FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ki FLORIDA DEPARTMENT OF STATE
COHPORATTbN i Sandra B. Mortham
ANNUACZREPORT i.ffr Secrelary of State

DIVISION OF CORPORATIONS

1998 E

DOCUMENT # P94000005561 (3)

4, Corporation Name

SHPC, INC.

Principat Place of Business Mailing Address

FILED
Mar 13 1998 8:00am
Secretary of State

ARG R0

5105 PHILLIPS HWY 4215 SOUTHPOINT BOULEVARD
STE 205 SUITE 100
JACKSONVILLE FL 32207 JACKSONVILLE FL 82218 DO NOT WRITE IN THIS SPACE
uUs 3. Date Incorporated or Qualifiad
01/24/1994
2, Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
[21] 25] 59-3221535 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc.

8. Certificate of Status Desired 0 $8.75 Addiional

;l m Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Contribution Added to Fees

Zip Country 7n Couniry

25] 20] 30]

8. This corporalion owes or has paid the current year Intangible
Oves [Ono

24 Pargonal Property Tax due June 30,
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SCHNEIDER, MICHAEL N 81) Nameo
4215 SOUTHP(J'NT B0ULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
JACKSONVILLE FL 32218 83
84: City FL 85] Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerec

oftice or registered agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalure. typed or prntad name of registernd agent and e i appisable (NDTE Ragisiored Agenl signaturs required when reinslating) DATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &0
TILE “DPST O bkiere 11 TILE O Ghange L] Addition | £
NAME HERMAN, STUART 1.2 NAME §
smeeraooness | 9443 LITA ROAD WEST 1.3 STREET ADORESS o
CITY-ST- 2P JACKSONVILLE FL 14 CITY-§T-2P &
TITLE ] DELETE 24 TILE [T Change [ Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS -
CITY-§1-21F N 2 4CTY-51-2p
TITLE ] DELETE 35 TALE [T change [ Addition
NAME 19 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-$1-2P 34.CITY-5T-ZIP
e [ pELETE A TILE T change T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 440ITY-5T-2P
E U] DELETE 5.1 HILE CJ change [ Agditon
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST- 2P
TITLE [J oeete 61 TIILE iJ change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P
14, t hereby certify that the infurmation supplicd wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicaled an this annual reporl oF supplemental annual reporl is Jue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
bowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

officer or director of the corporation or the receiver or Iruslee
Block 12 or Block 13 if changed. or on an attachment with

dress.

L k. e s m e E & e

C_Ll P B Y T




