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

PROFIT gt s FLORIDA DEPARTMENT OF STATE
CORPORATFON ; % Sandra B. Mortham
ANNUAL REFORT

Secretary of Siate

1998

“ﬁ DIVISION OF CORPORATIONS
DOCUMENT # P93000003628 (3)

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

Mailing Address

615 E PRINCETON STREET #500
ORLANDO FL 32803

Principal Place of Business

€15 £ PRINCETON STREET #500
ORLANDO FL 32600

FILED
Apr 24 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

7]

01/15/1993
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
- 26] 59-3128453 Nat Applicable
Suite, Apt. #, otc. Suite, Apt. . etc. D s 8.75 Additional

6. Cartificate of Status Desired Feo Required

City & State Cily & Stale

6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Feas

EEEE

Zip “Country P Country

25 29| 30]

8. This corparalion owes or has paid the cultent year Inlangible
Parsona! Properly Tax due June 30. Yes Ne

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

Street Address (P.Q. Box Number is Not Acceptable)

SHAPIRO, SUSAN J 81| Namo
615 E PRINCETON STREET #500 82
ORLANDO FL 32803 -

84| City

85 Zip Code

FL

agent. | am familiar with, and accept the obligations of, Saction 607.0505, Flarida Stalules.

11, Pursuant to the pravisicns of Sections 6070502 and 607 1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registaered

SIGNATURE ___ = I I R
Signature, ypod or punbed name of regpates L agenl and Bl 1 8paleatle (NOTE Rogisierod Agenl signalura required when reinstating) DATE F:
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D 7 oecere 1ATMLE Tchange ] Adgtion =
NAME SHAPIRO, SUSAN J 12 NAME §
seer aporess | 615 E PRINCTON STREET #500 1.3 STREET ADDRESS g
GITY-$T-ZP ORLANDO FL 32803 N 14 CITY-ST- 76 &
TITLE [ pELETE 21 TTLE I Change ] Aadition |
NAME 2.2 NAME
- | srReer ApDRESS & 2.3 STREET ADDRESS
CITY - §1-2P 2.4 CITY-51-2P
KT T omeE L1TE O Change 1] Addition
NAME 32 NAME
TREET ADDRESS 33 STAEET ADDRESS
CiTY-$T-2iP 34, CiTY-S1-21P
TIMLE [T peLete 41T “[Jcnange T addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2P 440Ny -5l1- 7
TME LI ofLere 51THLE 3 change ] Addilion
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-§1-2IP - ] 5ACITY-51- 2P
TITLE [T oeLete 61TI1LE TJchange [T Addition
NAME 62 NAME
STREET ADRESS 6 STREET ADDRESS
Oy -ST-21P 64CITY-ST- 2P

Block 12 or Block 13 il chany

. or on an attachment wyﬁf{ddrcss
. ;—* e VR

14. | hereby certily thal the information supphod wilh Ihis filing does not quality for the exemption slaled in Section 119.07¢3)(i), Florida Statutes. | furlher centify that the information
Indicated on this annual report or supplemontal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of tho carporation or the recowver or truslee ermpowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

U 1<« ¢ Upy Xorococ



