FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CCORPORATION Katherine Harris
ANMUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90182 028 ***150.00

DOCUMENT # P97000033844

1. Corporat on Name

ELIZABETH B. SHEPHERD, P.A.

MR OAMATTET

Principal Plice of Business Mailing Address
11032 SW 15 MANOR 11032 SW 15 MANOR
DAVIE FL 33324 DAVIE FL 33324
DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed
04/14/1997
2. Principal Place of Business 2a. Mailing Address 4, FE| Nunber App ied For
21] 26] 656235157 Nat applicable
Suite, Art. 4, etc. Suite, Apt. #, etc. . iti
¢ P . Certifcz te of Status Desired 0 $8.75 Ac ditional
E} ;} Fee Reqsired
City & State Gity & State 6. Election Campaign Financing O $5.00 niay Be
E‘ ;I Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangible ’
24 la ?BI m Person al Property Tax. Oves 21380
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registere 1 Agent

81| Name
SHEPHERD, ELIZABETH B
11032 SW 15 MANOR

DAVIE FL 33324 ‘ 83

84| Ciy FL 85
11. Pursuant to the provisians of Seslions 607.0502 and 607.1508, Florida Statunes, the above-named co poration submit s this statement for the purpose of changing its rigistered

office o- registered agent, or bota, in the State o Florida. Such change was & uthorized by the corporation’s board of directors. i heraby accept the appintment as registered
agent. | am familiar with, and aczept the obtigations of, Section 607.0505, Flc rida Statutes.

82| Street Adiress (P.O. Box Number is Not Acceptable)

Zip Code

SIGNATUR =

Slgnature, typed or printed nal e of registered agent nd title f applicable. {NOTI . Regisierad Agent signature requ red when remstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TME D [] DELETE 14TME [JChange [ Addition
NAME SHEPHERD, ELIZABETH B 12 NAME
streeTrocrers| 11032 SW 15 MANOR 13 STREET ADDRESS
CITY-ST.2IP DAVIE FL 33324 14 CITY-5T-2P
TME [1 DELETE 21TITLE [Jchange [ Addition
NAME 22 NAME
STREET ADDRE: S 23 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-ZIP
TME [ DELETE 3ATITLE JChange [0 Addition
NAME 32 NAME &
STREET ADDRE! IS 3.2 STREET ADDRESS
CITY-ST-2IP 34 CITY-8T-2IP
TITE [ DELETE 44 TITLE [Dthange [ Addition
NAME 4.2 NAME
STREET ADDRESS ’ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TITLE [ DELETE 51 TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE':S 5.3 STREET ADDRESS
CITY-$T-2iF 54 CITY-ST-2P
TIiLE [] DELETE 6.1 TITLE [JChange  [[] Addition
NAME 62 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereb:' certify that the informat on supplied witr this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further ¢ :rtify that the infarmation
indicated on this annual report crgupplemental ainnual report is trpe and accurate and that my signatt re shall have thi: same legal effect as if made urder oath; that | aim an
officar ¢r director of the cotporalgor the receivar or trustee owered to ¢xecute this report as required by Chaple- 607, Florida Statutes; and that my name appeszrs in
Block 12 or Biock 13 if changeg#6r on an attach nent with a

ress, with a | other like empowered.
. it BT L2 S A
SiGNATU RE: ATl%;éﬁmsw B %W;jw‘//,/qq % -@FD —-I O bO

G OFFICEI: OR DI rd Date' Daybme Phone %

(e T IPF

CR2E034 (11/98)




