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

PROFIT FLORIDA DEPARTMENT OF STATE May 13 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # M60281 (6)

1. Corporation Name

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

10 0T O

Principal Place of Business Mailing Addrass
555 8 FERDRAL HWY 57 PERRMWINKLE CIR
00 STE 206 . :
BOCA RATON FL 33432 DAVIE FL 33328 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
10/06/1987
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
2] 1770 D Piag Teans €n [ 65-0008051 Not Applicabio
Suite, Apt. #, etc Suite, Apt. ¥, elc. B . $8.75 Additional
2] = | \'8 —;I 5. Certificale of Status Desired O Fee Required
City & State City & State Elsction Campaign Financing $5.00 ma
. B y Be
m P(_, ARTRT \) P Ci—_ 28] Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owee or has paid the cugent year Intangible
24 3331 [25] 6?_(3@ m 30] Parscnal Property Tax due June 30. ,& Yes [ mo
. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registerdd Agent
SHEPPARD, JEFFREY M. 61 Name
3057 PEMKLE CIR 82| Street Addrass (P.O. Box Numbet is Not Acceptable)
DAVE FL 33328
83
84| Ciy EL |as] Zip Code

11. Pursuant 1o tha provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing Its registered
office or ragistered agent, or both, in the Stato of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar wsth, and accopt Ihe obligations of, Section 607.0605, Florida Statutes.

SIGNATURE __
Signature, typed o prnladg nane of regeitered et nrul]_llﬂn it apiphe abie (MOTE Regislared Ageni signature raduired whan reinalatingl DATE F:‘

12, OFTICERS AND DIRECTORS 1 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ 2

TTLE DP I DELETE 11TIILE [T Change [ Adgition |2

NAME SHEPPARD, JEFFREY M. 12 NAME §

streeT aooress | 3057 PERRIWINKLE CIR 13 STREET ADDRESS &

c-st-2p DAVIE FL 1AY-ST-2P &

TMLE TJ orete 21TITE L1 Change 1] Addition |O

NAME 22 NAME

STREET ADDRESS 23 STREET ADORESS

Y- S1-2P 2 4 CIFY-ST-2IP

e [] peLeTe 31TILE [T change ] Audition

HAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST- 2P - 34.CiTY-ST-71P

TME T oelETe 41T0LE [ change [J Adddien

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1- 2IP 44 CHY-5T- 1P

TITE T OfLETE 51 THLE [ change T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P 54 CITY-ST-2IP

TMLE 3 DELETE B17TILE [Jchange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CHY-5T-29 &4 CITY-ST- 2P

14, | horeby cerlify that tha information supr)hod with this fiing does nat qualify for the exermption stated in Section 119,07(3)(), Florida Siatutes. | furthar cenify thal the information
indicated on this annual report or supplemantal annual repor is true and accurate and tﬁal my signature shall have the same legal effect as if made under cath; that | am an
officer or chrector of the corporation or 1ho recoivar or husteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod, or on an attachment with an address.

SIGNATURE: Qetliirr &  C) tdevdaet M SHeRED Yl far 9% tirr 1 )




