_ ”{ * 3333}




