[ ’ PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION i . Sandra B. Mortham
ANNUAL REPORT . ) Secretary of State
1996 A DIVISION OF CORPORATIONS
1. Corporation Name 5 ( )
SHARON L. HINDS, P.A.
Principal Place of Business Mailing Address |“H |||’| ||“| II"’ mII ||IH |||l| |“|| mll |||’ ||||
RT & BOX 7655 RT 5 BOX 7655
STARKE FL 32091 STARKE FL 32054
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 04/04/1995
2, Frincipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21| [26] 59-338U3 Not Applicabie
| Suite, Apt. #, etc. Sulte, Apt. 4, ete. 5. Cerlifcate of Status Desred [ $8.75 Auditionat
331._ —gﬂ Fes Required
| City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Adcled to Fees
2ip - Country Zip Country 8. This corporation has liability for intangible tax under s 189,032,
[24] 25 [20] 30 Florida Stalutes 0 Yes GHO
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
81| Name
H|NDS. SHARON L 82| Street Address (F.O. Box Nurmbar is Not Acceptable)
NW 44 AVE
STARKE FL 32091 83
84| Ciy FL 85| 2 Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorda Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registeraed agenl. 1 am
familiar with, and accept tha obkgaticns of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . . e ——— I . . e
Sigature, typed or prir ted name of registered agent and tite # applcable. (NOTE Registered Agorl signalure sequired when renstatingi DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE P ) DELETE 11TINE [ change [ Additian

NAME HINDS, SHARON L 12 NAME

swrenanoress | RT 5 BOX 7655 1.3 STREET ADBRESS

CINe-ST-2p STARKE FL 32091 14 ¢ITY-51-2IP

TilLE (7] DELETE 2 1TILE ] Cnange [ Addition

NAME 22 NAME

STREE T ADIDRESS 23 STREET ADDRESS

Clty-§1-7r 24CHY-ST-2P

i ] DELETE 3. 1TILE [ Change  [[] Addilion

A 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Ciy-S1-2F 34CHY-ST- 2P

T [] DELETE 4 1TITLE (O Change [ Addition

hAME 42 NAME

SIREE! ADDRESS 43 STREET ADDRESS

LTY-SF- 2F 44 CITY-ST-2IP

TIrLE [C] DELETE 5 1TIME [0 Change 1] Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2IP 54 CAY-ST-21F

TILE [7] DELETE 6 1 TITLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREEY ADDRESS

CITY-S1-7IF 64 CITY-51-2IP

§4, | do nereby certify that the information supplied with this filing is voluntarily furnished and does not qually for the exsmption stated in Sacton 119.07(3)(k}, Florida Statutes. | furthar
certity that the informatio” indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect &s if made under
path: that | am an officer or director of the corporation or the recaiver or trustee empowared 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Black 12 or Blcok 13 it changed, or on an atlachment wijh izm addrpss.

SIGNATURE: ‘ﬁdﬁﬁﬁi@rﬁ%\?ﬁémm AME 'i]smﬁior’ncen ORBIRECTOR —__'Li-a‘*q:q b’ T

Date - .[-)IC;;"III afrncs

CR2E034 (12/95)




