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

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SHPC, INC.

DOCUMENT # pg4000005561

Principal Place of Business

5105 PHILLIPS HWY

Mailing Address
4215 SOUTHPOINT BOULEVARD

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90143 028 ***150.00

L R R A

FL ™

STE 205 SUITE 100
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorperated or Gualifed
01/24/1994
2. Principal Place of Business ] 2a. Maifing Address 4, FE{ Number F I Applied For
2 126 £9:3221535 . _ . || Mot Appicavie
Sunte, Apt #, etc. Suite, Apt #, elc on,
j g l""] ¥ 5. Certifcate of Status Desired O $8.75 Addtion
22 27| Fee Requirea
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
'vzﬂ ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m H El Bl Personal Property Tax. [ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
SCHNEIDER, MICHAEL N = — — ‘
> 5 .0 B
4215 SOUTHPO|NT BOULEVARD Street Address { ox Number 1s Not Acceplable)
SUITE 100 3
JACKSONVILLE FL 32216 -
84| City

l Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Fionda Stalutes, th
office or registered agent. or both, In Ihe State of Flonda Such change was authorized by the corporation’'s board of directors | hereby accept the appointmen

agent. | am familiar with, and accept lhe obhgations of, Section 607.0505, Florida Statutes.

& above-named corperation submits this statement for the purpose of changing its registerad
t as registered

SIGNATURE o
Signature typerd ar prnted name of registared agent and ille 11 apphcable (NOTE Renmsiered AQeH SQnatre reguerd 4hen renstaling} DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPST [CJ OELETE 1 MLE DPsT . _ Whange [ Acditon

NAE HERMAN, STUART 2o o, SHoact

streer aooress| 9443 LITA ROAD WEST 13 $TREET ADORESS | 2 R 7] T oerchare Place.

CY-ST TP JACKSONVILLE FL 14 0TV ST 79 JackSonu. e . =l DTS

TRLE {1 DELETE 21 TINE [] Change 0 Acdition

NAME 72 NAME

STREET ADDRESS 2 3 5TREET ADDRESS

CITY-87-2° I B B ) . o .

TMLE CIDELFTL [J]) Change 7] Addition

NAME 32 NANE

STREET ADDRESS 3 3STREFT ADORESS

CITY-ST.ZIP 34 0T -ST-2IP

TITLE [ 1 DELETE 1TITLE ] Change [ Acdition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2iP 44CITY-ST-2P

TITLE ") DELETE 51 TITLE [ Change ] Aadition

NAME 52 NAME

STREET AGORESS 51 STREET ADDRESS

CITY-ST-ZIP 520TY-§7- 2P

TME [] DELETE 61TITLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 63 STREET AODRESS

CITY-ST-2IP G4 CITY-ST.21P

14, } hereby certily that the wnformation supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report 1S jruy
officer or director of the corporation or the receiver or trustee el 1o
Biock 12 or Block 13 1if changed, or on an attachment with an g a" 3

SIGNATURE:

Yemption stated in Section 114.07(3}(i), Flonda Statutes. | further cerhfy that the mformation
odrfite and that my signature shall have the same legal effect as if made under oath; that I am an
=710 execule this report as required by Chapter 607. Flarida Statutes. and that my name appears in

. with all other ke empowered.

e st

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mhatee Mhaytiess Phone #



