FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT 0

£ 7Y

CORPORATION ) B. Mortham,

ANNUAL REPORT 5 Benire B e Secretary of State
1997 T DIVISION OF CORPORATIONS S

DOCUMENT # P95000023066

1. Corporalon Name

Robert I. Shapiro, P.A. ' B E T o P ETEE

T

‘\\ FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

Puncipal Place of Businass Mailing Adore'ss :
i PH#7 Marcus Center {SAME) |
9990 S.W. 77th Ave e R T —
Miami, Fla 33156 . Dale Incomnratad or Duaiilie . Dale o Last Repon
’ March 22, 1995 1996
2. Principal Place of Business 28, Mailing Adoress 4. EFi Numbaer Applwd For
m 26 65;0566509 Mot Applicable
E Suwie, Apt. ¥, atc. ';} Suite, Apt. K, alc. 5. Cenificate of Stalus Desirted E] S%zsn::t:irl:,nal .
Cily & Stare City & State ¢ €. Elsction Campaign Financing - 85.00 MsyBe
23] 28] : Trust Fund Coniribution 0 Added to Fees
2ip Country Zip Country - 8. This corporation has Babllity for intangible Lax under 5. 199.032,
;ﬂ ?sl a E-o-] Florida Siaivies .- [:_1\"»'.&@ No
9. Name and Address of Current Registered Agent 10._Nama and Aodrass of New Registeted Ageni
= 81| Hame , :
Robert I. Shapiro 82| Sres! Aadress (P.O. Box Number i Nol ACCEPIEDIe]
9990 SW 77th Ave PH#7 5
Miami, FL 33156 g »
’ B4 City R R F .|e5| Zip Code

11. Pursuant to the prowisions of Sections 607.0502 and 607.1508. Flonoe Siatutes, the above-named corporation submils Ihis statement 1or 1ha pUrposs of changing is reisiered
office or repistered agent. or bolh, in the State of Fiorida. Such change was authorized by the corporation’'s board of diracio’s. | heraby accep! the appoiniment as registered
agenl. I am famiiar wilh, and accep! the obligations of, Section 607,0505, Flovicia Statines. .

SIGNATURE —_—

SIgnalv e DdS Or DIBICT NAME O TegSIarED AR and Lte J ADDYZADY INITE Regsimed AQSN: 3ONILIE (F2UB] wikh AenEaling) Diﬁ _
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ! THrector/Pres. LIt 1374 LT Crangs ] Aagiton | &
NAME Robert 1. Shapiro 1ZME 3
smeeranonzss | 9990 SW 77th Ave PH#7 13 STREET ADDRESS b
CITY-ST-2IF Miami, FL 33156 1ACITY-§1. 2% &
me . * TV DELETE 21 TLE . ' - [ Crange L] Agdition |
g 22NN ) :
STREET ADDRESS 23 STREET ADDRESS \)
CITY-81- 2P 2 4Ly 8.0
TTE - ' I DELETE SIUME wr It Cranks or
NEME 1.2 NAME
STREET ADDRESS 3.8 STREET ADDAZSS
I L 35 ON-51- 28
e [ DELEE TN L) Crange ~ LT Agdition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
gyt & 440y ST 2F
TME L] DELERE §1TNE T LT Crange L Addition
BAME £.2 NaME
STREET ADDRES} 53 STREET ADDRESS
CiTy-§71-21p §35TY-81. 07 -
TiTLE \.J DELETE §1TME L nanpe Asgition
o | AV TOOON21 7 15%

- . ~05/13/9°0--01026--011

S-R:ET RDORESS 53 STHEST ADDR:SS *** 155 UD
ciTy-57- 27 B4 0V 8726 *

14, 1 00 naredy certify Inai 1Ng NI
jnformator. indicatea on thig-dnnual re
| am an oflicer or drecior,
appears in Block 12 or

SIGNATUF. .

UpDuec wiln 1S Inng aoes nol gualify 107 1ne exemplion staled in Section 119.07{3Ky. Fionge Siates. | furiner cenuly tnat 1ne
= or BSpDiemaniat annval repon is try@nd accurata and ihat my signature shall have the game lepal éffect as i made unoer ogih; tha!
7atian of ine recever o rusiee empopETed 10 execule Inis report as required by Chapter 607, Flonoa Staluies; and tha: My name

nQeg of Lo Bl ribe N with ar 2inress, (,’gog) £76-2 3¢£(

(T fes oot T Shmpirs P Hf0f22 Lt

o S URE AND TYPED An £a) SNING DFFICER OR DIAECTOR R




