',‘\ FL CRIDA DEPARTMENT OF STATE
e Sandra B. Mortham
Socrotary of Stale
DIVISION OF CORPORATIONS

~ PROFIT
CORPORATION
ANNUAL REPORT

1998

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

I

DOCUMENT #

1. Corporation Name

SHIVER & ASSOCIATES, INC.

Principal Place of Businoss o M;’!Vlllllngﬂmfﬁﬁs

85 NW. 18TH STREET 1400 EGRET RD
HOMESTEAD FL 33090 HOMESTEAD FL 33035
us

FILED
Mar 13 1998 8:00am
Secretary of State

0 A

DO NOT WRITE IN THIS SFACE

i 10 NE 3 Streed

Suile, AL, otc.

Suite, Apt ¥ plc, y .
z] Fiomda

3. Date Incorporated or Qualitied
o 10/03/1995
2a, ng Addross l d 4. FEI Number Applied For
s 1O NE 3 Shree 650615351 Not Applicabls
6. Ceriificate of Status Desired O $8.75 aaditional

Fas Required

Cily & Stale —-—Qi"‘jfﬁ )FL'

el
City & State

[/ Flomda, Gy L

. Election Campaign Financing

$5.00 May Be

23 . B Trust Fund Contribution Added to Fees
Zp Gountey Lm Colintry 8. This corporation owes or has paid the current year Intangible
m 3 30_6"" _LSI L 29] %}Qb‘i 30] Persanal Property Tax due Jung 30. Yes [ No
~ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LOSNER, STEVEN D 81| Name
85 N.W. 18TH STREET 83| Streol Address (P.0. Box Number is Not Accepiabie)
HOMESTEAD FL 33030
83
84| City FL 'ﬂ Zip Code

agent | am famitar with, and accept the chiligabons of, Section 6070500, Florida Statutos.

SIGNATURE

11. Pursuant 1o he provisions of Sections G07 0507 and 607, 1508, Florida Statuies, the above-named corporation submils this statement for the purpose of changing its registerad
olfice or ragistered agent, or both, inhe State of Torida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as reglistered

S\;jnu'uw rumsfu Pt e of Fe e e eck pend s ke Al AP tlo ) ”(hi(’)ll'ifinwslmsd Agenl signature raquired whien renstating) DATE
12. ST T T OINCEHS AND OiFHECTORS ™ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
VITLE ﬁ_ T - “"___"D _DLT[T[ 1.1 TITLE D Chanue D Addition
NAME SHIVER, STEVEN 12 NAME
STREEY ADDRESS 1400 EGRET RD. 13 STREET ADDRESS
CIFY-S1-2P HOMESTEAD FL 14 CY-ST-2P
e T I ¥ TN 21T [T Change | Addition
RAME 2.2 NAME
STREET ADDRESS 23 $TREET ADDRESS
CIY-31- 2P 2 4CITY-51-2IP
LE __ - i TG f aetie I Change L] Addition
HAME 32 NAME
STREET ADDRESS 33 STRECY ADDRESS
CITY-5T-2IP 34 CITY-ST-2P
e o N B T 41 TILE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 SYREET ADORESS
City-8T- 2P 44 CITY-ST-2IP
e B T I i T3]3 1 THLE 1 Changs L] Addition
NAME 52 NAME
SIREET ADDRESS 53 SYAEET ADDRESS
ciTy-st-21p ~ o . 54CITY-$1-2IP
TILE ) T oelE 6.1 TIILE T Change L Addition
NAME 62 NAME
STREET ADDR(SS 63 STREET ADDRESS
CHY-51-2IP f 6ary-si-ne

indicated or 1

Block 12 or Block 13 if changed, or on anattachment with ano address

SIGNATURE:

14. ( horeby cor!ilfyilha! the information supplicd with this filng does not quality for the exemption stated In Section 113.07(3)(1). Florida Statutes. I further certify that the information
s annual report or rupplarental anacal reponl is trug and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
olhicar or director of ha carpoation or tha teceiver of trustee empowered 10 executo this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

,,,‘__,,,;;E-xmm Shiver (3%8)q¢1-8398

CR2E034 (1047)



