FILE NOW

 PROFIT
CORPORATION
ANNUAL REPOR1

1997

: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Secretary of Slate
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

SHEPARD, FILBURN & GOODBLATT,

P94000022615 (6)

P.A.

Principal Place of Businoss

Mailing Address

FILED
Apr 10 1997 8:00am
Secretary of State

A

SUITE 1107. FIRST/ONION TOWER IRST UNON TOWER
20 N. ORANGE AVE. AVE,
ORLANDO §| FL 326012414
3. Date Incorporaled or Qualifiad Sa._ Date of Last Reporl
3 % Vi Ag -1 01/22/1996
| 2 Principal Plage of Snsinos | 8. Mailin ress N umber ‘ Applied For
w22/ WE Zygnhoe Bl w220 HE Zvnnboo Blud. | sosormmor ot Appca
Suilez, Apl 4, ele. | Suito, Apl. #, elc. " . $8_75 Additional
-22] 2 aé o 27] 2 ) 5. Certilicate of Status Desired O Fee Required
| City & ftate | Ly & glale 8. Election Campaign Financing $5.00 May Be
23] 0,/4” 3 FL 28‘] or iﬂ’ld s FA Trust Fund ContribLtion Added to Feos
. __ Cogn Zip Countr 8. This corporation has fiabitity for intangible tax under 5. 199032,
2413 ?,80 (_( _— Ls] l)‘?ﬂ ?9]3 Z?ch >-3_0.I U.{ A Florida Statutes Cves [ o
T 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHEPARD, CLIFFORD B i 81| Name
SUITE 1107, FIRST UNION TOWER 82| Streat Address (F.O. Box Number is Not Accepigble)
20 NORTH ORANGE AVE. A&I_ALLLUMML_EM
ORLANDO FL 32801 83 S sde 208
84| Chy ' 85| Zip Coda

T
ofhoe or regpstione

BIGNATURE

Fursuant 10 the provisions of Sections 607.0502 ard 6071508, Florida Siatuies, the above-named corporation SUbmits This statement jor he purpose of changing its registerad
1d agent, or both, in the Stata of Floriga. Such chan
agent | am famihar with, and accept the obligalions ol Section 607.

86 was authorized by the corporation's board of directors. | hareby accepl the appointmant as registered
505, Florida Statutes.

Blgnitr Uyl o0 il e ol rgic Hate d ageed srad St | appheabls (NOTE- Roglistered Agent signaturg requirad when relnstaling] DATE

12. OFFICERS AND DIRECYCRS 18, ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [.] orLETE 1ATILE U change ] Addition S
e SHEPARD, CLIFFORD B i 1.2 NAME §
swin anasss | 2211 LAKE NALLY WOODS DRIVE 1.3 STREET ADDRESS g
cv-soe | GOTHA FL 34734 14 CITY-ST-2IP o
e VD I DELETE 211E [ Changs ] Addition |&3
Ko FILBURM, MARK C 22 NAME
swrer anoress | 400 PALM VALLEY DRIVE WEST 2.3 STREET ADURESS
av-si-ze | OVIEDO FL 32765 2 4CITY-§1-2p
1 D [ DELETE I1TITE [T Change [ Addilion
AN GOODBLATT, AMY E 3.2 NAME
seer anoriss | 2020 SUE HARBOR COVE 32 STREET ADDRESS

Jvsiae | ORLANDO FL 32603 34 CY-ST-2P
TR [ oeLete CITITLE [ Change £ Additian
Naws 4 2 NAME
STHEE ] ADDRE S5 £3 STREEY ADDRESS
GY-S1- A 44 TITY-51-2P
I [ DELETE 51TTE [T Crenge [ Adaition
MM 52 NAME
STREED ATIDIESS 5 STALET ADDRESS
GrY-SEpn $4CY-SI- 2P

KT T ee 611 [JChange ] Addition
HAMI 6.2 NAME
SIREET ADIDAESS &3 STREET ADDRESS
G-l B | T

14. | do hereby corlfy hat the mifermation supplicd with this fiing does
intannation inthcated on this annual report or supplamental annual
Larman ofhcer or director of the corporatan oF the receiver ar try
appears in Bock 12 or Block 13 if changed, or on an attachmep

bl

SIGNATURE:

repori is true end accurate and that my signature shall have the same legal effect as if made under oalh; that
e gnpowered to executs this report as required by Chapter 807, Fiorida Statutes; and that my name

not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify tha! the

n address,

|idhord/ . (v69)206-2020

ﬂ’}wﬂf 2—{ /‘/1-3/77

Diagtime FPhone #



