FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA OF PARTMENT OF STATE,
Sangra B Mortham
Secretary of State

DivISHON OF CORPORATIONS

DOCUMENT # S07693

DOUGLAS L. SHAW, P.A.

(2)

O A

Principal Place of Business

833 N HIGHLAND AVE.. SUITE 1A

- “M"nl ng Acddress
833 N HIGHLAND AVE. SUITE 1A

ORLANDO FL 32803 ORLANDO FL 32803
3. Date Incarparatad or Qualified {33. Date o Last Report
2, Principal Place of Sasness ia,7Vﬂu‘!.;l\i:r;_i;l--}\_i-l-a;;g_"__“ - 4. FELNuber A;:rplied.gar

2 — o 26| . i 58-3044459

Suite, Apt. ¥, etc Eunlr,-,mA';Y:{ B, oelc.

—

Not Applicabls
SB .75 Aadtiona!

L &, Celhcaln of Status Desired

?5] 2?l ) ’ Ll Fee Required
City & State P Sty & Sta 6. Election Campaign Financing Ol $5.00 May Be

;51 28] — Trust Fund Contribution Added 1o Fees
2p Country L | Counuy 8. Thiz corporaton has haniity for intangble tax under s 194032,

?ﬂ —2_5—[ 2;[ 30] Florida Statutes ves [JNo

"o Mame and Address of Current Registered Agent | 10, Hame and Address of New Registered Agemt

81] Nane

SHAW, DOUGLAS L.

82 Streat Address [P.C. Bax Number is Not Acceptatle)
833 N HIGHLAND AVE., SUITE 1A o o
ORLANDO FL 32603 83
B4| City

FL |35| Zip Code

11. Pursuant to the arovisions of Sections EO7.060 and BO7 1508, Fionda Statutes, tha above namee Cﬂr[](er!IOH".S-\JbFTWiL‘} s staloment far the punposg of changing its registerecl oftice
or registeredt agant, or both, i the Sure of Floidn Sach change was authorized by the corporation’s board of drectons | harety accept the applintmect as reastered agant. Tam
tarmilar with, and accent the cbhgations of, Section GA7.0500, Fiorida Statutes

SIGNATURE

Iybas] O paeT A s e AT gl e

CR2E034 (12/95)

S [ R LR T R I W R R U P AR R o CATE
iz OF 114G TE5 AND) DIFEG 106G 13, 7 ADDITIONS/CHANGES TO OFF ICEHS AND DIRECTORS IN 17 |
TilLE PD [} DELETE 11T TE [ Crarge [ Addstion
HAME SHAW, DOUGLAS L. 12 Nakg
STREET ADDRESS 4781 N. ST. BRIDES CIR. 13 SIRFET ADDRE 35
oy -SE-29 QRLANDO FL 141y -51-7P N
TIHLE [ CECEEE 2 1TIE ) Change O3 Adgtion
NAME 27 NAME
STREET ADDRESS 23 STRIE ] ADDRE S
CTr-$1-DP . N CQasonesiae L
TME [ DELETE 31 TILE [} Grangz  [] Additon
NAWE J2HAME
STREET ADDRESS 37 STHEE AUDRESS
CITY-5T-2F o 34010y -S-2F
1TLE [ DELETE 41 NLE [ Crange [ Additian
SAME 42 HAME
STHEET ADDRESS 43 SI4MED ADDRESS
Ciry-51- 2 4407051 B0 _
TILE [ BELETE 5 1L [ Crangz  [] Addtion
NAME 52 Nabit
STREET ADDRESS RISTREET ATDRESS
GITY-ST-2IF sorygian | . ‘ ]
TTLE [ DELETE 6 1VILE [] Cnangs {7 Addition
NAME B2 KaME
STREET ADDAESS £ 7 SIREET ADDRISS
CiTY - $7- 219 i §40IT7-57 2P

14, [ cio hereby cer by that the mlormation supphed vath tas fieg i valuntarily furnished and does not quitty for the exerophon stated in Section 114.07{31k), Florida Statutes. | furthe
certity tha! the infarrmation Indicated on this an renod o supplemental annual repon is true and accurate and that my signature shall have tho same lega! effect as if mage under
oath that | am an offcer or oirector G N Corporalion or e rece ver or trustee en powvered to eaccute th s report &% regquirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changagt, or o an altacment with an addrass

SIGNATURE: _

Yo7-&22486 3

" SIGNATURE AND TYAPD OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Digtore Pue @

L S-zz-9C




