FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 e ]

FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 : Ooam
oo Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # sgobég (4)

1. Corporation Nama

THE LAW FIRM OF THOMAS E. SHIPP, JR. & ASSOCIATE

T T

Principal Place of Businoss

4223 DEL PRADO BLVD 4223 DEL PRADO BLVD
GAPE CORAL FL 3394 CAPE CORAL FL 33904-167
3. Date Incorporated or Qualified 3a. Date of Last HoE:ori
o 01/01/1991 03/26/19%6 |
2. Principal Plase of Business _2a. Mailing Address 4. FEI Number Applied For |
Y N | S 650234316 Not Apploable
Suite, Apt. #, lc. Suite, Apl. #, elc. '
--l P ~ v r 5. Certificato of Status Desired ] 58 75 Additionsl
22 - ?ﬂ’_v e o Fea Roguired
City & State | COnyastato 6. Election Campaign Financing $5.00 May Be
2sl ) o __ Trust Fund Contribution ] Added 1o Fees
Zip Caunlry ~ Country 8. This corporation has liability for inlangible tax under s. 199.032,
24] 25] . S ] N
9. Nemo and Address of Cﬁu!'faﬂvﬁggl»slerod Agent o ,A_,_,»‘Jo Name and Address of New Reglstered Agent ]
SHIPP, THOMAS E. JR “' Narme
4223 DEL PRADO BLVD |82 Sirecl Address (F.O. Bax Number is Not Aceeplable) R
CAPE CORAL FL 33904 o N *
a3
84] City FL g5 Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this slaternent for the purpose of changing ite registored
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of dirgctors. | hereby accepl the appointmeont as registered
agant. | am familiar with, and accepl the: obligations of, Section 607.0505, Florida Statules.

SIGNATURE

l
CR2E034 (9/96)

Blgature typed O poted name of regaleiod agrnt and bic | appicalls  (WOITL- Hog St S e 16quired whi “bate”
12. OrFICERS AND DIRECTORS — — — faa. T T ADDJTIONS/CHANGES 70 GFFICERS AND DIRECTORS N 12
TILE DPSY T T O e[ [T changs T Acdilion |
NAME SHIPP, THOMAS E. JR 12 NAME
steee1 anoress | 4228 DEL PRADO BLVD 13 STRIC| ADDRESSS
oiv-st.ze | CAPE CORAL FL 14 00141 21P
TITLE [ DlLETE 211ILF [T cnange ™[] Addition
NAME 2.2 NAME
STAEET ADDRESS 2 R SIREFT ADDRESS
CITy-ST-21 2 4CNY-8T- 7P
wme | Tioaere EYRI: [ Chiange L) Addition
HAME 3.2 HAME
STREET ADDRESS 33STREET ADDRESS
omv.sap |\ 0 e . psaonvstge 4o e S
TITLE T oeiete 411 “TTJtrenge L] Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST- 2P 44 0ITY-S1-21P
TLE I oeteie 51LE ] Change [ Addition
NAME 52 NAME
STAEET ADDRESS 6.3 STREF] ADDRESS
¢y - S1-21p 54CITY-S1-2P
e [T DeLETE erue | [ ohange [T addiion |
NAME .2 NAME
STREEY ADDRESS 63 STRCET ADDRESS
ITY-ST-21P 6.4 CITY-SI- 7P o
14,71 do hereby cerlify thal the Infermation supplied wilh This ling doos not qualliy for the exemption slaled in Seotion 119.07{3)1), Florida Statutes. | further cortify that the

information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall havc the: same legal effect as if made under oath; that
| am an officer or direclor of the 1 o 1ho receiver or Irusloe ompowered to execule 1his report as required by Chapler 607, Florida Statutes; and that my name
sppears in Block 12 or Blo or on an atlgghgent wilh an address.

QIGNATLRE: % 7,797 4D RN By #A?Q/ﬂ?’ LoH)\SH2~ 1787




