FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # P95000076730 (7)

SHIVER & ASSOCIATES, INC.

Principai Prace: of Busmess Mailing Address

€5 NW. 16TH STREET 1400 EGRET RD
HOMESTEAD FL 33090 PKS)MESTEAD FL 330351021
U

WA A

3. Date Incorporated or Qualified

10/03/1985

3a. Date of Last Report

04/12/1996

2. Princ-pal ot & | 2a. Mailing Address 4, FEI Number Applied For
21 ) 26 650615351 Not Applicable
Suile, Apt H# ele Suite, Apl. #, elc. it
. ( e ap 6. Certificate of Status Desired ] $8.75 Addiionat
a ;I Fee Required
City & Statr City & State 6. Eleclion Campaign Finanging $5.00 May Bo
—Eﬂ o a8 Trust Fund Contribution Added tc Feas
L | Country Zip Country 8. This corporation has liability for intangible tax ynder 5. 189.032,
2| a8 |29} [30] Florida Statutes ] Yes M
9. Name and Address of Current Reglstered Agent 10, Name and Addresa ol New Registersd Ageni
LOSNER, STEVEN D 81 Name
85 N.W. 16TH STREET 82| Street Address (P.O. Box Number is Nol Acceplabie)
HOMESTEAD FL 33030
83
B4] City FL 85| Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Sechors 607 0502 and 6071508, Flarida Statules, the above-named corporalion submits this staterment for the purposae of changing ils registered
office or registered agent, or both in the Stale of Flonida, Such change was autharized oy the cofporation’s board of directors, | heteby accept the appointment as registered
agent | an famibar watiy, arid accept ine obligations of, Section 607 0505, Florida Statutes.

(NOTE- Regstared Agen: signatures required when rainslating)

DATE

information indcated onbeg anaual ieport or
Fam an ofiicer or direclor of the corparation
appears inBock 12 ¢FH W changed,

SIGNATURE:

IGNATNRE AND TYPED DAPRINTED

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TH D [T oecere 11TITLE [»] wrﬁnge [T Addition
NAM: SHIVER, STEVEN 1.2 KAME BShivesr %“'& hen

staeer aonsiess | 3570 MADRUGA AVENUE 1asiweer a00Ress | L4 OO ! &

G- 57 2iF CORAL GABLES FL 33143 14 CITY-ST-2F

i T DELETE 2V TNLE Change Addition
NAME 22 NAME

STHEE? ADIAESS 2% STREET ADDRESS

Y572 24 CHTY-ST-2P

THLE [T bELETE 31 TALE [T Change  T_J Addition
NAME 32 NAME

STREE | ADDRESS 3.3 STREET ADDRESS

Iy 51-0F a4 CITY-S1- 2P

we | T DeCETE a1 TIME IV Change 1] Addilion
NAME 4.2 NAME

STHEET ALLIRESS 4.3 STREET ADDRESS

CITY- 5T-2f 44 CITY-ST- 219

e [T oeiere 517TIILE [T hange” ] Acdtion
NAME 5.2 NAME

STREET ADDRISS 53 STREET ADDRESS

Y-S0 7if 54ITY-$7- 2P

T [T opLete 61 TI1LE [ change [T Addition
HAME 62 NAME

SIREET ADDNESS 63 STREET ADDRESS

Oty S1 7 64 CITY-ST- 2IP

14. | do hereby cerlify (hat the information sapphed with this fiing doas not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certily that the

"Avéerﬁemﬁﬁﬁlé@.qa SREEOR

w or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

aerrecigntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
m mchwnh an address.
.

Klvey 1-27-977

(a Ho-THOY

Date Dagime Prong &

Feb 07 1997 8:00am

CR2E034 (9/96)



