FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ3000023105 (8)

1. Corporation Mame

LEWIS R. SHAFER, P.A.

s i RO

2300 GLADES RD 2300 GLADES RD
W. TOWER STE. 400 W, TOWER STE. 400
BOCA RATON FL 33431 BOGA RATON FL 334317365
Us us§ 3. Date incorporated or Qualified | 3a. Date of Last Report
. 03/26/1993 0570171996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
21 26 65-0398095 _ Not Applicable
Surte, Apt #, et Sutte, Apt. #. elc, N ‘ $8.75 Addtional
@ ;ﬂ §. Centificate of Status Desired O Fea Requlred
City & Stale City & State 8. Election Campalgn Financing ss_oo May Be
23 e 2 Trust Fund Contribution Cl Added to Foes
2ip Country Zip Country 8. This corporation has liability lor intengible tax under s, 199.032,
E_il._f ,,,,,,, . f2s] 20] [30] Floricka Statutes Oves Clno
o 9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
SHAFER, LEWIS R. 81| Neme |
2300 GLADES RD 82| Street Address (P.O. Box Number is Not Acceplable)
W. TOWER #400
BOCA RATON FL 33431 83
84} City FL 85| Zip Code
11, Pursuant to the provisions of Sechans 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

oflice or registered agent, or hath, in the Stalte of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the eppointment as registered
agent tari fasniiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SWGNATURE
Sigratune, lyped of prcted ranse of tegisterad agent end bt if apphoabie {NOTE: Regislered Agent signatucé required when remslating) DATE
2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE TD [T oELere TATITLE , Clcrange  [J Addition
KAME SHAFER, LEWIS R 1.2 KAME
sineer sooriss | 2300 GLADES ROAD 1.3 STREET ADDRESS
Gily- 512 BOCA RATON FL 33431 1ACITY-§1- 2P
TILE [_I DELETE 21TIILE L) Change  [J Adsition
NAME 2.2 KAME
STREET ADURESS 23 STREET AODRESS
NG { 2 4CITY-57-21P
i L) DELETE 31 TTLE O change L) Addition
NANE 32 NAME
STHEET ADDRESS, 3.3 STREET ADIDRESS
CTy-51- 20 34.CITY-ST-2P .
T ] oeLeve 45TME [J change T[] Addition
NAME 4. 7 NAME
STREE [ ADORESS 4.3 STREET ADDRESS
ony-stnp | 4407 ST 2P
Tt ] pEcETE S1TITE L} Change ] acdition
HAME 52 NAME
STREET ADDKESS . §.3 STREET ADDRESS
CIY-S51-2F . 54 CITY-51- 2P
1L [T DecETE 6.1 THLE [ Change L] Addition
NAME 6.2 NAME
STREET ADTIRESS 6.3 STREET ADDRESS
¢y §1-2F 6.ACITY-ST-20P
14, | do herghy cerlily that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i). Florida Statutes. | further certify that the

information ind-cated ort this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as ¥ made under cath; that
1 am an pfficer or director of the corparatipr oF the receiver or tusies emppweyed Jo execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cha . O on an attag 1 with & B
L %é?’ g/'j/)’ﬂ[oy

SIGNATURE: . ¥. gy (L AP ] ‘
SIANATURE AND TYPED OR PRINTED NAME OF SKINING OFFIC OR DIRECTOR . Date Daytime Prane #

N

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2EO34 (9/96)



