FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT S
CORPORATION E
ANNUAL REPORT

1997 )

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Q-f'.?u Wt ‘.‘-Lﬁ:‘l

DOCUMENT # P5000004669 (4)

1. Corporaton Narme

RUTH SHEPHERD, P.A.

Principa! Place of Business

12000 N DALE MABRY #140
TAMPA FL 318

Mailing Address

12000 N DALE MABRY #140
TAMPA FL 336183312

FILED
Feb 05 1997 8:00am
Secretary of State

R O

3a. Date of Last Repont

02/19/1996

3. Date Incorporated or Qualified

01/18/1985

2. Principal Flace of Business 2a. Mailing Address
21 26|

4, FEI Numbar

59-3289078

Applied Far
Mot Applicable

Sutte Apt. # et Suiter, Apl. #, el

0 $8.75 Additional

B. Certificate of Status Desirad

[22] |27] Fae Required
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 may Be
;3—1 2;1 Trust Fund Contribution Added to Fees
2p __ Country L Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25| 20| 30 Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registared Agent
SHEPHERD, RUTH 8] Name
£
12000 N DALE MABRY #140 82| Stroet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33818
83
84| City Zip Code

' FL |”

agent. | arm famihar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provismns of Sections 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submits this stalement for the pur, L
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

e of changing its registered

S £ phe G P e A reeE a3 2 20 Ui il Zpphc Abie (NCTE Regisiared Agant spnature required when reinstating) OATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e PD [..J DELere 11 TALE L change T3 addiion | &5
NAME LUCIDI, EDWARD R. 12 NAME §
swiet anoess | §2000 N DALE MABRY 140 1.3 STREET ACDRESS <
ei-soe | TAMPA FL 14 GITY-ST-2P &
WILE sh T DECETE 21TILE O change T addiion | O
(Y SHEPHERD, RUTH D. 22 NAME
steee acoress | 12000 N DALE MABRY 23 STREET ADORESS
arv-si-ar | TAMPAFL 24 CITY-§T-2P
T [F pecete 3.1 TILE [ Change [ Additian
NAME 2.2 NAME
STFEE | ALDRESS 3.3 STREET ADDRESS
CiY- 51 2IF 3.4, CITY-5T- 217
UlE [ DELETE A1TE [ thange T Addiion
MAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CITY-51-2IF A4CITY-5T- 24P
TE ] DELETE 8 1TITLE 3 Change ™ [ Adgition
MAME 5.2 NAME
SEEET ADDNE 58 %3 STREET ADDRESS
CITY-ST-AIF 5407Y-51-2IP
T [T oeLere 61TILE [J change [ Addilion
HAME 62 NAME
STHEET ATIDRESS 63 STAEET ADDRESS
Y-Sl 64 GIY-ST-2P

appeass in Bock 12 or Blook 13 if changed, or on an atlachment with an address.

SIGNATURE: S dlen ol ' &

ENATURE AND TYPED OFf PRINTED RAME D

s

aherd  Senfprs  422/67

14. | du hereby cerly that the information supphed wilh this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statules, | further certify that the
information indicated on s annual repert or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath
Lam an officer o direclar of the corporabion or the receiver or ruslee empowered to execute this repont as required by Chapter 607, Fiorida Statutes; and that my name

213 -%¢ 22

Davierre Prore i




