UI91338

FIL.E NOW: FILING FEE AFFTER MAY 18T I3 $550.00 FILED

PROFIT FLORIDA DEPZ RTMENT OF STATE —| A r 26 1999 8.00 am
, .

CORPORATION Katheiine Harris
ANNUAL REPORT Secretiry o Sat ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90245 007 ***150.00

DOCUMENT # S06813

1. Corporaion Name

JEROME H. SHEVIN, P.A.

— [ RURB SRR~

Principal Place of Business Mailing Address
100 NORTH BISCAYNE BLVD 100 NORTH BISCAYNE BLVD
SUITE 3000 SUITE 3000 |
MIAMI FL 33132 MiaM FL 33132 DO NOT WRITE IN TH § SPACE X
us us 3. Date ir corporated or Qualifed :
10/02/1930
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
[21] 28] 650219227 %Nm Appiicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . i
g ! 5. Cerlifcate of Status Desired 4 $8.75 Additional
E) m Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 nMay Be
EI El Trust Fund Contribution Added tc Fees
Zip Counry Zip Country 8. This ccrporation owes the current year | tangible
2_41 H ;a [3_0‘ Personal Properly Tax, Oves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

SHEVIN. JEROME H
100 NORTH BISCAYNE BLVD
SUITE 3000 83
MIAMI FL 33132
84| Cit 85
Y FL |

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named cc -poration submits this statement for the purpose of changing ils ngistered
office 0 registered agent, or bolh, in the State o° Florida, Such change was zuthorized by the corporation’s board of cirectors. [ bereby accept the appintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

82| Street Address {P.D. Box Number is Not Acceptable)

Zip Cude

SIGNATURZ .
Signature, typed or printed nat '@ of registered agent ind btie if applicatle. {NOTE Regstered Agent signature requ red when renstating) DATE E -
12, JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 & E
TME D ] DELETE 11TME [JChange [ Addition E I ‘
NAME SHEVIN, JEROME H 12NAME 3y
sreetaooress| 100 NORTH BISCAYNE BLVD, SUITE 3000 3 STREET ADDRESS O
CITY-ST-ZIP MIAMI FL 33132 14 GITY-ST-2ZIP g1
TITLE [ DELETE 24 TITLE ] Change [ Addition | © :
NAME 22 NAME |
STREET ADDRE!:S 23 STREET ADDRESS .
Y. 5T-ZP 2 4 CITY-ST-ZP 1
TME 0 DELETE 3.1 TITLE [Change  [] Addition .
NAME 32 NAME
STREET ADDRE: S 33 STREET ADDRESS ’
CITY-ST-2IF 34. CITY-ST-ZIP
TME ] DELETE 44TTE [JChange  [T] Addition
NAME 4.2 NAME
STREET ADDRES $ 43 STREET ADDRESS 1
CITY-ST-2P 44 CITY-57-2IP o
TME T DELETE 51 TITLE DJChange 17} Addivon -
NAME 52 NAME X
STREET ADDRES § 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CITY-ST-ZIP '
TITLE [] DELETE 8.1 TITLE [JChange [ Addition "
NAME 6.2 NAME I
STREET AGDRES S 6.3 STREET ADDRESS i
CITY-ST-2F BACTY-ST-2P ]
14. | hereby certify that the informati >n supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(1), Florida Statutes. | further c:tify that the information I I
indicate 1 on this annual report o- supplemental annual report is true and accl rate and that my signatu-e shall have the: same legal effect as if made un ler cath; that | ém an -
officer cr directar of the corporat on or the receiver or tiustee empowered to execute this report as req sired by Chapter 607, Florida Statutes; and that ny name appears in o
Block 12 or Block 13 if changed, or on amattachinent with an address, yith Io er like empowered. I ‘
. P Y R =
SIGNATURE: = g@m 305+ 35 K- FY0 ;
SIGNATU E PED OR PIINTED NAME OF SI OR DIRECTOR Date Daytima Phone # 'ty
n -



