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

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

S o eomoTIONS Secretary of State
DOCUMENT # \/22186 (3)

. Corporation Narne

FREDRICK D. SHAFFER, P.E., P.A.

A SRR

[ Prgipad Place of Business Mailing Address
150 TEQUESTA DR. P. . BOX 4085
SUITE 200 SUITE 200
TEQUESTA FL 33469 TEGUESTA FL 33469-9085
Us Us 3. Date Incorporated or Quatified | 3a. Date of Last Repori
_______ 02/05/1992 06/04/1996
"2 Principal Place of Business 28, Majling Address 4. FEI Numbar Applied For
2:' o PR tﬂ 65'0325 '83 Not Applicable
Suito, Apt #, ol Suite, Apt. ¥ etc i
- e ‘ . p-v.e 5. Centilicate of Status Desired O 38.75 Addillonat
?ﬂ,,,__..‘ o ;‘ Fae Requlred
Cily & State: City & State 8. Election Campaign Financing $5.00 May Be
R '78] Trust Fund Contribution O Added to Faas
Country Zip Gountry 8. This corporation has ligbility for intangible tax under s. 199,082,
‘ E] 20] 30] Fiorida Statutes R ves [Ino
7777777777 . - 0 Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
SHAFFER. FREDRICK D. 81| Name
150 TEOUESTA DR B2| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 200
TEQUESTA FL 33468 88
B4 City FL asi Zip Code

|41, Pursuant o the pravisions of Sechons 607,0502 and 6071508, Florida Slatutes, the abave-named corporation submits tis statement for the purpose of changing its repistered
office: or 1eg stered agent, or both, in the S1ale of Florida. Such changs was auihonzed by the corporation's board of directors. | hereby accept the appointment as registerad
agent | any famiiar with, &nd accepl the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e typed o priotid tann of fegiered agant 2o M8 § appliianie INOTE Registered Agent signature 1eguived when 1ainstating) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LT pECEre 11 TALE TJ Change — L_] Addition
hans SHAFFER, FREDRICK D. 1.2 NAME
sireer aooness | 248 SUSSEX CIR 1.3 STREET ADDRESS
wrstoe | JUPITERFL 14GTY-ST-7p
AT T ’ ) [T DELETE 21 TITLE L] Change ] Adeition
HAME 22 NAME
STRELT ADDAESS 21 STAEET ADDRESS
| Gmy-sear 1 2. A CITY-§1-7p
it T} DELETE A1 HITLE ] change 1 Addition
NAME 3.2 NAME
STRFET ADDRE 55 3.3 STREET ADDRESS
AL 34.CITY-S1-2
i ] DeLETe 41 TILE [JChange ] Additian
RAME 4,7 NAME
STREE | KUDFESS 4.3 STAEET ADDRESS
| gnv-st-ae L 1.4 CiTY-5T-21P
L [T oeLeTe 517TIMLE [J Change T[] Addition
Mk 5.2 NAME
SIREFT ADDRESS 53 STREET ADDRESS
CITv-51-2iF 54 CITY- ST-2ip
TILE O oeere 61 TIILE [T change L[] Addition
NAME 6.2 HAME
STRFET ADORESS 6.3 STREET ADDRESS
Cify-§7- 71 6.4 BITY - §T-21P
14, { ca hereny cetify Dal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that
1 ani an officer or dhrector of the c,orporahon ar the recswar or lrusiae empowered to execute this reporl as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 2 or Block 13 ay H Py aith an adthress

o i E 4-23-97 561 575-1210

R DR DIRECTOR Date Gaytime Phone #

R A

FLORIDA DEPARTMENT OF STATE Apr 2 9 1 9 9 7 8 O O dm

CR2E034 {9/96)



