PROFIT
CORPORATION
ANNUAL REPORT

1997

o Corparaticn Namie

'DOCUMENT # P21167

FILE NOW: FIL|NG FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

(2)

DAVID SHAPIRO AND COMPANY, INC.

-NVF"VVV ';;:;;';;-':!WFV‘EM € (»F “I‘H{"
257 1/2 BEMISS RD

P.O. BOX 2567 (31604)
VALDOST GA 31602-1040

Mailing Address
2157 1/2 BEMISS RD

P.O. BOX 2567 (31604)
VALDOST GA 316021940

FILED
Mar 11 1997 8:00am
Secretary of State

DT

3. Date Incorporated or Qualified

10/04/1888

3a. Date of Last Report

04/04/1996

2. Pancipa Prace of Busnoss 2a. Mailng Address 4, FEI Number Applied For
<3l . e e e e 25] R 58"0876861 Not Applicable
Sute Apt #, o Suite. Apt. #, etc. . . . i
L TR ' - 5. Cerlificate of Status Desired I $8.75 Addiional
22J ] 27| Fee Required
| Oty & Site | Ciy&State 6. Elsction Campaign Financing $5.00 May Be
ﬂ R e 28] Trust Fung Contribution Added to Fees
L Lnitry A Country 8. This corporation has babllity for intangible tax under 5 199.032,
24| 251 29] ;ﬂ Florida Statutes ves {Ino
| 9. Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OWEN, WILLIAM C. 81| Name
215 SOUTH MONROE STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 500
TALLAHASSEE FL 32301 83

84| City 85| Zip Code

: cehions €07 0502 and 807 1508, Fionda Statutes, 1he abave-named corporation submits 1his slatement for he purpose of Ghanging Ils registared
. sl dqr»m o bath, in the State: of Florida. Such ¢ uange was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
aga rnt I s familar with, and accept tie obligations of, Section 607 0505, Florida Statutes.

SIGNATLIRE

Sgen e s e it ot e dge b ane g it appleabie, (NITE Rogeieres Agent sgralure required when tanstanng) DATE
(v2. 1 OITICEHS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD T oL T1NE [T Crange [T Addilions | &5
2t SHAMRO, DAVID 1.2 NAME 3
s e | 3104 EVERGREEN PLACE 13 STREET ADDRESS | & D
ciesor | VALDOSTA GA 1401y.57.20 /- LY ? 7 &
we | 8T S ] veLere 21 YiILE [Jchange [ J Addition [
et SHAPIRO, VITOR 27 NAME
s aoee s, | 4916 TEMBERBROOK TR 2 STRALET ADDRESS
civ s | VALDOSTA GA s aury ST 20
e D T T e 31 TILE [T Change [T Addition
lata SHAPIRO, CAREEN 3 NAME
st A | 2608 WINDING WAY 3.3 STREET ADDRESS
Gov-S1 2 VALDOSTA GA 34 CTY-ST-2P
e Vv T T et 4 TTLE [J Change  [J Addition
KAt SHAPIRO, CARL 4.2 NAME
SIRFEY D[ s 411 JACKSON cchLE 4.3 STREET ARDRESS
L CTstar LAKE PARKGA - 44 QITY-§T-2P
T B I DELETE 51 1L [J change ~ [J Additien
KA 52 NAME
SR R e 5.3 STREET ALDRESS
L LS S ) o 54CIY-5T- 7P
i T beLETE 81 TiILE [J Change [T Acdition
NAE 6.2 NAME
SEH L AR 6.3 STREET ADDRESS
| iy steap / 64 CITY-ST- 7P
14, iy Aving does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the
fital annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

-/. sivir or rustee empowared to execute this report as required by Chapler 607, Florida Stalutes; and that my name
jlachment with an address.

Larn an oflicer
anpents n [il(- k2 (nr Byl k 15 |! d Imn

SIGNATURE:

pawTeD NEME OF SI0NING OFFICER BR DIRECTOR ; Pater Daytime Bhoee 4



