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

CORPOATION FLORIDA DEPARTNENT OF STATE Jan 23 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 DIVISION CF CORPORATIONS S ecretary Of State

DOCUMENT # Pg6000101671 (1)
SHIMOFF & ASSOCIATES, INC.

f ._ | AW ERATRAREL

Principai Place of Business Mailing Address
£754 WEST BOULEVARD 4754 WEST BOULEVARD
NAPLES FL 34103 NAPLES FL 34103
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified "
12/20/19%6
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ) Applied For
21] |26] ARRLIEN.EOR &5~ 033X Not Applicable
Suite, Apt. #, elc Suite, Apt. #, stc. 5 i
P WS, AL L Bl 5. Cerlificate of Status Desires L] $8.75 Additional
E_ —2-‘;{ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ] ;;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporatfon owes ¢r has paid the current year Intangible
;-I 25 Es-l El.[ Personal Propsrty Tax due June 30Q. Cves Tlho
9. Name and Address of Gurrent Registered Agent " 10. Name and Address of New Registered Agent T
JOHNSON, KIMBERLY L 81| Name
4501 TAMIAM! TRAIL NORTH 82| Street Address (P.O. Box Mumber is Not Acceptable) .
SUITE 300 _
NAPLES FL 34013 8
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporataon submits this slatement for the purpose of changing its registered

affice of reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reguste:ed
agent, | am familiar with, and accept the cbligations of, Section 6070505, Florida Statutes. --

SIGNATURE —
Signalure, lyped o printsd narme of registered agent and tie it applicabla. (NOTE. Registered Agent signature required when reinstating) BATE i

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE PDTS [T ECETE 11 TITLE [T change LT Addition

NAME SHIMOFF, MARCI 12 NAME

STREET ADDRESS | 4754 WEST BLVD 1.3 STREET ADERESS

CATY-SI-2IP NAPLES FL 14 CITY-ST-29

TITLE 1 DELETE 21 TMLE [J Change [T Additian

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CATY - ST-ZP 2.4 CiTY-ST-ZP

TILE [ ELETE 31TILE " [ cChange L] Addition

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2IP 3.4, CITY ST~ ZIP

TILE [f DELETE 41 THLE ~ [ cChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2IP 4.4 CITY-ST-2IP

TME ’ L1 DELEEE 517ITE © "D change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-S7-21P 5.4 CITY-ST-7iP

TILE ) ) — [ DELETE 8.1 TILE [ Change % Addition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-ZIP 6.4 CITY-ST-21P

14. | hereby certify that the Informatien supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

afficer ar director of the gorporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, o7 on an attachment with an -
HRED tfi
e ' |

SIGNATURE: M U -

CR2E034 (10/97)



