FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARIMENT OF S1ATE
CORPORATION _ Sandra B. Mortham *
ANNUAL REPORT Socrelary of State

ks

1997 NEBE o
OCUMENT # P96000048116 (3)

. Corporation Name

GARY E. SHERMAN, P.A.

DIVISION OF CORPORATIONS

(ARG R

Principal Place of Busingss Mailing Addross
40 SOUTH ANDREWS AVENUE 440 SOUTH ANDREWS AVENUE
FORT LAUDERDALE FL 3331 FORT LAUDERDALE FL 33301-2830
3. Date Incorporated of Gualified | 3a. Date of Last Report
- o B 06/01/1996
2, Principal Piace of Business 28. Mailing Addross o 4. FEI Number TApplied For |
- i i g&_] o o (05— -~ O 6”?@ (/ 6 E’ Not Appiicable
Sulte, Apt. #, ele. Suile, Apl. #, elc. Y i
P - e ap e 6. Certificate of Status Desired Cl $B'75 Adcfﬂuonal
. 27 R Fee Required
City & Stalo Gy & State 8. Etaction Campaign Financing $5.00 May Bo
23 L _2§1 - . _ Trust Fund Coentribution Added to Faes
Zip Country i __ Counlry B. This corporalion has liability for inlangible 1ax under 5. 199.032,
_2-;] 2_5] e _,,,,?9_]..._, . o 30| o Florida Stalules Yes (N
9. Name and Address of Current Reglstered Agent o 10. Name and Address of Now Repistered Agent ]
SHERMAN, GARY E 81] Name .
440 SOUTH ANDREWS AVENUE 82| Sueel Address (7.0, BoxX Number is Not Acceptable)
FORT LAUDERDALE FL 33301
B3
84| City FL 85{ Zip Code

1 37- Pursuant to the provisions of Sections 07,0502 and 6071508, Ficnda Slalules, the above-named corporation submils this slatomont for the pUrpose of changing s registored
aoffice or registercd agoent, or hioth, in the State of Florida. Such change was authorized by the gorporalion’s board ol directors. | hereby aceept the appoinimenl as registorod
agenl, | am familiar with, and accept the obligations of, Section 607 0505, Flonda Stalutes.

SIGNATURE

CR2ED34 (9/96)

Eignalute. lypod o pumed name of rogiele nd agerd ang [ F apca ROV Tiegmlored Agoit sgnatire regared whan renstangl S
12. OFf ICEHS AND DIRE G008 s - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D e ‘D.ilj{lli'lﬁ B NEEET: ] O Chanpe [T addition
HAME SHERMAN, GARY E 1.2 NAME
smeeravoness | 440 SOUTH ANDREWS AVENUE 13 SIREE T ADDAFSS
ansror | FORTLAUDERDALEFLSR1 o
TITLE o TIBrETE i ISR [JGhange [ Addilion
NAME 22 NAME
STREET ADDRESS 2.3 SIKEET ADDRESS.
CATY-ST- 2P ) 2.4CNY-5)- 7P .
TME T Tloae  Laime T Change L] Additon |
RAME 32 NAME
STREET ADDRESS 53 STHEET ALDHESS
OfTY-ST-21P e 34, CITY- §1-7IP
TMLE - N)iEG 41 TILE [ Change [ Addition
NAME 4.7 KAME
STREET ADORESS 43 STREFT ADDRESS
CITY- S5 -2 _ a4cav-s1-Ep |
TME ] DELETE 51 TILF ‘ [T change [T Addition
NAME 6.2 NAMF
SYREET ADDRESS 5.3 SR T ADDKESS
¢iTy-S1- 2P 5.4 00Y-§1-2
TLE ) [T ofLenE 6111 [T change [T Addition
NAME 6 2 NAMID
STREET ADDRESS 63 STRLET ADDRESS
oY-51-20 Y 64TY-51- 7P

§ filing doos nol qualify for the exemplion stated in Section 118.07(3){1), Floride Statules. | further certify that the
- ilal annual reporl is true and accuratle and {hat my signature shall have the same legal effoct as if made under oath; hat
o ar trustee cmpowared 1o exccuto this report as requirad by Chapter 607, FHorida Statules; and that rmy name

pchment wilh an address,
Steaman

14. | do hereby certify thal the in
information indicated on Lhig#
| am an offlicer or direttor
appears in Block 12 or

corporalion or
) if changed

N Fo ] PR T~ s Y le P R N R



