FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTRENT OF STATE
Sandra B. Martham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 446927 (6)
SHIRER AND ASSOCIATES, INC.

1. Comoration Name

Principal Place of Business Mailing Acldress
80 HIDDEN ACRES WAY 1180 HIDDEN ACRES WAY
SEMINOLE FL 34642 SEMINOLE FL 34642
us us

3. Date Incorporated or Qualified] | 3a. Date of Last Repon

02/26/1974 08/03/1995

ilng Address A Nomoer Apphed For
21 o 26] . 59'1525898 Nat Applicable
i ¥, ete .
__ Sute. Apl. &, elc L St ADL . et 5. Gerlifcate ol Status Desired [ $8.75 Addiianal
2?[ Fee Required

City & Slate

! “l $5.00 May Be

6. Election Campaign Financ

23 Trust Funch Gonaibeation D Addad to Fees
2 L Country Country 8. This corporation has hiability for intangible tax under s 199.032,
24 2?'-1 hﬂ Florida Statutes [J Yes BNo
9. Name and Address of Current 10. Name and Address 'of}ié—ﬁ_ﬁgglstered Agent
18] Name i T
SHIRER, ROBERT LLOYD 821 Street Aduiess (1.0 Box Numiber 15 Nol Acceptable)
7180 HIDDEN ACRES WAY
SEMINOLE FL 34642 83
84 City 85| Zp Code
FL %]

11, Pursuant to the provisions of Seclions 607.0502 and B07.1508, f lorida Statutes, Ihe above named cerporalion subrrits this statement for the purpase of changng its registered office
or registered agent, or both, in the State of Fionda Such change was autharized by the corporakion’s board of drectars. | hereby accepl the appointment as registered agent. | am
familiar with, and aceept the obligations of, Sachon 607.0509, Florida Statutes

SIGNATURE | e e e e Lo o T,
Sig uatore Lped o0 ot tara: O st g PUTE B afines | AT S0 s e b oo st DATE

12. OFFICERS ANDY D - 13. CADDHTONS ‘CHANGE 5 TO OFFIGE RS AND DIKECTORS 1N 12

TILE Ps o 77[3 DE:[E ﬁ oo 1‘] .}I-ILE T T o D C'lange D Addition

HAKE SHIRER, ROBERT L. 12 hANE

swzer apoiess | 7180 HIDDEN ACRES WAY T 3STREH ADERESS

CITY-§T-2iF SEMINOLE FL vagmeest-ae |

TILE [JDELETE 2 1TILF [ Change [ Agdition

NAME 22 RAME

STREET ADJRESS 23 STREET ADDRESS

CITY-S1:7IP [ o Qesdmwesv e o4

Tiree [C] DELETE IATILE [ Change [ Addilion

NAME 12 NAMS

STREET AUDRESS 33 STRFET ALURESS

CITY-51-7IP aagmy-stepe |

TTLF [] DELETE ERBAIT [C] Ghangz  [J Addition

NAME 42 Nav:

STREE! ADDRESS 43 STRE: T ADORESS

CTY-57-21P e 4401¥-5T 2P

TITLE [] DELETE 51T [0) Charge [ Addition

NAME 52 NAME

SIREET ADDRFSS 53 SIREH ADDHESS

CTY-ST-71P L ) E4CTY-ST 7P ]

TTLE [] DELETE §TITLE [ Change  [] Addit-on

NAME 62 NAME

STREET ADDAESS 63 SIREET ADDAESS

CITY-§T-7F GACHY-§7-20

14. | do hereby cerlify that the mtormation supplied w hths flng is valuntard Iy furished and does nob qualify far the exentplon stated in Seclion 119.07(3j(k). Florida Statutes. | further
certify that the information indicataed on this annas’ report o sapplomental annud’ report is true and accurate and that my signalure shall have the sarme lega effect as if made under
oaltiy; that L am an othcer or drector of the c.(up-:ud'ir_:n ar the recensr O trustes enpovwe ed o excoute this report as rngwrewl by Ghapter 607, Floricla Statudes; and that my name

IGNATUR L CIN L

appears in Block 12 (?Ik 13 i chiangad, or on an attaghrment with an adidre:
SIGNATURE: { ,\W | | ok-12-96¢ . (@13) 3| eHod
AND TYPED O PARMTEO AME OF SIGNING OFFICER OR DIRECTOR [

oY m g g e F OB shu e - Bl 3 N e g

CR2E034 (12/95)



