CORPPF{C?FI:)&'ON : 1 .‘ . FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 : Ooam

Sandra B, Mortham
ANNUAL REPORT

Socretary af Stale S e Cretary Of State

1997 3. DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

DOCUMENT # P96000039047 (1)

1. Corporation Narme

CATHERINE D. SHEPHERD, INC.

AU

3. Date Incorporated or Qualified 3a. Date of Last Report

e o (05/07/1996
_2_. Principal fhace of Business 2a. Maiing Address 4, FE| Num| Applied For
I-i_‘J e . ;ﬁ—l /L/"}SQS:?gq "&’ Not Applicable

—-Fan:c-:par_F AacC of Blusingss Mailing Address
201 W, COMMERCIAL BLVD.. STE. 4100 2101 W. COMMERCIAL BLVD., STE. 4100
FT. LA{JDERDALE FL 33308 FY. LAUDERDALE Fl. 33305-0054

“Suite, ApL #, el Suile, Apt #, etc. -
”—1 v AL e, At 4. ete §. Cenificate of Status Desired O $8.75 Md_'t"c’"a'
22 . ) ] m Fee Required

., Oty & St City & Slate 8. Election Campaipn Financing $5.00 May Bo
) 26] Trust Fund Contribution O " Added to Fees
,,,,, op Counlry Zip Country 8. This corporation has liability for igfangible tax under s. 199.032,
Eli, S .3 W 20 30 Florica Statutes Yos ) No
R 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

FORMAN, ROBERT & 81| Name
2101 W. COMMERGN BLVD" STE. 4100 82| Streat Address (P.0O. Box Number is Not Acceptabla)
FT. LAUDERDALE FL 33309
83
84| Ciy FL Fr. Zip Cade

. sions of Sections 807 0502 and 807.1508, Florida Statutes, the above-named carporation subrits this statement for the purpose of changing its registered
office or registorod agent, or both, in the State of florida. Such changa was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl 1 am farvbar with, and accept tha obligations of, Section 607.0506, Florida Statutes.

SIGHATURE

R e pnted name G 1 & e L ano fitie 1| appheabls (NOTE Reiistared Aant signalure requirgd when reinstaling DATE
(2 T T OFFICERS ANT DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi D [ oeseve 13 TNLE PSTD X change T Addition
NAK SHEPHERD, CATHERINE D 12 NAME SHEPHERD, CATHERINE D,
swieneooness 1 1752 SE ADAIR RD. 135mmeETanoRess | 1574 8 E Chiffon Avenue
| civsrze | PORT ST, LUCIE FL 34852 A CITY-8T-2P
niLk [ oecere 21 1ML [T Crenga L Addition
HAMI 22 NAME
STHER T ATIDRESS 2.3 STREET ADDAESS
onseae 2 4GITY-ST-2P
it 3 DELETE AATILE [dchange L] Addition
NaMF 3.7 NAME
STRCEY ADDRLSS 3.4 STREET ADDRESS
»&‘)’ﬂi” e 34, CHY-§1-2IF
e [T DELETE A1TLE [T Crange [ Addition
KAME 4.2 NAME
STHELT ATIDAESS 4.3 STAEET ADDAESS
B SR 44 CAY-ST-2P
THLE T DELETE SUTMLE T change T[] Asdition
KANE 5.2 NAME
STREED ADiKESS w 5.4 STREET ADDRESS
| crestae [ - ) 5.4 CITY-ST- 1P
e [T pevere 81 TIILE TJChange [ Addition
NI £.2 NAME
SIFEET ADURE 56 8.3 STREET ADDRESS
LiIY-$1- 21 6.4 GITY-ST-2P

14, | do heroby certify that ine aformation supplied with 1his filing does nat quatify for the exemption stated in Section 119.07(3)(), Florda Statutes. | further gertify that the
informartion irdicated onthis annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L amcan officer or direclor of the corporabion or the receiver o trustee empowered 1o executs this report as reguired by Chapter 607, Florlda Slatutes: and that my name
appears in Bk 12 or Block 13 0t cl'lar\gq'g. or on an attachment with an address.

SIGNATURE: DSk o Y-3-97 t:“):?BS' 4151

Y Dete Daytinie Prions #

iGN "&'ﬁ‘t’ffgip{[ﬁg ﬁ%’u’i’éﬁ—u 2@%"1“8‘:"’?}3‘ DOATSL A

CRZE(34 {9/96)



