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

COFF:FE‘C())RFEFION ; e -‘ FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Dwumos:lcg:acrg:m;:t:ﬂoms S C Cretary o f State

DOCUMENT # P95000077931 (0)
TROY M. SHERMAN, P.A.

LT T

Principal Place of Business Mailing Address
2701 LEJEUNE RD 1 ST AVENUE #501
SUITE & MIAM) FL 33138
CORAL GABLES FL 3314 DO NOT WRITE IN THIS SPACE
us 3. Datg Incorporated or Qualified
Py [ f B Add ]EDI1 1!1
2. Principa! Place of Business 2a. Maiipg ress . 4. FEI Number Appliad Faor
1] 20] leJdecne Rordf|  ss5a15604 Not Appiicaiie
Suite, Apl. #, elc. “Suile, ApL. #_atg’ N ) $8.75 Additional
pos —2—7l CFO [ 5. Certificate of Status Desired | Fee Required
City & State iy 8 Slala . 8. Elaction Campaign Financing $5.00 Ma
ﬁ s ( 8 B Y Be
El W 65’ Jﬁ Trust Fund Contribution | Added to Fees
Zip Country ‘%( g_{ Ci'/uz’g% 8. This corporation owes of has paid the current yearyniangible
[24] m 2] 20 Persanal Property Tax due June 30. [} Yes
9. Name and Address of Current Reagistered Agent 10. Name and Address of New Reglstered Agent ~
SHERMAN, TROY W il JV0S A
$430-WEST-AVENUE #50T 92| Sreq pddpss £ 5 B 75 Not Agoedgoiz) oy
s { “Réad,
B4

11. Pursuant 1o the provisions of 5octions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts regisfered
office or registered agom, or hoth. in the Stato of Florida_ Such change was autherized by the carporation’s boatd of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _
Signalwe, typod o ponted nanw ol regesterad agent and titie o applicatin (NOTE Repistered Aganl signature required when rainstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD T ecete 11 THILE mnnge L1 addition
NAME SHERMAN, TROY M 12 WAME
STREET ADDRESS Jm$439-WES T AVENUE #5014 1.3 STREET ADDRESS 4 ‘mm Zr-
CITY-§1-2IP MAML-BEAGH-FL-33430 rac-stae |
TME T OELETE 21THLE
RAME 2.2 MAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2.4 CITY-ST- 2
LE ] peLene 31 TME [ Change LI Acdition
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CITY . ST-2IP 34 CITY-ST-2IP
TITE [ peLete A1 TITLE LI Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2IP 44 ITY-87-29
me 7 oecete 51TMLE [ change 1] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 GilY-5T- 2P
L ] pELETE B TIILE [ change ~ [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21 6.4 CITY-5T-2IP
14. 1 hereby carlfy that the informalion supphed with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplometal annual report is true and accurate and that my signature shatl have the same legal effact as if made under cath; that | am an
officar or dirpclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of g attachmant with anpaddrass

SIGNATURE: ____

P Wby Amym——




