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

PROFIT 3 '“‘“4;;}( FLORIDA DEPARTMENT OF STATE

CORPORATION I3) s o Jan 20 1998 8:00am

ANNUAL REPORT 1 Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT #  P97000081398 (4)
A N

1. Corporation Name

STUART D. SHAW, P.A.

Principal Place of Business Mailing Address
2090 NE 27TH AVE 2090 NE 27TH AVE
POMPANO BEACH FL 32062 POMPAND BEACH FL 33062
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/15/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
a1} 26 | o] d785F 7‘,} . 1Tt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
I . - P o 5. Certificate of Status Desired $8'75 Adc!monal
;;\ ;} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
| 23] 23] Trust Fund Coniritiution | Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;l .El _ E EI Personal Property Tax due June 30. I Yes ,‘E/E!o
9. Name and Address of Current Registered Agent $0. Name and Address of New Registered Agent
SHAW, STUART D 81| MName
2090 NE 27TH AVE 82| Street Address (P.O. Bax Number is Not Acceptable) -
POMPANO BEACH FL 33062
a3
84| City FL |as’ Zip Cede

11. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this staternent for the purpose of changing its registered
office or registerad agent, or bath, in the State of Flerida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE —_—
Siy

ignature, typed or printed name of regrsiered agent and tike if applicable, {NOTE, Reglstered Agent signatura required when reinstating} DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PFD [ BELETE 11 TITLE [T change [ Addition
NAME SHAW, STUART D 12 NAME
STREET ADDRESS 20090 NE 27TH AVE 1.3 STREET ADORESS
CITY-S7-2P POMPANC BEACH FL 33062 14 CITY-ST-2IP
TIE NERETHAY J RS o AS L TEETE 21 TIILE [T Change [ Adition
NAME L AsTma) VKRR 22 NAME
STREETADDRESS | oF Doz A0S T AFUSIOE ¥ 23 STREET ADDRESS
CiTY-ST- 2P 7 A D) %éﬂaﬂ- KR AFFOES 2 4CIY-ST-ZP
TITLE v [ oELERE © 31 TIRLE [ crange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2P
THLE [ DELETE 41TMLE [ Cnange L] Addilion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST- 29 ) 4,4 CITY - ST-2IP
TILE 7 DELETE S1TITLE [J Change [ Addition
RAME 5.2 NAME
STREET ADIDRESS 5.3 STREET ADDAESS
CITY- ST- 2P ) 5.4 CITY-SI-2IP
TITLE 1 DELETE 6.1TIILE {1 Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 2P 6.4 CITY- §T-ZP

14. | hereby certify that Ihe informatian supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. [ further certify that the information
indicaled an this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an attachment with an address.
SIGNATURE: e 7t TS s/ S92’ [25) Frl-I3TF

CR2E034 (10/97)



