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

PROFIT FLORIDA DEPARTMENT OF STATE :
corment O DEFAIENT OF Apr 14 1998 8:00am
ANNUAL REPORT Sacratary of State
199 8 DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # P93000021 443 (5)
. Corporaton Nama
CYNTHIA L. SHERR, P.A.
S IEHA OO RN
2016 HARRISON ST 2016 HARRISON ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporatad or Qualified
o 03/23/1993
2. Principal Place of Business 2a. Mdﬂlng Addross 4, FEI Number Applied For
21 1940 Hacrrnsen. S&’ o] 1940 Harricen St 650396649 Nol Applcable
Sylte, A_p'l. #, elc. | Suie, AL #, elc. . . $B.75 Additional
ra A ‘k 309 | ?]] Q l“'e BDO 6. Ceriificate of Status Desired O Fes Required
City & State City & Stalo 8. Elaction Campaign Financing $5.00 May Be
23 ﬁ'D ( | \‘ Lo DOCZI 'ﬁ,» %1—_] )\L U.)OC)CL Trust Fund Conlribution Added to ::es
Zip CGU""Y Zip Country 8. This corporation awes or has paid the currant year Intangible
E&&Df ) ) ﬂ u j 270 30 Personal Property Tex due June 30. [ JYes [INo
9. Name end | Address ol ol Currenl Rogis ered ﬂgont B B 40. Name and Addross of New Registered Agent
SHERR, CYNTHIA L 81| Name
2016 HARH'SON ST 82| Speel Address (P.O, Box Mumber is Not Al 1able)
HOLLYWOOD FL 33020 YAS Hay risov Street, Sule o
83
84| City

Pty woed FL [P ZA5S

11. Pursuant to the provisions of Soctions GO 0502 and 6071508, Tlorida Statules, the above-namad corpdtation submits thie statement for tha purpose of changing its regisiered
office or registered agent, or both, in the Slate 1. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as rogistered
agent. | am fagyhar willy, and c«cjn;n the ions off Section B07.0505, Horida Statules

(N_O'ﬂ ﬂuﬁz%mj raqudea" when lz;ﬁ_sla!mp] 77777777 fA'!t o

CR2E034 (10/97)

SIGNATURE Z ] »
%lunmuu g pmlh - 1 O mu e Rt ahd e i applice? :k

12, OFTIGENS AND DIREGTORE O EN ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS g 12

TeILE uPsl DECETE  f vimme [ Change Addition

NAME SHERR, CYNTHIA + 7 NAME g EHW y >

seeraporess | 17001 NE 8TH AVE 13 STRELY ADDRESS FMO Haur vige E!(e 300

CITY-§T-2IP N MIAMI BCH FL 14CI1Y- 5121 Hol( _\J J)O()? -ﬁ 1)

MLE B [T oeere 21 TNLE 7 Change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Li1Y-81-2IP 2.4 Gy -ST-2IP

TLE T O oeEE T e [0 Change  [J Addition

NAME 12 NANE

STREET ADDRESS 33 STREET ADDRESS

CITY-$T1-2P _ 34, CNY-S1-71P

TITE ST B T OolEE T fatmne [T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CAY-ST-2IP . 44 CITY-5T- 2P

TMLE T T D DEdETe 51TALE [T Ghange [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STRCET ADDRESS

CITY-81-2IP 54 CITY-ST-21P

TITLE ) CJ eLETE 61 TITLE [Jtrange [T Addition

NAME 62 NAML

STREEY ADDRESS 63 STAEET ADDRESS

CATY-ST-21P 6.4 CITY-ST-71P

14, | hereby cerh‘fﬁ that the information suppliod wilh this fiing docs not qualify Jor the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this annual report or supplementat annual repotl s true andgddoy:urale and 1hat my signature shall have the same logal effect as if made under oalh; that | arm an
officer or director of the corporation or the roceiver or truslgs empowergld 1gf exceute this reporl as required by Chapter 607, Florida Statutes; and that my name appaars in
Black 12 or Block 13 if changed. of on an atlgchment witlf gh address,

et a e t KA o T, K 40/’7 /ﬁ,V 4&‘442061”




