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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION [ Sandra B. Mortham
ANNUAL REPORT LA Secrelary of State
1998 Ret DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaticn Name

MM. SHAW ASSOCIATES, INC.

P96000078759 (3)

1000 0

PrinGipal Place of Businoss

Mailing Address

u_;ﬂ

2618 LA CRISTAL CIRCLE 2619 LA CRISTAL CIRGLE
PALM BEACH GARDENS FL 33910 PALM BEACH GARDENS FL 33477
us DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualitied
. 09/23/1996
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26) 650696857 Not Applicable
Suite, Apt. #, elc, Suile, Apt. #, efc. i
e AP — e e e 5. Certificate of Status Desired ] 58.75 Additional
22 271 Fee Roquited
City & State . City & Stale 6. Elsction Campalgn Financing $5.00 May Bs
23 ~ 2B—| Trust Fund Contribution Added to Fees
Zip Country |4 Country 8. This corporation awes or has paid the current ygar Intapgible
2_5l _ 29] 3% ! D ;ﬂ Personal Property Tax due June 30. [ ves No
§. Name and Address ol (:__urrent Reglat_gred Agenl 10. Name and Address of New Registerad Agent
SHAW, MALCOLM 81f Name
2819 LA CRISTAL CIRCLE 82| Sireet Address (P.O. Box Number is Not Acoceplabla)
PALM BEACH GARDENS FL 33410
83
B4l City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits his staternent for the purpose of changing its registered
office or reglslered agen!, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as repistered
agent. | am femiliar with, andg accepl the cbligations of, Seclion 607.0505, Florida Statutes

CIANMATIIDE. (

SIGNATURE .
Signetiure. Iyped of penled name of regsterod agent and Itlo if applicatilce {NOTE" Rsgislared Agant sigrature required when reinsiating) DATE l":‘

12. OFFICERS AND DIREC OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME ] TToeere 11ILE b [Tchange  [fdsiton |2
NAME SHAW, MALCOLM 12 NAME Ny MQ}b’G&E\aM)
stheeTaponess | 2619 LA CRISTAL CIRCLE 1ssmeeraconess | e 19 AaCaasntay C“(/\L(/_z %
ov-s.ze | PALM BEACH GARDENS FL wavsize | Oakm Repehe Candes,  FL 33410 |9
TILE L oeLETE 21TTE 7 Change 1T Agdition |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §T-21P 2 &CITY-§T-1P
ME 7 DELETE BIALE [ Change — [_J Adgitien
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-57-2P 34.CITY-ST-2IP
TME LT oeLeTe A1 TILE L] Change LT Addition
NAME 4.2 NAME
STREFT ADDAESS ]} 43 STREET ADDRESS

| cmv-sr-ze 44CITY-5T-2P
TLE 7 DELETE 5.1 TALE [ change [ Adsition
NAME 52 NAME
STREET ADDRESS 53 STREET ABDRESS
CiTY-ST-21P ~ 54 GNY-ST-71p
TME 1 DELETE 6110LE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oI §1-2ip 6.4 CITY-5T-2IP
14. | hereby certify that ihe information supplied with this filing doos not qualify for the exermption staled in Seclion 119.07(3)(i}, Flotida Statutes. | further certify that the infarrmation

indicated on this annual raporl or supplemental annual report is Irue and accurate and Lhat my signaiure shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statuies; and that my name appears in
Block 12 or Block 13 if changed, or on an aliachment with an address.
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