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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT o 3T FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000039047 (1)
CATHERINE D. SHEPHERD, INC.

May 13 1998 8:00am
Secretary of State

AN RO A

Principal Place of Businass Maihing Address
201 W. COMMERCIAL BLVD., STE. 4100 2101 W. COMMERCIAL BLVD.. STE. 4100
FT. LAUDERDALE FL 33309 £T. LAUDERDALE FL 33308
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualfied
05/07/1996
2. Principal Place of Businoss 2a. Mailng Address 4, FEI Number Applied For
n 26] 14-1745784 Not Applicab
Suite, Apt. ¥, elc. Suile, Apt. #, etc.
——I Ap ¢ vl ap 8. Certficate of Status Desired | $8.75 Additional
22 _ ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;I 29 30 Personal Properly Tax due June 30. vas [1No
9. Nams and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FORMAN, ROBERT 5 81] Name
210‘ W. COMMERGML BL\D" STE. 4100 82| Swestl Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33309
a3
84| City FL Jas[ Zip Code

agent. | am lamiliar with, and accopt the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuani to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors, | hereby accept the appointmaent as registered

Slipnalwe. typud of printed namm of regsiered agent and sike 1l applicabin (MOTE flegistered Agant signature required when reinstatingl DATE c-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSTD T oELETE 1ITIE [ Change [T Addition | &
NAME SHEPHERD, CATHERINE D 1.2HAME Shepherd, Catherine D. §
seetaooress | 1574 SE CHIFFON AVE 1asmeeranoress | 2712 Eagle Drive &
oY ST-79 PT ST LUCIE FL uorvg-22 | Port 8t, Lucie, FL 34952 &
e [ J OELETE 21 TILE LT change [T Addition | O
NAME 2.2 NAME
SIREET ADLRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2. 4 CITY-5T-2IP
TOLE [T oeLere 33 TILE [T Change [_J Addition
NAME 32 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CITY-ST- 2P 34.CIrY-$T-2IP
NLE [ DELETE 41 TME [JCrange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P AALHTY-ST-29
ILE LT oeete 5.1TIME [ change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1- 2P SACIFY-5T-2IP
TITLE [ T oeLete 6.1 TTLE LT change [T Aadition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 29 64 CITY-51-2P

Indicated on this annual report or supplemental arnual report is true and accurate and ¢

Block 12 or Block 13 if changed, or on én attachmont with an address

SIGNATURE: (2tlher D

S 24 5F

14. | hereby cerlifx that the information supplied with this filing does not qualdy for the exemglion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
olficer or diractor of the corporation or tho receivor or trustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in




