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

PROFIT FLORIDA DEPARTMENT OF STATE
o e Jan 29 1998 8:00am
ANNUAL REPORT Secretary of State '
1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # ( )
1. Corporation Name M92371 7
SHAW SECURITIES, INC.
Prncipal Place of Business Maiing Address “"'"”"I ll"l mll ""H"H ’ml'm I’I“ III“ m”m I’I“ lm
4024 NORTH MERIDIAN RD. 4024 NORTH MERIDIAN RD.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
DO NOT WRITE IN THIS SPACE
3. Date !hcorporated ar Quaiified
08/03/1988 -
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied Far
21 [26] 59-2902699 Mot Applicable
Suita, Agt. #, elc Suite, Apt. #, atc. . . . $8.75 Additional
;2—1 ;f §. Certificate of Status Desired | Fes Required
City & State Clty & State 6. Election Carnpaign Financing $5.00 may Be
El El Trust Fund Contributlon ] Added to Feas
Zip Country Zip Ceuntry 8. This corporation owes or has paid the current year Intangible
;l El El —3—6] Personal Property Tax due June 30. Mves [DOne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHAW, FRANK, H 81 Mame
4024 NORTH MERIDIAN RD. 82| Street Address (P.Q. Box Number is Not{ Acceptable)
TALLAHASSEE FL 32312
83
28| Cy 85| Zip Code
FL [ *°

1. Pursuant 1o the provisions of Sections 507,0502 and 607.1508, Florida Staites, the above-named corporation submits this staternent for the purpose of changing its registéfe'{:ln
coffice ar registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. 1 am fariliar with, and accept the obligations of, Sectien 607.0508, Florida Statutes. -

SIGNATURE Signature, typed or printad name of registersd agent and ttle IF applicable. {NOTE: Registered Agent signature requlred whan reinslating) DATE

12. CFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 18

TIE |21] [ oELete 11 TLE [Tchange [T Addition
NAME SHAW, FRANK, JR. 1,2 NAME

smeeracoress | 4024 N. MERIDIAN RD 1.3 STREET ADDSESS

CITY-$7- 2P TALLAHASSEE FL 32312 14 CITY- 51- 2P ,
e VD [ peLeTe 2.1 THLE [T Change [ Addition
NAME SHAW, SARAH 2.2 NAME

STREET ADDRESS 4024' N MERIDIAN RD 23 STREET ADDRESS

CiTY-57-2P TALLAHASSEE FL 32312 2 4 GITY-ST-2IP

THLE VD [T peLere 3.1 TITLE [ I Change [ Addition
NAME HYDE, SALLY 32 NAME

smeer aporess | 992 FRANK SHAW DR. 33 STREET ADDRESS

CITY-5T-2P TALLAHASSEE FL 32312 2.4, OITY-§T-2P o

TITLE >1VD {_J DELETE 41TME [T change I Addition
NAME SHAW, FRANK, Il 4.2 NAME

smeeracoess | 9920 THOMASVILLE RD. 4TH FLOOR 4.3 STREET ADERESS

CIY- 812 TALLAHASSEE FL 32312 44 CITY - ST-2P -
TITLE v L} DELETE 51TMLE [T change [T Additian
NAME SHAW, FRANK, Il 52 NAME

smeet aomaess | 2281 TRESCOTT 53 STREET ADORESS

CITY-SF-2P TALLAHASSEE FL 5.4 CITY-ST-21P .

TITLE L] pELeETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS £ STHEET ADDRESS

CITY-5T-ZIP 6.4 CITY-5T-ZIP

14. T hereby certitfg thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. 1 further certify #at the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change::l:ytachmem with an ach
s — L 19 4
QIGCGNATIIRE- ; ; &.;;

G @ e g o= el e STZ VI

CR2E034 (10/97)



