FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STA
DRSandraB.Morth?am ™ Jan 21 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORFORATIONS S c Cretary Of State

1998
DOCUMENT #  P96000010860 (0)

1. Corporation Name

HERBERT & SHAPIRO, P.A.

[T

Principal Place of Business Mailing Address
638 BROADWAY AVE 638 BROADWAY AVE
COHLANDO FL 320803 QRLANBC FL 32803
s us DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified o
02/05/1936
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ’ ’ Applied For
2113000 Edmpuade r DAwe RO Edgenn ter Drive, 59-3374199 Not Applicable
Suite, Apt. #, eth) Suite, Apt. #, etd] 5. Certiticate of Status Desired EI $8.75 additional
?2~| E‘ N rtiticate of Status Desire: - Fee Requirad
City & State City & State ] 6. Elaction Campaign Financing " $5.00 May Be
23; o T fan C'i o FL ~2;| Cx ‘MC},O _EL Trust Fund Contribution | Added to Fees
Zip Cauntry Zip " Country 8. This corporation owes or has paid tha current year intangible
;ﬂ 32-6(}q |2s] 25} 22504 |30] Persanal Property Tax due June 30, D ves [ o
9, Name and Address of Current Registered Agent "~ {0, Name and Address of New Registered Agent
SHAPIRO, MARK F N T S APIRD , MARK F.
3 1 hd
250 NORTH ORANGE AVENUE 82 Stree:%:ddress P.Q, Box NUmber is Not Acceptable)
SUITE 1700 2000 ED&LA.JBE&IEE._DQLUE___
CRLANDO FL 32801 83 o
84} City ] t las ‘%Ccde
ORLANDD FL | =) £

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corpdratiol: submits this statement for the purpose of changing s registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appeintment 2s registered

Indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if fmade under cath; that I am an
officer or director of the corporation or the receive ge.empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ar i T8N with an address. -

siGNATURE: LT - -IN-RURE REAZUIRED (=7-98 _ 407-04B-H0¢D

ICER Of DIRECTOR Date Mayirne Phona # 10074

agent, | am familiar with, and acgepl tags of, Section 607.0505, Florida Statutes. ‘

sienaTURE LA - W\ [-71-98
Signature, typed or an agent and tilke if applicable. {NCTE. Ragisterad Agent signatuce requlred whan relnsiating) I DATE

12 ¢ OFFICBRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ~—” (¥ DELETE 1.17TLE [ change L] Addition
NAME HERBERT, KEITH R £5Q 1.2 NAME
STREET ADDRESS 16136 VIA MONTEVERDE 1.3 STREET ADDAESS
Ciry -81- 2P \?’SB-HAY BEACH FL - 14 CITY-5T-2 TS - -
TILE D DELETE 21 TITLE . Change Addition
NAME SHAPIRO, MARK F ESOUIRE 22NanE SHACIRO, MARK £, ESMOUIRE
srreer aporess | 250-NORTH-ORANGE-AVENUE-SUFE70 2ssme omress | o2 RUGEY STREET .
Cy-5T-2P ORLANDO-FL-32804— zeom-st-ze 1 ORLANMDO, E1L 0O \OR 37
THLE ’ [T DELETE 3.1 TIILE ' " Change £ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-5T-2P 34, CITY-5T-2IP
TILE [T DELETE 4.1 TITLE i ' [] Change 1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CiTY -ST-ZIP
TMLE (] DELETE 51TITLE [ crange 1 Addition
KAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADCRESS
GITY- 57-2IP 54 CIVY-ST-2IP
TITLE T DELETE §11tE T ’ L1 change Ll Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-IP 6.4 CITY-5T-2P ]
14, [ hereby certify that the infarmation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Rarida Statutes. | further certify that the informatian -

CR2E034 (10/97}



