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

Sandra B. Mortham
ANNUAL REPORT

1998 L>:vnsé:ccr)s;acrg:j(;::1no~s S C Cretary Of S tate

DOCUMENT # P97000065519 (5)

1. Corporalion Name

JEFFREY SHEEHAN AND ASSOCIATES, INC.

O O A

COHPPRC())F::HWON {i" *’4’-';. FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

Principal Place of Businoss Maiting Addross
18714 CAPE SABLE DRIVE 18714 CAPE SABLE ORIVE
BOCA RATON FL 334% BOCA RATON FL 33498
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/24/1997
2. Principat Place of Business 2a. Mailing Acidress 4. FEI Number Applied For
21 m 05 - &(975 ‘/ E'é ___*_No! Applicable
Suite, Apt, #, ot Suite, Apl. ¥, elc.
tie, Ap ot uie. Ap el B. Certificate of Status Desired O 38.75 Addttional
ZI ;[ Feo Requlired
City & Stata City & State 8. Election Campalgn Financing $5.00 may Bo
23 26 Trust Fund Contribution Added to Fees
2ip Country 2p Country 8. This corporation owes or has paid the current year Intangibile
(24] 25] 20] [20] Personal Property Tax due June 30 [Jves [ No
. Nams and Address of Currenl Regisiered Agent 10. Name and Addreas of New Registered Agent
SHEEHAN, JEFFREY 81| Name
18714 CﬂPE SABLE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498
a3
84| City FL Ias] Zip Code
11. Pursuant 1o tho provisions of Sachions 6070502 and 607.1508, Florida Stetules, the above-named corporation submits this statement for the purpose of changing its registered

ofhce or regislered agent, or hoth, in the Sialo of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent 1 am familiar with, and accept the ubligations of, Stction 607.0505, Florida Statutes.

SIGNATURE __ il
Sigeamtnes bypad o prnlid nanw of rngedercd agemt peid 1Ra 1 Al able, (NOTE. Registared Agenl Bigralura required when ranstating} DATE
12. OF 1 1CE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J pecere 1.1 TITIE [CFchange LT Addition
NAME SHEEHAN, JEFFREY 1.2 MAME
sweer appriss | 18714 CAPE SABLE DRIVE 1.3 STREFT ADDRESS
Ty -51- 2P BOCA RATON FL 33498 14GITY-51-2IP
e 7 DeckTe 21TIHE [J crange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 2. 4 CITY-57- 2IP
TIE [T oELETE 31 TILE [ change LT addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -87-ZIP 34.CITY-ST-2iP
TrLE [T peceTe £1TIILE [T crange  [J Acdition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CIY-ST- 2P 44 CITY-ST-2IP
e 7 DeteTe 51TM1LE [JChange 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CHY-S1-2P
M ) [T DeLETE 61TIMLE [ change [T Addition
NAME 5.2 NAME
STREET ADDHESS ) 6.3 STREET ADDRESS
CAY-SI-7IP &4 CITY-ST-2IP
us tiling doos not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity thal the information

14. | heraby cerlif?f 1hat the nformation supgiogh with
indicated an this annual re
officer or dirgclor of the
Black 12 or Block 13 it

nual rgporl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r or trusteo empowered to execute thiy report as required by fphapter 607, Florida Statutes; and that my name appears in

iont with an address L% ( % J W by ’ff \ﬁ,ﬂf;l --7&7:9

SICENATIIRE:

CR2E034 (10/97)



