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FILE NOW: FILING FEE AFTER MAY 18T IS

50,0 FILED

PROFIT Eo
CORPORATION
ANNUAL REPORT

1998 ¥

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

May 18 1998 8:00am
Secretary of State

DOCUMENT # P95000087530 (8)

1. Corporation Name

SHULMAN & ASSOCIATES, INC.

" "Mailing Address

7777 GLADES ROAD
BOCA RATON FL 33434

Principal Place of Business

7777 GLADES ROAD
BOCA RATON FL 33434

A GRS KRN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

S 11/13/1995
2. Principal Placé of Business 2a. Mailing Address 4. FEt Number Applied For
21 2] 50633242 Not Applicable
Suite, Apt. #, et Suile, Apl. ¥, elc.
utte, Ap < - Lie, AP ele 6. Conificate of Status Desired O $8'75 Additional
22' 2;[ Fea Requirad
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Bo
;8] zﬂ Trust Fund Contribution Addad to Fees
Zip Counlry 2p Country 8. This corporation owes or has paid the current year Ir&pgible
24 25] 20 30] Personal Property Tex due June 30. [ Yes No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstared Agent
1
SHULMAN, MANNY 81| Neme
7t GLADES ROAD 82| Streat Address {P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33434 5
LB? City F L 85| Zip Code

agent. | am familiar with, and accept the obligations of, Saction BO7.

11, Pursuant to the provisions of Seclions 6070502 and 607 1508, Florida Slatutes, tho above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in Ihe State of Florida. Such change was amhorézed by the corperalion’s board of direclors. | hereby accept the appointment as registered
05, Florida Statutes.

SIGNATURE U

Slpnatura, typed o printad armee of r(rpv:fz:mﬂ nu-"ut and Tille it apysheatile (NCTE: Aegislorad Agenl signalure required when reinstalingl DATE p
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE OPTS [ 1 DELETE 1ITNE [T Crange LT Addition | =
NAME SHULMAN, MANNY 12 NAME §
steeeT aporess | 7777 GLADES ROAD 1.3 STREET ADDRESS b
oTY-ST-2p BOCA RATON FL 33434 1ACITY-51-2IP &
TITE LT DECETE 21TITLE [JChange  [] Addition |
NAME 22 NAME
STREET AODRESS 2.3 STREET ADDRESS
CiTY-ST1-2ip 2.4 CITY-5T-21P
e J Decete 3TN [Jchangs L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIRECT ADDRESS
CiTY-ST-21P ) 34 CIy-st-2p
Tie 1 DELETE 4HTITE T change  [J Addition
NAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2IP
TILE [T DELETE 51TALE L] change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
iTY-S1- 7P 54 GITY-51-2IP
TITLE T otLeTe 6.1 TILE TJchange L] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-ZIP . B.4 GITY - §T-2IP
14. | hereby certify that 1he information supphied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Stalutes. | further certily that the information

Block 12 or Block 13 if changed, o hment with an address.

SNIUIARIAYIINE™,

indicated on this annua! reporl or supplementat annual report is frue and accurate and that my signature shafl have the same logal effect as f made under cath; that | am an
officer or direcior of tho corparation or [he receiver or frustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

/A’/#’n/ﬁ'..- Wy ) -i!tg:\



