“FILE NOW: FILING F

-

FILED

bTin

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
CHVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SUSAN J. SHAPIRO, AC.SW., PA.

I

Principal Piace of Busingss

615 E PRINCETON STREET #500
ORLANDO FL 32803

Mailing Address

815 E PRINCETON STREEY #500
ORLANDO FL 328031474

AR

3. Date incorporated or Qualified)

3a. Date of Last Report

e, . 01/15/1993 0417
2, Principa’ Place of Basinest 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-3128453 Not Applicable
Suite, Apl #, el Suite. Apt. #, elc. . iti
ey S © “ P 5. Certificate of Status Desired O $8 78 Additional
o2} 7] Fee Required
Gty & Stato | City & State €. Elaction Campaign Financing $5,00 May Be
- 28] Trust Fund Contribution Added to Fees
4 ___ Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
.?_ﬂ] S 251 —2—9] m Florida Statutes Clves [no
- 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
SHAPIRO, SUSAN J B3] Neme
]
615 £ PRINCETON STREET #500 82| Steet Addross (P.0. Box Number is Not Acteplabiey
ORLANDO FL 32603
83
84| City FL 85| Zip Code

1.

ofice of register
agent | arm famgh

SIGNATURE X
al

Pursuan 1o the provisions of Gections 607.0602 and 6071508, Florida Slatutes, ihe above-named corporalion submits this statement for the purpose of changing its registered
agent, or both, in 1ho State of Florida Such change was authorized by the corporation's board of dir

s. | hereby accept the appointinent as registered

el M)

Tercd agent and lile it applcatla

we Yyped of ponted e B ore

vith, and acceplhe ations of, Section &07.0505, Florjda Statutes.
Do cSizand, Shepi/t,

(NOTE: Regrsterad Agent signature raguired witen vaiv\slﬂ)

12, TN PRFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RN Te TT vecEre 11TLE "L Thange L] Adaition
NaME SHAPIRO, SUSAN § 1.2 NAME
sieer anoitss | 815 € PRINGTYON STREET #500 1.3 STREET ADDRESS
arvs e | ORLANDQ FL 32803 14 OITY - 5T- 24P
A TToREe 21TILE T Cramge 1] Adion
NAME 2.7 NAME
STHELT ATDRESS 23 STREET ADDRESS
iy - 5T- A 2 4 GITY-81- 2P
Tﬁi"ﬁwm_ - |REIEE 34 TLE [ Crange ~ [J Addition
NAME 3.2 NAME
STHEE T ADDRESS H 3.3 SREET ADDRESS
crry-SI- 7 34, CITY-51- 2P
I |RPEGHE 41 TLE T 1 Crange L Adaition
KAN't 4.2 NAME
STREE1 ADDRESS 4.3 STREET ADDRESS
CHY. 57710 44 CITY-ST-7iP
T [T DeETe 51TITLE ~ [Jchange L] Addition
HAML 52 NAME
SIHEET ADDRESS 53 STREET ADDRESS
Chy & 2w S4017Y-ST-2P
e 7 L] DELETE 51 TITLE LI Change 1] Aadiiion
KA 6.2 NAME
SIHEET ADDAESS 6.3 STREET ADDRESS
- 81 - 64 CITY-5T-2P

appears in Bock 12 or Block 12 if changed. or on an attgsh

T4, 1 g0 herehy corlily that the information supgpfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irformaticn indweted oh this annual repon of supplemental annual repart is true and accurate and that my signature shall have the same lega! affect as if made under oath; that
I am an ofhoer or direclor of the corparation or thes receiver or trustee empovéered 1o execute this repor! as required by Chapter BO7, Florida Statutes; and that my name

ith an address.

1.53535 %S

i e

Dayire Prona #

0084917

CR2E034 (9/96)



