_ FILE NOW: FILING FEE AFTER MAY 118 $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATL
Sandra B Morth
Sccoretary of State
CHVISION OF CORPORATIONS

DOCUMENT #

1. Caorporation Nama

438337  (8)

WILLIAM H. SHANK & ASSOCIATES, INC.

Princpal Place of Business

1104 OSCEOLA ST
P.0. BOX 5744
JACKSONVILLE FL 32204

1104 OSCEOLA §T
P.O. BOX 5744
JACKSONVILLE FL 32204

21]

2. Prncipal Place of Business

Suite, Apt b‘ etc

[ 2a. Mainig Addrass

.S‘;Itr_"‘ ?\pt, .ﬂ.. e

ar reg stered agoent, or both, in tive SLHv 0! FI(-r

famihar with, and accopt the ouhyg:

SIGNATURE

T OFFICERS AND DRECTORS

4 FEMNOmber Appiied For
59—1539887 Not Applicable
5. Certficate of Status Desired 1| $B‘75 Adqixional
Fee Regquired
6. Election Can |palgn sz_ir;zlr;g $5.00 may Be
Trust Fund Conlnbiution Added to Fees
B. Tng &)rpO'al;nn"ha:: |IaT;|\{;"f0}>lﬂt_El;l§;\~t‘J|_el;x L_mder s 199.032, B
Flonda Stat O ves CINo
10. Name and ess ‘of New Registered Agent

FILED
Apr 04 1996 8:00 am
Secretary of State

AT

NE O O 1 0 4 E0

if)l i‘%? '“[ é"ai“ﬁgfe'ﬁ“&‘ﬁgﬁ%ggwmv -

Strect Address (P.C. Box Number is Not Acceptabilz)

Zip Code

FL |ss

] 27| o
City & State L City & Starto
i ~_ Gountry L - Coumr\;
24 s 29| U
9 Name and A dress of Curfent Registered Agent R
81| Nane
SHANK, WILLIAM H. -
1104 OSCEOLA 8T
JACKSONVILLE FL 32204 83
847 City
11, Pursuant 1o the prowsions of Sealans 607

3ot of, Soc . Statutes

12; P 13 ———

Tk [l DELETE CrTine

- smmx TERESA

STREET ADDRESS 1104 OSCEOLA ST TISINFT ALDPESS
CITY-S1-7P {ACKSONVILLE FL CATIY ST2P
I Siu T oen R

NAME JOHNS, KAREN S. 2 Nt

STREET ADDRESS 1104 OSCEOLA ST. 53 STREE| ADDRESS
Chy_ ST-21® JAGKSONVILLE FL —_— e s e EATHECST 20
M€ rJ (] oFLent ERRAIY:

NAME SHA'NK1 WILLIAM H I KAY

SIHEET ADDAESS 1104 OSECOLA ST 43 SIRFH) ADTRESS
Ty §'7P JAGKS?W‘.’T'_'E.FL o JACHY-SLaR
THLE [3 DELETE 4.17TLE

NAME 47 Nam:

STREFT ALORESS 4.3 SIREST ADDR:bS
CHY-§T-2IF L o Raatleeskae
TILE [ DiLen PRI

NAME 52 Nakti

STREET ATDRESS £ 3 SIREET ANDR: 55
CHY-ST-71F L o Nmacavestg
TILE [ DELEdE £ 1TLE

HAME £ HAMI

STREET ADDRESS £ SIRMET ADDAESS
CITY-51-2IF N 640IY 5 7

14. | do hereby certify thal the infortnation 5up;'he
!,

:Ctor of thar o ur;x”nd'lur\ ar the n

appears in Block 12 or B.QZ/ e

“SIGNATURE AND

certify tha® the information nadic.
oatn; that | am an officer ar G

dvalin b fuorg
4 on this annea report o sappl

o ar altac b Lz ackoarons

ED OR PRINTEQ NAME DF SIGNING OFFICER OA INRECTGR

rida Statutes, e abowe named C‘On:-;_ioralu')rn suibmits tus staternent for the purposes of changing
authonized by the corporal on's board of dieslors { hamaty ascept the appontment as registered agent. | am

T ADDTIONS/CHANGES T OFF-'\C&H[;:ND DIRECTORS IN 12
[ Cnange [ Adation
T T T Cange ) Addition |
’ T Ocunge” [ Addiien
o [7] Change  [7] Addition
i T T T Y crange [ Addition |
B [} Change [ Addilion

s voluntarity furnished and does 1ol guatify for the E’Xr'fnplu)l'l  stated n Section 119, 0"?(-3‘,@' Flonioa Statites. | further
nental anraat report is true and asuurate and that my
o Of Wusten ennpowered o erecote this report s r(-qmre"l L3 u-gnpl@' 607, Flonda Statutes;

its registered office

gnalure shal have the same legal effect as if made under
and that my name

L e P K

CR2E034 (12/95)




