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

CQRPPROOF::/L‘THON e ,-_- ' FLORIDA DEPARTMENT OF STATE Mal‘ 02 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 [JIVISI(?:C(T!‘[a(;)é)(:P%?zTIONS S ecretal'y Of State

ATV

DOCUMENT # P97000001693 (5)

1. Corporation Name

ROBERT SHAFER & ASSOCIATES, P.A.

0O

Principal Place of Business T N Hﬁxwlmlmg Address
24 NORTH MARKET ST, 24 NORTH MARKET §T.
#3205 05
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
. e 01/01/1997
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21] U £ R 50-3428113 Not Applicable
Suite, Apt. #, et Suile, Apt. #, etc.
“ P o - wie A o 5. Certificate of Status Desirad 0O $8'75 Addltional
;ﬂ o ?ﬂ,,_, Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 may Be
23] o |es] Trust Fund Gontribution Added to Fees
Zip _ Country 7p Country 8. This corporation owes or has paid the current year Intangible
m 25] . gp], e 36] Personal Property Tax due Juns 30. E Yos [INo
9. Name and Address of Current Reglslered Agent 10. Name and Address of Now Reglstered Agent
SHAFER, ROBERT ESQ. 81| Name
i‘a{gom MARKET ST. B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 83
8a| City FL asl Zip Code

11, Pursuant to the provisions of Sections 607.0502 ard 6071508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing 1 registered
office or registored agonl, o both, in tho State of Florida_Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famihar with. and accopt the chligatons of, Section 607 0505, Florida Statutes.

CRPE034 (1097)

SIGNATURE .. . . B R
Signatare, typed of penlird nanss of aegedered agent anod tic 1 applicablo {NOVE: Rogistored Agent signaluro required when rainstating) DATE
12. COFFICERS AND DIRE TGS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE B ' N BT 11 TILE [T conange ] Addition
NAME SHAFER, ROBERT 12 NAME
smeeraconess | 24 NORTH MARKET ST, #305 13 STREET ADIRESS
CITY-81-21P JACKSON“LLE FI- W e . 14 CITY-8T-21P
TITLE T tetrit 21TLE T Change L] Addition
NAME 22 NAME
STREET ADDRLSS 23 STREET ADDAESS
CITY-St- 2P e 2 4COY-ST-2P
TILE [T DLLETE 31IRLE [T Changs ~ T Addition
RAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY - 51-2IP - 34, CITY-ST-2IP
TiLe T ) B W AT 41TMIE [T Change ™ L[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP B o L 44 CITY-§T-7IP
TITE Tl etete 51TILE T Changs LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 SFREET ADDRESS
CiTy- S1-21P e 54 CITY-§1-2p
TIE " vECETE 51 TILE I Change L] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIY-ST-2P o L 64 CIVY-8T-2IP
14. | hereby cortily that the inforcmalion supfliod with this filing not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the informatian
indicated on this annual report or su montal antial repyg {rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an

officer of duecior of the corporatior €@ 1acever of
Block 12 o Block 13 if changed., g noattachimen wi

SIANATIIRE- ~ s s

wverod o execute this report as required by Chapter 607, Blorida Statutes; and that my name appears in

oy M/Qf




