[

d o e amemmd- e da e mmm—ammmmEam .

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT § FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 30 1998 8:00am

ANNUAL REFORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 459873 3)

1. Corperation Name

SHOOK ASSOCIATES CORP. OF FLORIDA

AR AR TORRL AR

office or registered agent. or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. .

SIGNATURE

Principal Place of Business Mailing Address
6711 N HIMES AVE €711 N HIMES AVE
TAMPA FL 33614 TAMPA FL 33614
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
05/14/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;\ 26 R0-1535390 Not Applicable
Suile, Agt, &, et Suite, Apt. #, etc. A it
—‘ i -T P 5. Certificate of Status Desired [ $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E‘ EI Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangidle
;l EI m El,, _ Personal Property Tax due June 30. Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1
BARR, ARNOLD Name
4145 BRENTWOOD PARK CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable) T
TAMPA FL 33624 .
83
84| Ciy FL as| Zip Code
11. Pursuant o the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corparation submits this statement far the purpose of changing its registered

Sigriature, typed of pfintad name of [oglsl_a{ad agent and titie ¥ appliceble, {NOTE: Registerad Agent signatura requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD L1 DELETE 1.1 TITLE [_IChange [T Addition
NAME BARR, ARNOLD 1.2 NAME
stReeT anpRess | 4145 BRENTWOOD PARK CiR 1.3 STREET ADDRESS
GITY-51- 2P TAMPA FL 1.4 CITY - ST- 2P
TILE sD [ peLeTe 21 THLE [J change [T Addition
NAME HAMEROFF, ALVIN I, 2.2 NAME
staeeT ADDRESS | 3313 LAHABRA COURT 2.3 STAEET ADDRESS
GiTY-5T- ZiP TAMPA FL 2.4 CITY-ST-2IP .
TTLE VP 3 DELETE 3.1 TILE [J Change  [] Addition
NAME TUNER, BONNIE 32 NAME
STREET a0DRESS | 3042 SAMARA DR 3.3 STREET ADDRESS
GITY-ST- 208 TAMPA FL 34, CITY-5T- 7P
TME [ peLETE 4ATITLE [ IcChange 1 Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P o 44 CITY-ST-21P
MLE [ DELETE 5,4 TITLE LI Change  [] Addition
NAME 52 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
MLE [T oECETe 6.1 TITLE F I Change  [_I Additian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-81-7IP 654 CITY-57- 2IF

14. | heraby cart.rg that the information supplled wilh this filing dees not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that L am an
officer or director of the,corporation or the receiver or Lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment wit an address.
/-G P  Er2-pre-~&2APL

e,

QIlGGNATIIRE-

CR2E034 (1097}



