E

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

comommon AR e o Feb 04 1998 8:00am
ANNUAL REPORT

o S s Secretary of State

1998

DOCUMENT # P96000053660 (2)

1. Corporation Name

JOEL R. SHAPIRO ENTERPRISES, INC.

N

ZJ ;] Fee Required

Principal Place of Business Mailing Address

9471 BAYMEADOWS RD. 94T BAYMEADOWS RD.

SUITE 109 SUIME 103

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiflied
06/24/1996
2. Prircipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
a1l 26 59-3387080 Not Applicable
[ —_-Sulte Apt. #, 80, - — Suite, Apt. #, etc. $8.75 Additional

5. Certificate of Status Desired L]

City & State City & Slate 8. Etsction Campaign Financing $5.00 way Be
23 El Trust Fund Contribution | Agded to Fess
Zip Counlry Zip Country B. This corporation owes or has paid the cuﬁa/year Intangible
m ;;] ;EI :TDI Parsonal Property Tax due June 30. Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
SHAPIRO, JOEL R 81| Namo
847 BAYMEADOWS RD. 82| Street Address (P.0O. Box Number is Not Acceplable)
SUITE 103
JACKSONVILLE FL 32256 83
B4| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. { am familiar with, and accep! the obligalions of, Saction 6070505, Florida Statutes.

SIGNATURE

Signature, typed o printed name ol rogistered agsnt and tiia Il applicablo (NOTE: Regrstered Ageont Signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P50 J orLETe LIHILE [Jhange [T Addiion
NAME SHAPIRO, JOEL R 1 ZNAME
seeTaponess | 9471 BAYMEADOWS RD., STE. 103 1.3 STREET ADDRESS
CITN-5T- 2P JACKSONVILLE FL 32266 1AGITY-ST- 2P
TITLE LT DeLETE 21 TILE Clchange [ Aadition
NAME 2.2 NAME
STREETADDRESS |~ q 2.3 STREET ADDRESS
CITY-57-21F 2 40IY-§T-2
TLE L] peLETE 31 THLE [T change L] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ATRDRESS
CITY- 51-21P ’ 34, CITY-§T-2P
TITLE L] oeLete 4 TILE I change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRAESS
CiTY-S1- 219 44 CITY-$T-2IP
TLE {Toeere 5.1 ¥I1LE [T Change™ [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 5.4 CITY-57-21P
TITLE [ DeLEre 6.1 THLE [l crange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRFSS
CITY-ST-2IP o j eacnv-sr-zp
14, | heraby cer!llz»that the information suppied with this'fil‘ 005 not qualily for the exemption staled in Section 119.07{3)i). Floriga Statutes. [ furlher cerlily lha1llhe information
Indicated on this annual report or supplemental snni.>'  port is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an

afficer or diractor of the ¢
Block 12 or Block 13 if

lign aor the raceiver r - ustee empowsrad 1o eéxecule this report as required by Chaptar 607, Florida Slatutes; and thal my name appears in

n an atlachm: - il dress.
, é T e 0 WA . I/?o /‘H QuU?220- 73y

SIAMATIIIE.

CRZE034 (10/97)



