EE AFTER MAY 1 IS $225.00

FILE NOW: FILING F

[ CORF;%OFI'; Ry > FLORIDA DEPARTMENT OF STATE
RATION = Sandra B. Mortham
ANNUAL REPORT : ’g} Secrelary of State
1996 Rt // DIVISION OF CORPORATIONS

DOCUMENT # P93600003628 (3)

1. Corporalion Name

SUSAN J. SHAPIRO, A.C.S.W., P.A.

AR R

Principal Place of Business Mailing Address
615 € PRINCETON STREET #500 615 E PRINCETON STREET #500
ORLANDO FL 32803 ORLANDC FL 32800
3. Date Incorporated or Qualified 3a. Date of Last Report
01/15/1993 04/27/1995
2. Principa’ Place of Business | 2a. Mailing Address 4. FEI Number Applied For
@ 2;] 59'31 28453 Not Applicabie
Sute, Apt. 8, e1c. Suite. Apt. #, eta. 5. Certificate of Status Desied [ $8.75 Acditiona’
El El Fes Required
City & State City & State 6. Election Campajgy Financing 0 $5.00 may Be
Eﬂ EI Trust Fund Contribution Added to Fees
| Zip Country Zip Counlry B. This corporation has liabiity for intangible tax under s 199.032,
24| 25 |29] 30 Floridla Statutes [ ves ONo
_9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1[ Name
SHAHHO, SUSAN J 82| Strect Address (P.C. Box Number is Not Acceptable}
615 E PRINCETON STREET #500
ORLANDO FL 32803 83
84| city FL [35 Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Fiorida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, i1 the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamitiar with, and accept the obigations of, Section 607.0505, Horida Statutes.

SIGNATURE e - . e e o s e
Signature, lyped o- printee namw ol egistered agant ard tite £ applcable {HOTE- Rugisterad Agent signat ar: reguiroc whnn resnstariog! DATE 'u‘.;

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %

TITLE D [] DELETE 1 1TITLE [ change  [] Addition  {

NAME SHAPIRO, SUSAN J 12 NAME 3

STREE? ASORESS 615 E PRINCTON STREET #500 13 STREE ADDRESS g

CITY - 51-21P ORLANDO FL 32803 14CITY ST 2P &

THLE (] BELETE 2.17IMLE CJ Change [ Acdiion | ©

NAME 22 NAME

SIREE T AIDRZSS 23 STREET ADDRESS

ATY-ST- 2P 24CITY-ST-2P

TILE ] DELETE J1TME [ Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 33, STREET ADDRESS

CAY-SI-2p 34CTY-ST-2P

TITLE [ BELETE 4 TILE [ Change ] Addition

HAME 42 NAME

STHEET ADDRESS 43 S1REE] ADDRESS

CITY-ST-2P 44CITY-5T-21P

THLE [ DELETE 5 1TILE [J Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-ST-2P 54 CITY-ST-2P

TITLE [] DELETE 6.1 TILE : [] Cnange [ Addition

NAME 6.2 NAME

STREET ADDRESS 639 STREET ADDRESS

DITY-S1-2iF 54CITY-S1-2P

14, | do hereby cerbify that the ir formation supplied with this filing is voluntarily turnished and doas not qualify for the exemption stated in Section 119.07(3yk), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
oath: that | am an officar or director of the corporation or the receiver or trustee empowered to execule This report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blocl if changed, or an an lachment with an address.
YA Yo IS SSHS

R OR DIRECTOR [ Daytine Phock A

SIGNATURE:

IGNATURE AND TYPEo dA PRINTED NAM]




