FILE NOW FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE |
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Corporation Marme

JOEL R. SHAPIRO ENTERPRISES, INC.

DOCUMENT 4 P96000053660 (2)

FILED

Mar 04 1997 8:00am

Secretary of State

RN R

s Place ¢ B ‘m-f_/\ddress
M1 BAYMEADOWS RD. 471 BAYMEADOWS RD.
SUITE 103 SUITE 103
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7968
3. Date Incorporated or Qualified 3a. Date of Last Report
[ 2. toncipal Face of Business " | 2a. Mailing Adiress 4. FEI Number qos,o Applied For
£ U £ R 59- 55%8- Not Applicable
Suke, At F et Suite, Apl #, eto. ith
T A e, At el 5. Certilicate of Status Desired [ $8.75 ddiional
?Q,J,, ) e Fes Required
_____ Uity & S | City & Stale 8. Election Campaign Financing $5.00 May Be
[ga B - .?ﬁl Trust Fund Contribution [ Added 1o Feos
O Country |4 Country B. This corparation has liability for intangible t= under §. 193.032,
2] N 25| |2l 30 Florida Statutes Yes [ No
9 Name nnd Address of c e_r_vt Registered Agent 10. Name and Address of New Reglstered Agent
SHAPIRO, JOEL R B[ Namo
8471 BAYMEADOWS RD. 83| Stroet Address (P.O. Box Numbor 15 Nt Acceplabla)
SUITE 103
JACKSONWILLE FL 32266 83
B4| City FL 85} Zip Code
BEER 02 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing iis registered

SIGNATURE

g a of Flonda Such change was authorized by the corporation's board of directors. | hereby aceept the appaintment as registered
agent Lo far anwith, and accent 1h(‘ abl. q1|\ ang of, Sechon 607.0505, Florida Statutes.

L e e e iy i (NDTE Flagisterad Agenl $ gnature reqared whon renstaling) DATE
12. RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m ~PSTD [T oruere LUTLE [J Change L] Addiion
havs SHAPIRO, JOEL R 1.2 NAME
serraoeies | 9471 BAYMEADOWS RD., STE. 103 1.3 STREET ADDRESS
ooy s . JACKSONVILLE FL 32256 1.4 CITY-S1-71P
i i T I cilet 21T [Tchange L] Additon
AN 22 NAME
SUREEE AR 23 STREET ADDRESS
Cv- 51 7+ o 2 ALY S1-21P
o B [IDitere 31TILE = [Jthange ] Addition
LA JTNAME
STRIH AR 5 r 33 STREET ADDRESS
Sv-E1 A i ) 34,01y -ST- 2P
e CToECETE 41TILE [Tchange  EJ Addition
MaME 42 NAME
SIFLL AR 43 STREET ADDRESS
L 44 CTY-S1- 2P
T T GELETE 53 THILE [ change [ Addition
5.2 NAVEE
53 STAEET ADDRESS
5.4 CITY-51-ZIP
[J DECETE £1TILE [ change [ Addition
hen §2 NAME
STREET BGH: 6.5 SIREET ADDRESS
oy s | 54 CITY-§1- 2P

794, T mercby ety thal th

Fam an officdr o diree
appers in Bock 12 00

SIGNATURE:

Or
Jock Id if ¢

g, or on

oratisn ar the rgoedver of

BICNATURE AND TYPED OR PRIN‘IED NAME OF SIGMNG OFFICER OR DIRECTOR

s mformabon supphicd wil this ihng goes not qualily for the oxemption slated in Section 119,07(3N1), Florida. Statules. | further certify that the
wnboraation indicaleed on s HOnus al report or supplemiental annual report ts frue and accurate and that my signature shall have the same legal effect as if made under oath. that
lee empowerad to execule this repart as required by Chapler 607, Florida Stalutes; and that my name

vith an address.

Sfafar 9042307343

CR2E034 (9/95)



