FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000082087 (4)

1. Corporation Narne

SUSAN BONNIE SHAFTER, P.A.

[ Frncipal Praca of Busincss Mailing Address ”"“"“Il ||m mu "m"mum "mmll "MIIIII Iml Im Im

5101 WINDSOR PARKE DR. 5101 WINDSOR PARKE DR.
BOCA RATON FL 33456 BOGA RATON FL 334961652
3. Date Incorporafed or Qualified 3a. Date of Last Repor!
. ,‘ 10/23/1985 03/20/1996
2. Principal Piace of Business __gn. Mailing Address 4. FEI Number Applied Far
’;] e . 25] 650618735 Not Applicable
Suite, Ant k, ¢lc Suite, Apt. #, elo. it
- e, ARG - " P B. Certificale of Status Desired ] $8'75 Adqmonal
221 o E] - Fae Required
| Ciy & Sale City & State 8. Etection Campaign Financing i $5.00 May Bo
EI____ e o ;8"} Trust Fund Contribution ] Added to Fees
21 ___ Country 21 Country B. This corporation has liability for intangible tay under s. 199.032,
E,W I . - a 30 Flarida Stalutes Cl ‘r’asm#b
a9 Name and Address ol Current Reglsterad Agent 10. Name and Address of New Registardd Agent
MULLIN, JAMES G 81} Name
2263 N.W. BOCA RATON BLVD-- #205 B2| Sireel Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33431
83
B4| Cily FL 85| Zip Code

1. Pursuant 1o the prowsians of Sectiens B07.0502 and 607.1508, Florida Statutes, ihe abave-named corparation submits 1his stalement for the purpose of changing its registerad
office ar registered agent, of bath. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agient. Larn fanliar with. and accept the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURFE . ) —— .

Slonerure ek o g eotud e of e A anent and ti e it applcatie INOTE Rogistered Agent signature fequiced when reinstating) DATE
12, o 01 [ ICEAS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T A N [T otcen 13 TINE [ Change T Additian

HAMT SHAFTER, SUSAN BONNIE 1.2 NAME

epranontss | 5109 WINDSOR PARKE DR. 1.3 STREET ADDRESS

Y- S1-70 BOCA RATON FL 33496 14 CITY-S1- 2P

me T PELETE 24 TILE [ Charge -1 Addition

NAME 2.2 NAME

STRFE 1 ADDRE S 2.3 STREET ADDRESS

Ciy-SI-71¢ i ) 2.4 CITY-87- 2P

T [J oeLere 3ATILE [J change L] Addition

KaME 3.2 NAME ’

STREST AUDRESS 33 STREET ADORESS

Cy-51- 218 34 CITY-8T- 2P

TilE T [J oELeTE PREILT: [T thange ; [_] Addition

NAME 4 2 NAME

SIREE] ADDRESS 43 STREET ADDRESS

| City-s)- 7 44 CITY-8T-2P
ST AT £11ILE L Crangs ] Acdilon

NAME 52 NAME

SIREET ALDRESS 5.3 STREET ADDRESS

CIY-51- 2P ) 6.4 CITY-ST- 2P

BT T [ W 41T B THLE [ change [T Acaition
§| o 6.2 NAME
STRCH 1 ALORESS £:3 STREET ADDRESS
'q_ﬂLﬂ_ﬂL 6.4 GITY-5T- 2IP

14, T do hereby corlify that the information supphod with this filing oes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 Turther certify that the
informatan mdicated o Ihis annual rpport o supplemental anneal report is true jand accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an olhcer o dvectar of the corgligtation or the receiver or trustee empowerg axecute this report as required by Chapter 607, Florida Statutes, and that my name
appears n Block 12 or Black 13 it i .

Y A g

SIGNATURE: . /. L

5E AND TYPED OR PRINTED NAME OF SIGNING OF)

Dale Daylime Fhone #
AR

coron g%, oz | Apr 02 1997 8:00am

CR2E034 {9/96)



