FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT IR FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT Secretary of Stala
1997 DIVISION OF CORPORATIONS

DOCUMENT # 446927

1. Corparation Name

(6)

SHIRER AND ASSOCIATES, INC.
Prinzipal Place of Businoss Mailing Address
T8) HIDDEN AGRES WAY T80 HIDDEN ACRES WAY
SEMINOLE FL 34642 SEMINOLE FL 331728M3
us us

FILED
May 05 1997 8:00am
Secretary of State

O

2. Principal Place of Bus Ness

21] 26|

28, Mailing Address

3. Dale Incorporated or Qualitied | 3a. Date of Last Beport 1
02/26/1974 04/22/1996
4. FEl Number Applied For
59‘1525998 Not Appticable

'—F;uim, Apt #E_QL

Suite, Apt. #, etc.

5. Cerlificata of Status Desired ] $8.75 Addiional

22| ;;I Fee Raquired
| Gy &State Gity & Stato 8. Elsction Campaign Financing $5.00 May Bo
Eﬁl e ?B] Trust Fund Contribution Added to Fees
w Gounlry zip Gountry 8. This corporation has liabifity for intangible tax under s. 199.032,
2] |25] 20| 30| Florida Statutes Clves [Ono
9, Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

SHIRER, ROBERT LLOYD 81( Name

7180 HIDDEN ES WAY 82| Street Address {P.O. Box Number is Not Acceptable)

SEMINOLE FL 34642

8

84} City

Zip Code

FL "

SIGENATURE |

11, Pursuant 1 the provisions of Seclions 607 0502 and 607,1508. Flarida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
affice o registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as registered
agent. | am farnilar with. and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE: _ /\gﬁp\) St
s B o

E.ﬁrﬂ OR DIRECTOR :

Gl typed o proted namd of Tegistered 2qar & e apphoanis {NGTE Rogislered Aganl signalure requined when reinstatingy DATE

12, ) OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12| &
A PS [T ELETE 10 TLE [T change [T Addition | &
Napst SHIRER, ROBERT L. 1.2 HAME 3
sineet anoress | 7180 HIDDEN ACRES WAY 1.3 STREET ADDRESS 2
orvspe | SEMINOLE FL L4 ITY - ST-7P &
TILE [T DELETE 21TNLE "Y1 Change [ Addition |©
NAME 72 NAME
STREFY ADDRLSS 23 STREET ADDRESS
oS- | 2 4CITY-$T-2P

h\ﬁi N CToEETE 31 TITLE " Thange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST 21 34.CITY-51-20
T L] peLete 41 TILE X Change 11 Addition
wapt 4.2 NAME
STREET ALDRESS 4.3 SYREET ADDRESS
Gy S1- 2 4ACITY-5T. 2P

Tme T orete 51TILE " [ cChangs [ Addition
HAME 52 NAME
STHEET ADDRI H% 53 STREET ADDRESS
oresl-ar ] 54 CITY-§T-2IP

e T i T orLErE 5.1 TITLE T3 Change L Addition
KA 6.2 HAME
SIREET ADDGT 5 63 STREEY ADDRESS
CIlY- 5. 2P 54 GTY-ST-21P
14. | do hereby conify that the information supplicd with this filing does not quatity for the exemption siated in Section 119.07(3){i), Florida Stalutes. | further certify that the

infarmaton indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai
| ar an officer ar director of the corporation or ho receiver or trustae empowsred (o execute this report as required by Chapter 607, Fiorida Statutes: and that my name
appears in Biock 12 or Block 13 it changed. or on an attachment with an address.

AL

Aoz o) 3414



