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

commo @ FLORIA DEEASIMNT OF S1ATE Mar 14 1997 8:00am
ANNUAL REFORT Secretary of State

1997 ) bes DIVISION Of COF?POHATIONS

DOCUMENT # P95000096540 (6)

1. Corporation Name

PADGETT, SHAW & ASSOCIATES, P.A.

MR A AR

Principal Place of Business JMailmg Address
61 DE LEON BLVD 2511 PONCE DE LEON BLVD
SUTE ML, 209 SUITE 4. 209
GORAL GABLES FL 33134 CORAL GABLES FL 33134-6096
3. Date Incorporaled or Qualified 3a. Date of Last Repor|
Py A o
New Sute Mumber  Now Gute Membed |~ 12211995 04/26/1996
2, Principal Place oi%sinoss 2a, Mailing Address ‘ 4. FEINumber Applied For
) 25/ Fonce do Leon o) 251 Finee dedeon Bivd| 650631368 , " {Not Applicatc |
Suite, Apt. 4, 6lc. Sullo, Apt. #, ele 5. Cerlificate of Slatus Desired [ $8.75 Acdiional
22 SW%e 4209 e — E 5&/%6/ 20? - - e M U&_ © Feo Required
City & State , __ Cily & Slale - . 6. Flection Campaign Financing $5.00 May Be
23 ﬂa/ G{&b/&ﬁ /72(/1&7./ gaJ Kﬁgg/i égcé/é'{): ,,,!4/”’(’/‘2,/"“/ _Trust Fund Contribution ) | __Added to Fees
Zip Gounlry _Ap __ Country 8. This corporaton has liability for intanginle lax under s, 199.032,
;I 53/% ?r;] uc_s_i 29] :3“5/.5/ 30] %— 5’, Flarida Statules D Yes D No |
9. Name and Address of Current Registered Agent N 10, Name and Address of New Registered Agent L
SHAW, RICHARD L B ame
2511 PONCE DE LEON BLVD 82| Stroct Address (F.O. Box Nomber is Not Acceptabla)
SUITE 344 -
CORAL GABLES FL 33134 8
8| Cy - FL as—l Zip Codg
11. Pursuant 1o the provisions of Soctiohs 607 0502 and 607 1508, Floritda Statules, e above-named corparalion submits this statement Tor the purpose of changing its registored |

office or registered agent, or bolh, in the State of Florida. Sech change was authorized by the corporation's board of directors. | hereby accop! the appointment as registered
agent. | am familiar with. and accepl the obligations of, Section 607 0505, Florida Statules.

CR2E034 (9/96)

SIGNATURE ___ . ) A e e
Signaluro, typad of proled name of egiclencd ao0 0l and W f oppleants - [NCHE Begiswrod Ageal siguatun: required whoneinstasng DATE

12, ONICIRS ANDDIRECTORS " M43, " "aDDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12

TITE i T O oonoe T R T T Crange [T Addition |

NAME SHAW, RICHARD 1.2 NAME

stheersooress | 2511 PONGE DE LEON BLVD #344 KO ? 1.3 SIRELL ADDRESS

LITY-ST- 2P CORAL GABLES FL o  Lasenvsiwe

TLE TTOoeeE T o [ Change [ Adduion

HAME 22 NAMID

STREET ADDRESS 2. 3STREET ADORCSS

CITY-§T- 2P L L I BTN L

LE o o TQoreew T Qe | [Jchenge ] Addition

HAME 3.2 NAME

STREET ADDRESS 33 STREE] ADDRISS

CITY-§1- 217 B . 34.CIlY-$T- 2P

TE R M TS Tt ) [ change  [J Addition

NAME 4.2 NAME

STREET ADDRESS A3 STRELT ADDRESS

CITY-ST-21P , o 49E07-51-20

MLE T veLeTe S1TILE [Jchange [T Addiban

NAME 52 NI

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 7P 5.4 GIIY-§1-20

TLE T T i Fome - ’ T O Change [ Addtion |

NAME 6.2 NAME

STREET ADDRESS 6.3 S1REE ADDRESS

CITY-51- 29 L ) 540IY-51- 2

14. 1 do hereby certily thal the information supphed with this filing ddes not guatily for the exemplion stated in Section 118.07(3)(), Florida Statutes, | further certify that the
Information ind cated on this annual repont or supplemoental anngal reporl is true and accurate and thal my signature shatl have the same legal effect as i madc under oath; that
| am an officer or direclor of corporation of 1ha receiver or hstec empowercd to execule this repatt as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Bl 3 il changed , #F an gA attachmghl with an address

A AP I RPN AR ?ﬁuc;;aﬂm‘}' P NI s ¢ 1rd SLoani N 7

SIAAR] AT SIS € al



