FILED

FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

POCUMENT # P96000078759 (3)

M-M. SHAW ASSOCIATES, INC.

T

Mailing Address
2619 LA CRISTAL CARCLE

Principal Place of Businoss

2619 LA CRISTAL CIRGLE
PALM BEACH GARDENS FL.

PALM BEACH GARDENS FL 334101455

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

09/23/1936

2. Prncipal Place of Businoss 2a, Mailing Address 4. FEI Number Appliad For
21 26 @ - 0&_@5 7 Not Applicable
Suile, Apl. #, etc Suite. Apt. #, eic. ) N $8.75 Additional
r}fl o ﬂ‘ﬂ 8. Certificate of $tatus Deslred [} Fee Required
L Gy & Stale City 8 State 8. Elaction Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution Added to Fees

D

Fils) e o B Country . 21
22410 | n

3]

Country 8. This corporation has liabliity for intangible tay under s. 199.032,

Florida Staltes O vos No

9. Name and Address of Current Reglstered Agent

SHAW, MALCOLM
2619 LA CRISTAL CIRCLE |
PALM BEACH GARDENS FL 38477 * = /()

10. Nama and Address of New Reglstered Agent
81| Name
B2( Strest Address (P.O. Box Number is Not Acceptable)
83
84) City FL 85| Zip Code

| 11, Pursuant 10 the pm'\}"gio
olfice or regis ol
agent | am g

rchions 607,05
oth, j the o
| the dbligatig

SIGNATURE . *

ang-G07.1508, Florida Stalutes, the above-named corporation submits this stalamant for the purpose of changing its repistered
3. Such change was authorized by
Section 607.0505, Florida Statutes.

the corporation’s boarc of directors. | hereby accept the appointment as registered

/2747

Siguat.re Typed of printed pame al ragisteresd agun: and Liw i applicatile

{NOTE Registered Apent skinature raguired whan rainslatng)

Z
DATE

1 am an ofhicer on dircelor of the corporalion or the recei

oAt 1

- i

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L D [ DELETE VL [ Change 1] Addifion
NAME SHAW, MALCOLM 12 NAME

s aoiess | 2619 LA CRISTAL CIRCLE 13 STREET ADDRESS

omsize | PALM BEACH GARDENS FL8M7r 3= 0 reoTy-S1-20

e TJ BFLETE 21TNLE [T Change ] Addition
NAWE 2 2NAME

STREET ADDRESS 2 3STAEET ADDRESS

pv-stae 2.4ITY-5T- 2P

LI L] DELETE FATILE [.] Change  [_J Addition
NAME 32 NAME

SIRLET AIDRESS 33 STREET ADDRESS

LiTY-S1 - 10 34.0i1Y-ST-2P

T [ DexETe ATE [JChange L] Addilion
NAKE ] « 2nae

STREET ADIRESS 4 3 STRFET ADDRESS

Civ-51- 21 44TITY-ST-2P

I [ DELETE 5.1 M€ [ ) change — ] Addition
Nk 5.2 NAME

STHEFS ADDRESS 5.3 STREET ADDRESS

L8179 5.4 GITY -5T- 21

T - T oelete BATITLE [T Changa L] Adchtion
AN 6.2 NAME

STHEE! ADDRESS 6.3 STREEF ADDRESS

LIy -81- 21 84 CITY-$T-2IP

14. 1 do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(1), Florida Statules. | further certily that the

information indhcated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
r of frusles ampcco’»:’ered to execute this report 8s required by Chapler 607, Fiorida Statutes; and that my name
h with an address.

A

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-87~97__ 561-705-9112~

el L s

GORPORATION RS e e May 15 1997 8:00am
ANNUAL REPORT T Sy ecretary of State
1997 W oo Secretary of State

CROE034 (9/96)




