~ PROFIT
' CORPORATION
¢’ ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMI NT OF S1ATH
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

s, -
by 15

OCUMENT #

+ Corporation Name

SHPC, INC.

Pringipal Place of Business o

PO4000005561 (3)

. M?;”ng- ;\(Izi-r(;‘-s:-!-\ .
4215 SOUTHPOINT BOULEVARD
SUITE 100
JAGKSONVILLE FL 322160999

FILED

May 05 1997 8:00am

Secretary of State

VAR A

mmn
[41YY PL\\\\{’S lL\ﬁlM.ﬁﬂ)f

sax. 6\ 32201

© (24

0. Name and Address of Current Registered Agent
N SCHNEIDER, MICHAEL N

| 4215 SOUTHPOINT BOULEVARD

SUITE 100

JACKSONVILLE FL 32218

1. Pursuani 1o the provisions of Scclions 607.0007 and 6071506, Florida Stal

3. Date Incorparalcd ar Qualincd
0172411894
4. FEI Number
. 583221535

5. Certificate of Status Besired

’ 3a. Dale of Last fleporl

05011886
]' JAPP" For
_ | Mol Applicable.

 $8.75 Additional

L]

“2. Princlpal Place of Busingss | 28 Maibng Addross
2 111ips Huy..... .zl
Suite, Apt. ¥, etfc. ~ Suile, Apt. #, cla,

2 N -4
City & State | City & Blale
™ sonvi eaouj!;" 21
29

office or registered agenl. or both, in the State of Norida, Such change was authorized by the corporation’s board of direclors. | herehy accept the appainiment as regislered
agent. | am familiar with, and accepl the obligations of, Secbon 607.0505, Horida Statutes

Fee Roquired

$5.00 may Be
A(_ided to Fees

S 6 ElectioHCampaigrn Fitr';afrwcir;g” 7
Th s corporation has liability for inpnngible tax under s 199.032,

. Trust Fund Contribution
8.

(-)(J‘JH-U);‘ T
_3_9] | Florida Statutes o Yes ,DNQ,
_10. Name and Address of New Reglstered Agent

18] mame

82| Sucel Address (0.0, Bux Numiber is Not Acceptable)

o~ e e e mmim rn i  eentim o ettmms+ e

'Ba| City - [ss] zpCooe

itos. 1nc ahove-named E&ﬁa;ﬂ-ﬁifn-éhﬂ;r=w't-s_'tl-ﬁ-s-; staterment for the ;fiumoé(: of c:haﬁg\rlg it n;-c_ﬁsléféci

| am an officer or director ol the corporalion or the receiver an tluglo
appears in Block 12 or Block 13 il changed, or ¢nian atiachmer

BRIASALIAT RIS ™.

SIGNATURE e . . . ; .

Signaturo, lyped or prnted name: of reg) awh::mwk:_ _____U_\Il_llt__h' z_u_*h_rgfl_f\_g;t_-\-1_«_:_4_-_'-_':1_9] b o o ”f“,‘_,,,,,,,, o S
12, Orf 1ICE KE T0RS 18, NS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TTE PST T "o s T T T T DG L] aatiion |5
HAME HERMAN, $TUART 1o i g
STREET ADDRESS 0443 LITA ROAD WEST 13 STREEL ATDRESS 2
CTY - 51-21P JACKSONVILLE FL TACNY-51- 71 _ I
TITLE O oecete IR a T T M eange T T Additon O
HAME 2.7 HAML
STREEY ADDAESS 2USTREL) ADDRI S5
QY- §T-21P 2 4CIY-81- 211
THLE ~ [dooeee INTIE ' o - T T T chenge T Addition |
NAME 42 KAME
STAEET ADDRESS IBSTRIET ADDRE S5
CATY-5Y- 2P 34 CNy-S1- 21
mLE T ) T b YR T  [Ochange T Additien
NAME 4.2 NAME
STREET ADDRESS 4.5 STRECD ADDEESS
CITY- ST-21P 44008 AP
TITLE - T TOowaee Yeime | T T M ehange T T Addition”
NAME 52 NAME
SYREET ADDAESS ' ] S3BIRELT ADDAESS
CITY-ST- 2P LA CITY-S1. B
TITLE o O otiere g B T Detange T Aadition
RAME 62 NAME
STREET ADDRESS 63 STHLE T ADDRESS
CITY-§T-7IF o B4CNY-81-71F

14. | do hereby cerlily that tho mformalion supphed with this Ting docs not qualify for the exemplion stated in Socton 1 19.07(3)(). f lonoa Slatutes |urlher cerlify that the
information indicated on this annual report or supp'emental annual reporl s Inae_and accorate and thal my signature shatl have 1he same legal effect as il made under aath; thal

TGl 10 execale this repon as required by Chagter 607, Florida Statules; and 1hat iy natno




