2

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

comomon (8K, oo Apr 30 1997 8:00am

ANNUAL REPORT

1997

Seoretary ol Slate

OMISON 01 CORPOmTONS Secretary of State

DOCUMENT # P95000027695 (2)

1. Corporation Name

SHARON L. HINDS, P.A.

1 AT § BOX 7655 RT 5 BOX 7655

STARKE FL 32091 STARKE FL 32091-5120

3. Date Incorporated or Qualiied 3a. Date of Last Report

04/04/1995 05/01/1996

SR M=

2. Principal Place of Busingss 20, Mailing Address 4, FEI NOmbor Applicd For |
|21] L ) 59-3318213 L Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, ¢le. ‘- ;
- 5. Certificate of Slalus Desired ] $8.75 Add_monal
a . 2;] Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
23 28] . Trust Fund Contribution O Added to Fees
Zip Country | dp __ Counlry 8. 1his corporalion has hrability {or inlangible tax undeor s. 199 032,
24 25 - i 22[ e 30] L __Florida Stalules [ Yes No
%. Name and Address of Curreni Registered Agent o 10, Mame and Address of New Registerad Agent
""NDS. SHARON L B1| Namc
NW 44 AVE 82| “Sucel Address (P.O. Gox Number is Nol Acceplablc)
STARKE FL 32091
83
B4 City FL 85| Zip Code

"11. Pursuant o the provisions af Sections 6070507 and 607 1508, Florida Staluios, the above-named corporalion submits this stalerment for the pUrpose ol changing its 1eaisterod

office or registered agent, or both, i the State of Florida Such changc was authorized by the corporation’s board of dircclors, | hereby accept Ihe appointment as registered
agent. | am familiar with, and accopt the obligahons of. Seclion 607.0506, Fiorita Slalules

AT e

SIGNATURE o - el i e
Signatyre, typad of peinted N oF togist e zcent eed Gtle 1 apphe alde INOTE: Fregstened Ageow gignature reguired when reinsiating

12, OFFICERS AND DIRE CTORS o 18. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P S - ot e [T cnange  J Acdition

NAME HINDS, SHARON L 1.2 NAME

sweetaporess | RT 5 BOX 7655 1.3 SIHEL? ADDKESS

cmv-si-2¢ | STARKE FL 32091 14017512

TITLE I GELEE 211NLE [T change [ Aagition

NAME 2 NAME

STREEY ADDRESS ZSTHELT ADDAFSS 7

OITY-ST-21P . 2 40Y-51. 20

TITLE [T nrine 31HTLE [T cChange ] Addition

NAME 3% NAME

STREET ADDRESS 3ASTREE] ADDRESS

GITY-ST-2P o 34.CI1Y-81-7iP

e B I BTTHT 41TLE ) [Jchangs [ Addition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STRECT ADDRESS

CITY- 51-71P 44C11Y-81-21P

TILE N I KT SATILE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STKEET ADDRESS

CITY-51-2IP 54 GITY-51-2IF

e O oiikTe B1TNE [l Change L] Addtion

NAME 5.2 NAME

STREET ADDRESS 6.3 STREE ADDRESS

CITY-ST-2IP £4CITY-S 71

14. ! do hereby certify hat the informalion supplied with th s filing daes nat gualily for the exernplion stated in Scclion 118.07(3)(1), Floridz Stalutes. | further cerlify that the
infarmation indicaled on this annua! reporl or suppleniental annual report is rue and ascurate and that my signalure shall have the same legal effect as il made under cath; thal
| am an officer or director of the corporation o 1he receiver of ruslee grpowered to exccute this reporl as reguaired by Chaptor 607, Florida Statutes; and that my name
appoars in Block 12 or Blogk 13 iiwangod. ot on an atlachingnl witlfhin adidre g

O P AN Hoaeon OniQrud 109

BIASAIATI I, N

CR2E034 (9/96)



