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

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #

DOCUMENT # P94000022615 (6)
SHEPARD, FILBURN & GOODBLATT, P.A.

Principal Place of Businass

221 NE IVANHOE BLVD

Mailing Address
221 NE IVANHOE BLVD
205

FILED
Apr 15 1998 8:00am
Secretary of State

WA AT

#2205
ORLANDO FL 32604 ORLANDO FL 32004 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualified
2. Principa! Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26] 69-3232027 {Not Appicablo
Suite, Apt. #, elc Suite, Apl #, elc. N $8.75 Additional
EI E] 5. Cerlificate of Status Desired | Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2_3] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year !ntangible
;I ;E—I ?ﬂ ;] Personal Property Tax due June 30. Cves [CNo
9. Name and Address of Current Registersd Agent 10. Name and Address of Now Reglstered Agent
SHEPARD, CLIFFORD B Ml 81| Name
221 NE NN‘HOE BLVD B2] Street Address (P.O. Box Number is Not Acceplable)
STE 205
ORLANDO FL 32804 83

84 City

85| Zip Code

FL

agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or regrstored agent, or both, in tha State of Florida_ Such change was authorized by the corperalion's board of directors, | hereby accept the appointment as registered

Slgnature. typad of painted name of regisiered agont and tike il apphicable.

{NOTE Regstered Agent signature raquired when rainalating)

DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ILE PD [ DeLETE 11 LE T Change [ Addition
NAME SHEPARD, CLIFFORD B W 1.2 NANE

streer aporess | 2211 LAKE NALLY WOODS DRIVE 1.2 STREET ADDRESS

CITY-ST- 2P GOTHA FL 34734 14CITY - 5T-21P

TITLE ") T T DELETE 2.1 TITLE [T change T Acdition
NAME FILBURN, MARK C 22 WAME

street aoohess | 400 PALM VALLEY DRIVE WEST 2.3 STREET ADDRESS

CITY-SE-21P OWEDO FL 32765 2 4 CITY-ST-2P

e b | mPEEHE 3.1 TILE OJ change [T Addition
NAME GOODBLATT, AMY E 32 NAME

streerancatss | 2020 SUE HARBOR COVE 2.3 STREET ADDRESS

Ty -51- 1P ORLANDO FL 32603 34, CITY-ST-21P

TITLE [T DELETE 41 E ] Change [T Addilion
NAME 4 ZNAME

STREET ADORESS 43 STREET ADORESS

CATY-§7-7P 44 CITY-ST-21

TILE T oetete 51TMLE T[T Change ] Addition
NAME 52 NAME

STHEET ADDRESS 53 STREET ADDRESS

CHTY-ST- 2P 54 LITY-$T-21P

TITLE [T DELETE 6.1 TITLE [T change L Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-S1-2IP BA CITY-§T-2IP

otficer or director of the corporation of the raceiver of trustea empowg
Biock 12 or Block 13 i changad, or on an attachment with an gddrgé

' g
CIGNATURE. 2% <P ¥

indicated on this annual reporn or supplemantal annual report is trus al .,

14. [ hereby certily that the information supphied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an
dfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

27799 Ju)206~2000

CR2E034 (10/97)



