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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # M60281 (6)

¥, Corporation Name

JEFFREY M. SHEPPARD C.P.A., P.A.

! Sandra B. Mortham

' .ﬁé" Secretary of State

DIVISION OF CORPQRATIONS

Principa! Place of Businoss T Maing Address ’ ulmll ‘Il I“” ||”| ”“’ Ilm m’ MH ”m ”l" I“N Iml m" ""

555 § FERDRAL HWY 3057 PERRIWINKLE CIR
0 STE 208
BOCA RATON FL 33432 DAVIE FL 333286702 .
us us 3. Dale Incorporated or Quafified | 3a. Date of Cast Report
e 10/06/1987 05/01/1966
2. Principal Place of Businoss 2a. Mailing Addross 4. FFI Number Applied For
21 El e 65‘“}08051 Not Applicable
Sults, Apt. #, etc. Suite, Apt. #, olo. il
A —- " 6. Certificate of Status Desired D $B'75 Addllllonal
E] 27] Fea Required
City & State | Ciy & State 6. Eleetion Campaign Financing $5.00 May Bo
23 T Trust Fund Contribution a Added to Fees
Zip Country A . Gountry B. This corporation has liability for imgeible tax under s. 199.032,
;4] EI 29] 30] Florida Statutes Yes [ No
9. Name and Address of Current Reglslered Agent 10. Name end Address of New Reglstersd Agent
SHEPPARD, JEFFREY M. 81| Name
3057 PEHHIWINKLE CiR 82| Strecl Address (PO, Box Number is Not Acceplabl)
83
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 6076507 and 607 1508, Florida Stalules, the above-named cofporalion submits (s sialerent for the purpose of changing ils registoreo
office or registered agont, or both, in the State of Florida Such changlo was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agenl. | am familiar with, and accept the obhgations of, Seclion 607.0505, Florida Stalutes.

Signature, typnd or printed nanie of reglaeed agent and vlle Il applicatide (NOTE: Regestored Agent signature roguired when reinstating) DATE
12. OFFIC s 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE Db T I N LT RRETN; Change [ Addition |
HAME SHEPPARD, JEFFREY M. 12 NN
streeTaooress | S057 PERRIWINKLE CIR 14 SIRFET ADDAESS
CITY-ST-21P DAVIE FL 1ACY-S1Z
e T DECETE 21T 1 [(ICnange  [J Adcition
NAME 2.2 NAME
STREET ADDRESS 23 SIRCTT ADDRESS
CHTY-51-21P ) 2.4 ClY-§1-2IP
MiE B I N4 qme T Trange 3 Addition
HAME 3.3 NAME
STREET ADDRESS . JISIKEET ADORESS
CITY-57-2IP 34 CHY-8Y-7ip
THLE A W VT L1 TIF - , T thene L] Addition
NAME 4B NAML
STREET ADORESS 4.2 STREHT ADDRESS
CITY-57-21P e i __haqcny-s1-20
TITLE [Jorer 59 TILE [T change ] Addition
NAME b2 NAME
STREET ADDRESS 53 SIKEET ADDRESS
CITy-S1-2IP _ 54 Cily-51-71p
TITLE Wﬁrviiinﬁﬁﬂrtww gﬁm[ D Change D Addition
NAME 5 57 NAME
STREEY ADDRESS : 63 STREFT ADDRESS
CITY-ST-218 e 84 CITY-§1-2
14. | do hereby cartily that the informalion suppliod with this filing does not qualify for the exernplion stated in Seclion 112.07(3)(1), Florida Stalutes | furlher cerlify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal
I am an officer or directar of the corparation or the receiver or lrustoc empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an ﬂ't!a?l:menl.wlh/?ﬁdmss,
o Ch//.a}'..'.m 2 /) g B C Lierirom £ 1\ ﬂaz/ P N P "

P oy T e I8

-;4\ FLORIDA DEPARTMENT OF S1ATE May 16 1997 Sooam

CR2E034 {9/96)



