e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 ¥
PROFIT e FLORIDA DEPARTMENT OF STATE .
CORPORATION L3 .I {7 jéw Sandra B. Mo<lham (\@)Q/
ANNUAL REPORT ¥ N

1996} 22 AT o> - opofis oo U
DOCUMENT #  P94000022615 (6)

1. Corporation Name

SHEPARD, FILBURN & GOODBLATT, P.A.

e R L

"Prmupa\ Place"Df Business ) M;;n‘\-ng Address
SUITE 1107. FIRST UNION TOWER SUITE 1107, FIRSY UNION TOWER
20 N. ORANGE AVE. 20 N. ORANGE AVE.
ORLANDO FL 32801 ORLANDO FL 32801 .

3. Dafe Incorporated or Cualified ] 3a. Dal of Lasl Repor

03/21/1994 08714/1995

2. Principa’ Place of Business 2a. Mn'lngAd_:Trcs_f. o o 4. FE I NGniber ) o Apph )
1] |l e %d92r | e
Slle, Apt #, elo. [ SuteApl 4, et 5. Certifrate of Status Dosiradd ] $8.75 aditioral

'EI g-fl - ) Feo Required
| __ City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
23 El } o Trust Funci Cor_w!ri_t_!L_Jtmn Added to Fees
| Zip CGountry _dip - Country 8. This corporation has hat.wr mitangpbic tas undar 5 199,032,
24 E‘ 29] SOJ Floridz Statutes Vi ves [JNo
8. Name and Address of Current Registered Agent ~ ~ |""° " " 10, Name and Address of New Registered Agenl ~ ~ ~ o
81| Name

SHEPARD. CUFFORD B 1] ‘82 “Siréel Adddross (2.0 Fox Numben is Not f\coe;:‘.éfi\i') o o

SUITE 1107, FIRST UNION TOWER . e - N

20 NORTH ORANGE AVE. 63

ORLANDO FL 32801 e R R e

brisits this stalemeont fr the purpose of changing 18 registared offics

11. Pursuant to the provisions of Sections 607.0502 and 6071508, f iorida Statules, the above named corporation
wtors. | hereby azeept the appointient as registered agent. | ar

or regislered agent, or both, in the State of Florida. Such change was authorized by the corporalon’s board of dire
farniliar with, and accept the obligations of, Sechon B07.0505, Flarida Statutes.

SIGNATURE __ . L . . B

Signanwe, typed of printed name of reg4ared ageet atd tie it appicane o RO H-"}:!t"iﬂ .fr\g--m s.;;‘.,|i:n‘i-‘u B '.i.':.‘_l.mu, e (nTe o ) G
1z. CFFIGERS AND DIRE CTORS 13. ADDINIONS/CHANGE S TO OF FICERS AND DIRF GTORS N 17 (=3
TITLE PD - L oetriE N KT oo e T[ffhange [ Adddion | g
NAME SHEPARD, CUFFORD B 1l 12 RAME 3
STREET ADDRESS 2211 LAKE NALLY WOODS DRIVE 13STREE) ALORESS o
IR GOTHA FL Lo s . BY T3 ) &
L D ) [ DELETE N ER T o o Ffrage [ Addtan  |©O
s FILBURN, MARK C 27 e Lo Falm Valldy Dejve )/ Rt
STREET ADDRESS 3880 LAKE MIRAGE BLVD. PUSIHES | ADDRESS /
CY-S1-2 ORLANDO FL ZECIY-ST 70 20 e o . FL 317 6L -

B B 1) mIEEE EE TTeTpT T S T R  Cveee ] addton |

HAME GOODBLATT, AMY E 37 NaME
STREET ANDRESS 2020 SUE HARBOR COVE 33 STHETT ATDRLSS
GiTY-1- 70 ORLANDO FL 32803 o Emovstae |
TriLE [C) DECETE ERR (HL3 [ Crangs [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREFT ADU: S5
o 1.2 B T S L _
1ITLE [ GELETE 5 1HILE [] Cnange [ Addion
HAME 57 NAMIE
STREET ADDRESS B STHERT ADDRESS
EITY-S1-7P sgrystze | e
TILE [} DELETE 6 1TIILE [ Crangz [ Addition
NAME 67 HAME
STREET ACDRESS € 3STRTE| ADUAESS
CTY-51-71p G4CIY-51 2P

s ) further |

|14, 1 do hereby cerlify that the information supplicd wilh This fing 15 voluniarly fomished and Gaes not gual iy Tor the: exan pition stated in S Flonda Statu
certify that the information indicated on this annuat report or supplemental annoal repor @ true and accurate and ol iy sonature shall have he sanie legal effect as if made under
cath, that | am an officer or director af the corporation or the receiver or trustec empowered 1o exccule ths report as reaured by Chapter 807, Florida Statates, and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: S5 7 5 (47)5 :
({83 .

[ATURE AND XYRED OR P}INTED

. e s .
F SIGNING DFFICER OR DIRECTgh w27

o



