FILE NOW: FILING FEE AFTER MAY 1 1S $550

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT # P95000077931 (0)

TROY M. SHERMAN, P.A.

Principal Place of Business
il STREET

165

Mailing Address

1439 WEST AVENUE #501
MIAMI BEACH FL 33139-3750
W

VR

U 3. Dale Incorporated or Qualified 3a. Date of Last Report
QFO/ 10/11/1995 05/01/1996
2 Pr al Place of Busing 2a. Mailing Addross 4, FE! Number Applied For
{2t lz- El 65'%15804 Not Applicabie
\ . f, efc. Suite, Apl. #, elc. it
' : 5. Corlificate of Status Desired O $B'75 AdqlluonaI
22 EI Fee Roquired
Chty & State | Ciy&State E. Election Campalgn Financing $5.00 May Bo
Q{ﬁ. 23-1 Trust Fund Contribution Added 10 Fees
2ip Country 8 under s. 199,032,

30]

. This corparation has liability for intangible t
Florida Statutes Yes i(r\lo

9. Name and Addrass of Current Registered Agent

40. Name and Address of New Registered’ Agent

SHERMAN, TROY M
1439 WEST AVENUE #501
MIAMI BEACH FL 33139

81| Name

8z Sueet Address (P.O. Box Number is Nol Acceptable)

a3

B4| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 6G7.00062 and 607.1508, Florida Statutes, the al

‘SIGNATURE

Signalure, typed or printed nama of ropisiared agent and title il applmﬂgcv

office or registered ageni, or both. in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Forida Slalutes.

[NOTE Ropstered xgar:l ;&;{ll‘;—ve requited when reinstaling}

bove-named corporalion submits this statement for the purpose of changing its regislered

DATE

3
B

Fnaiesd

appears in Block 12 or Block 13 if changed, or on an altachmgnt with an addross.

S Al B s adA A

12. OFFICERS AND DIRECTORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE Pl ] pELETE 1ATILE ‘ [ change [T Addition é
NAVE SHERMAN, TROY M 12 NAME

STREET ADDRESS 1439 WEST AVENUE #501 1.8 STREET ADDRESS %
CITY-S1- 2P MIAMI BEACH FL 33138 18 CITY-51-2 &
TITLE L_J DFLETE 2AMILE T change ~ [J Addition |©
HAME 2.2 NAME

STREET ADDRESS 28 STRFET ADDRESS

CATY - 51-2IP 2400Y-81-21p

LE T GECETE | ECETIT [T Change L1 Addilica
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

OITY- ST1- 29 34.00Y-§T-2IP

TNLE [ DELETE 4171 [ crange [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2IP 44CNY-S1-2IP

TILE TIoELETE 51TNLE [l change ] Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY- §T-2ip 5.4 CITY-ST-2IP

TLE [T OELETE 1 TIILE T Grange [ Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST- 2P 6.4 CITY-5T-71P

14, | do hereby cerlify that the information supplicd with this filing does not quality for the exemplion stated in Section 119.07(3)(1), Floricta Statutes. | further certify that the

information indicaled on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as il made under oalh; that
1 arm an officer or director of tho corporalion ar the receiver of tlustee empowored 10 execute this report as required by Chapter 607, Florida Statules; and that my name

Mheda—t e NLL N I



