FILE NOW: FILING FEE AFTER MAY 118 $225.00

X e
PROFIT b FLORIDA DE PARTMENT OF STATE
CORPORATION MEP: 4 Sandra B. Mortham
ANNUAL REPORT : ’ E Secretary of State .
1996 18 ,/ DIVISION OF GORPORATIONS
DOCUMENT #  P94000005561 (3)
1. Corporation Name
SHPC, INC.
SR AR ORI
8295R POWERS AVE 4215 SOUTHPOINT BOULEVARD
SUITE 100
JACKSONVILLE FL 32247 JACKSONVILLE FL 32216 .
us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/24/1994 04/26/1995
2. Principal Place of Business | 28 Mailng Address 4. FEI Number Applied For
21 26 58-3221535 Not Applcable
Suite, Apt. #. ete. ., Sulte, Apt 4 efc. §. Cerificate of Status Desired 9] $8.75 Adqitional
;El ?7] Fee Required
Gity & State | City & State 6. Election Campaign Financing $5.00 may Be
;;I N . {31 Trust Fund Gontribution | Addedto Fees |
Zip ___ Country | ap | Country 8. This corporation has lighility, for intangibie tax under s 199.032,
E‘ 251 291 36] Florida Statutes %] Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address’of New Registered Agent
81| Name
SCHNEIDER, MlCHAEL N 82| Street Address (P.O. Box Number is Not Acceptable)
4215 SOUTHPOINT BOULEVARD
SUITE 100 b3
JACKSONVILLE FL 32218 5o £ [T

31, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Sta*utes, he above-narmed corporation submits this statement for the purpose of changing fs registered office
or reqgisterad agent, ar bath, in the State of Florida. Such changz_e wias authorized by the corporation's board of directors. | hareby accept the appointiment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Plorida Stalules.

SIGNATURE _ e e e el ) . — I e
Segnature. lypad or privtes ranK; 1 steried adcnt and tite i ancicable {NDTE Registured Agant signatue requirsd when reinglating! DATE

12, T GIFICERS ANG DIRECTORS 13 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS (N 12

TITLE DPST [T] DELETE 1 1THLE [ change  [] Addition

NAME HERMAN, STUART 1.2 NAME

STREFT ADDRESS 9443 LITA ROAD WEST 13 STREET ADORESS

CITY-§T- 2P JACKSONVILLE FL £ CITY-5T- 2P

TITLE [C] DELETE 21 TITLF [] Change  {7] Addition

NAME 22 NAME

STREET ADDRESS 23 SIREES ADDRESS

CITY-ST-2IP _ 24 CIY-§E-217

THLE [] DELETE 3 1TIE 4 [ Ghange [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-SI-2IP ] 34 CITY-ST-ZIP

THLE [} DELETE 41 TILE [] Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

?\ql:(E S [ DELETE ;416;:1\\553*2?"- 100001610 W [ Addton |

. o ~05/07/96--01025~-0)

STREET ADDRESS 53 GTREET ADDRESS ) ***200' 00

CITy-ST-2IP - 54 LNY-81-21P

TME [J DELETE £ 11LE [J Change  [] Addilion

AME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS Q Q, t; J‘qu

CY-ST1-2P o 1A B4 CNY-ST-TIP

14. 1 do hereby cerlify thal the information supplied wilh this filfg igfoluntarily fumishe doE not quality for the exemnption stated in Section 112.07(3)(k), Florda Statutes. | further

certify that the information indicated on this annual reporlfr sybgleme Al report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation ogthe gishr or trustea empowered o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appoars in Block 12 or Block 13 i changed, or onan a lerg with an addrass.

SIGNATURE: *~_ Stuart Hemen 5//%4’ L GOFTT P

BIGNATURE AND TYPED OR PRINTI B Daylin g Prane ¥4

1€ OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




