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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION PRy oo Do oot Apr 14 1998 8:00am
ANNUAL REPORT X . ; Secrelary of State

T
1998 ' 555 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P95000004669 (4)

RUTH SHEPHERD, P.A.
e [

AR

Principal Place of Business

}:mo N DALE MABRY #140 12000 N DALE MABRY H 4
AMPA AMPA F 8
Fl. 30018 TAMPA FL 336 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailng Address 4, FElI Number Applied For
[21] 26 _59-3289078 Not Applicable
Suite, Apl. #, etc Suite, Apl. #, elc. it
D P e Ap 6. Certificate of Status Desired O $8.75 Addtional
22 ;I Fee Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 5] Trust Fund Contribution ] Added lo Fees
Zip Country 2w Country 8. This corporation owes or has paid the current year Intangible
24 m 29] ;l Personal Property Taxdue June 30. [ JYes [ Mo
©. Name and Address of Currenl Reglistered Agent 10. Name and Address of Now Reglstered Agent
81
SHEPHERD, RUTH Name
12000 N DN.E MABRY #140 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33618
83
64| City FL Ias Zip Code

11. Pursuan! 1o the provisions of Soctions 607.0502 and 6071608, Florida Statutes, the abave-named corporation submits this statament for the purpose of changing its registered
office or rogistered agenl. ot both, in he State of florida. Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho ehiigalions of, Section 607 0505, Florida Statutes.

SIGNATURE e
Shynature, typod o ponilog tata of tagiete red agnnl ancd Gt ol agspleulle (NOTL: RAegislered Agenl signature required when reinstatingd DATE
12, OF1 ICEAS AND DIRE CT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD [T oELETE 13 T0LE [ change [ Addition
NAME LUCIDI, EDWARD R. 12 NAME
sTreeTADORESS 1 12000 N DALE MABRY 140 1.3 STREET ADDAESS
CITY-ST-2IP TAMPA FL 14CIY-ST-2P
e sD LI oewne 21TILE ] D change [ Acdition
NAME SHEPHERD, RUTH D. 2.2 NAME ‘
steer appress | 12000 N DALE MABRY 23 STREET ADDRESS
CIFY-51-2P TAMPA FL . 2 4CITY-ST-2IP
THILE T petete 3TIILE [T Change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
Ciy-81-2IP 34 CIly-Si-2IP
TME [J DeLETE 41TMLE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oY-S1-2¢ 44 0ITY-ST-2IP
TIMLE T oeLeTE 51 TILE [Jtrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| civ-st-zp 5ALITY-51.2P
e [T pEcete 6.1 TTLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS &3 STAEET ADDAESS
GITY-ST-2IP 64 CAIY-$1-21P

14. | hereby cerlifﬁ that 1he information suppiicd wih this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this annual repiort or supplomentad annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an
officer or diroctor of the corpotation o the recevor of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if charniged, or on an altachment with an address

ClAMATIIDE. %M;/A.AJ}JL T 7///)/?3

CR2E034 {10/97)




