FILE NOW FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000003923

1. Corporation-Name

SHAVELL & ASSOCIATES INC

7
(B4

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90044 007 ***150.00

AU MR

Prlnclpa| Place of Bugingss’ ‘,, g Cie tvy et cwMailing Address
4100 NE. 30TH AVE. oo - 4100 NE..30TH AVE.
LIGHTHOUSE-POINT FL-33064 .. “° . .. LIGHTHOUSE POINT FL 33064 o

. ' . DO NOT WRITE IN THIS SPACE

. 3. Date Incorporated or Qualifed i
01/12/1998
. Principal Place of Busmess 2a, Mailing Address 4. FEl Number Applied For
E‘ V’Not Appiicable

Suite, Apt. #, etc.

$8.75 Additional

2] 2] [30]

LA ]
nu£|§~

Suite, Apt. #, etc. ' .
.—| 5. Cerlifcate of Status Desired O ;
27 . : Fee Required
City & State - City & State 6. Election Campaign Financing O ) $5.00 May Be
—2_8-| Trust Fund Contribution Added 1o Fees
Zip Gountry Zip Country 8. This corporation owes the current year Intangibte

Clyes Dﬂo/

Personal Property Tax.

9. Name and Address of Current Registerad Agent 19. Name and Address of New Registered Agent
LT T L 81| Name
82( Street Address (P.O. Box Number is Not Acceptable)
FORT tAUDERDALE FL 33308 23 S VS TLS AR
84| City le Code ""

agent. | am familiar with, and accepi the obhgauons of, Section 607.0505, Florida Statutes.

11 Pursuant to 1he provisions of Sections 607.0502 and 607 1508 Flcnda Statutes, the above-named corporation submits this statement rnr lhe purpose of changlng |ts reg1steredl
* " office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of dlrectors I:hereby Lo pl the appomtment as reglstered =

SIGNATURE
. Signature, typed or printed name aof registered agent and litle if applicable. (NQTE: F Agent signature raquired when re# ing)- * DATE
12, OFFICERS AND DIRECTORS 13. ADDITlONSfCHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPST - O DELETE 1ATME ClcChange [ Addition
NAME SHAVELL, MORTON 12 NAME
streeTaporess| 4100 NE. 30TH AVE. 13 STREET ADORESS
CITY-5T-ZP LIGHTHOUSE POINT FL 33064 14 CITY-5T-21P
TME [ DELETE 21TITLE [JChange  [] Addition
NAME 22 NAME l
STREET ADDRESS 23 §TREET ADDRESS
W LT 2.4 CITY-ST-ZP
= “ 7 - [] DELETE 3ATTLE 3 Change 2] Addition
) . 3.2 NAME
33 STREET ADORESS : :
34, CTY-ST-7P t ' . L
[} DELETE 41TILE [JcChange = ] Addition
NwEL 4.2 NAME
STREET ADORESS| ;7 .+ 43 STREET ADDRESS
CITY-$T- 2P 44 CITY-ST-2P
ME . [ DELETE 51TIME CcChange  [J Addition
NAME ° 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP . 54CIY-5T-ZP
TIME [J DELETE 6.1 TITLE [OJcChange [ Addition
NAME o 62 NAME
STREET ADDRESS At 6.3 STRECT ADDRESS
CITY-5T-2IP 64 CITY-8T-2P

indicated on this annual report or supplemental annual report is true and accurate and that my signg
officer or director of the corporation or the receiver or trustee empowered xecute this report as r
Block 12 or Block 13 if changed, or on an attachment with an address, with 3ll other like empowere?

fere sha

"

jred by,

14. | hereby cemfy that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Flonda Statutes. | further cenify that the information
Iﬁe tha same legat effect as if made under oath; that | am an

apter 607, Florida Statutes; and that my name appears in

SIGNATURE: M o o s CNWLUE(E REGIINED

IATURE AM! PED OR PRI AME OF SKiNlN OFFICER OR DIRECTOR

Y7955

Daytime Phone #

b=y~

Date

CR2E034 (11/98)




