FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ;"*Q £LORIDA DEPARTMENT OF STATE J an 2 2 1 99 8 8 . OO am

CORPCRATION
Secretary of State

ANNUAL REPORT
1998 DIVISION GF CORPORATIONS S ecretary Of State

DOCUMENT # 438337 (8)

4. Corporation Name

WILLIAM H. SHANK & ASSOCIATES, INC.

AR SRR

Principal Place of Business Mailing Addrass
1104 OSCEQLA ST 1104 OSCEQLA ST
P.O. BOX 5744 P.0. BOX 5744
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 DO NOT WRITE IN THIS SPACE
a, Daie Incorporated or Qualified
10/17/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number T Applied For
21 —2;| 53-1539887 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, ete. N . ‘ -$8.75 additional
E’— ;i 5. Certificate of Status Dasired D Fea Required
City & State City & State 6. Election Campalgn Financing i $5.00 May Be
m ;1 Trust Fund Contribution ] Added o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the curent year Intangible
m 25-1 ;9" EJ-] Persanal Property Tax due June 30, [dves T[TiNo
g_ Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SHANK, WILLIAM H. 81| Name
1104 OSCEOLA ST 82| Sireet Address (P.C. Box Mumber is Not Acceptabie)

JACKSONVILLE FL 32204

83

841 City ] i - [85] Zip Code
FL [

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent far the purﬁose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appeintrent as registered
agent, 1 am familiar with, and accept the chiigations of, Section 607.05Q5, Florida Statutes., oo - SR -

SIGNATURE - ' - .
Signaturs, typed or prnted nama of registered agant and I il eppicatla. (NOTE: Registorad Agent signature sequired whan rainstating) " DATE
12, QOFFICERS AND DIRECTCRS | .7 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TITLE i o ’ 7 DELETE 11 TITLE ' {Change  |_] Addition
HAME SHANK, TERESA 12 NAME
staeeraooress | 1104 OSCEOLA ST 13 STREET ADORESS
CIFY-§T-2IP JACKSONVILLE FL 1.4 CITY-5T-2IP
TITLE STD [T oeLeTe 21 TLE ' "I Change L1 Addition
NAME JOHNS, KAREN S. 2.2 NAME
staeeT anoress | 1104 OSCEOLA ST. 23 STAEET ADDRESS
CTY-5T-21P JACKSONVILLE FL 2.4 GITY~5T- 2P
TITLE PD {7 DELETE 31TMLE ‘ [T crange [T Additian
NAME SHANK, WILLIAM H 32 NAME
sraeeT sooess | 1104 OSECOLA ST 3.3 STREET ADDRESS
BTy ST-2P JACKSONVILLE FL 3.4, CITY~5T-2IF
TITLE [T DeLETE 41 TILE T "] Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CIrY-57- 21 4.4 CITY-5T-2IF
TILE " [T peteTE 51TTLE ) [ 1 Change 1 Additicn
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-5T- TP
TINE [ DELETE 6.1 TILE i ' [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- I 54 CITY~§T- 2P
14. | hereby certify that the information supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information

Indicatéd on this annual report or supplemental annual report is ¥ue and accurate and that my signature shall have the same legal effect as if made undet oath; that 1 am an
officer or director of the corporation of the recaiver or trustes empowered 10 execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in
Block 12 or Black 13 if changed, of on an attachment witrgefaddress. ' - -

SIGNATURE: A S=0UIRED V7 /58 ,Q,%séi 3896320

[J (NAME OF SIGNING OFFICER OR THRECTOR oo DaATes Phono § ORIE15

CR2E034 (10/97)



