FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
conponaion. - O '\??% May 08 1997 8:00am

ANMNUAL REPORT

1DOCUMENT # 476327 (2)

. Corporation Name

SHIRLEY AVENUE, INC.

| Princi pai‘\;r:n‘ Blasness Maiing Address I||I“|||I|| |I|\| ||||| ||“| ||||| |II| |||“||||| I"“ ||||| ||I||||I|| Ill‘

: Secretary of State

B vsonor comromons Secretary of State

" 15

45% LEXINGTON AVE 4505 LEXINGTON AVE
STE. 100 STE. 100
JACKSONVILLE FL 32410 JACKSONVILLE FL 322102015
us us 3. Date Incorparated or Quatiflied | 3a. Date of Las! Report
2. Princpal Place of Business 2a. Mailng Address 4. FEI Number Applied For
T _|2¢] 59-1621341 Not Appicabie
L Suite, APt & e 5 Suite, Apl. #, efc. - ] $5_75 Additional
= po 6. Certificate of Status Desired [ o6 Roquirod
- City & State | Cny & State 6. Election Campaign Financing $5.00 May Be
k?_@l____w o 28 Trust Fund Contribution Added to Faes
L __ Country . Country 8. This corporation has lability for intangible tax under s. 193.032,
[ﬁl L 25] 20] 30 Florida Statutes Mves [Jno
L L _ 9. Name and Address of Current Regislered Agent 10. Namo and Address of New Heglstered Agent
MILNE,DOUGLAS J. B} Neme
4595 LEXINGTON AVE 82] Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32210
83
84 City Zip Code

FL "

A1, Pursaz o pravisions of Sections 607 0602 and 607,508, Florida Statutes. the above-named carporation submits this stalement for tha purpose of changing its registered
aftos o reg stered agent or bolh, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Fan farhar wilth, and accepl the obhgations of, Section 6070505, Florida Stalutes,

SIGNATURE R e .
Sl e DRd Or el o od ggent and trec it spploable INCTE- Rsgistered Agent signatare requicad when reinstating) DATE
(2 GFF ICERS AND DIRECTORS 3. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12| @
WIF PDT 7] pELETE 1.1ILE Clcnange  [J Adaition &
Nkt MILNE, DOUGLAS J. 12 NAME 3
siraoees | 4505 LEXINGTON AVE 13 STREET ADDAESS <
oo e | JACKSONVLLE FL 14CIY-§1-79 &
e T oeLete 21TITLE [dthange [ Addition | O
B 22 NAME
SAREH DDA 2.3 STREET ADDAESS
G 51 71F ] 2. ACITY-ST- 71
Fme [T pELETE 31TIME X crangs ] Aadilion
3.2 NAME
STHEE | ANRESS 13 STREET ADDRESS
34.CITY - §T-2IP
B I oELETE FEETHT: [T Crange 1] Addiion
BaML 4 2 NEME
STREET KDk 5 4.3 STREFT ADDRAESS
Ol -5 44 CITY-ST-2IP
e e o Jorete 5T Tl change L] Addition
kA 5,2 NAME
STELD AGLA S 53 STREET ADDRESS
CHY 57 21F _ 54 0ITY-S1- 2P
T ' [T oees 61 TILE [T change L1 Additian
Pkt 5.2 HAME
LI AIHESS 6.3 STREET ADDRESS

Ly B4 LATY-ST- TP

14. | do herehy cerlify that the nfarmation suppliced with this filing does not guatity for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inlom ation indicaled on this anhual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as I made under cath. that
1ar an oticor or director of the corporation or the receiver or ruslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appoans i Binck 12 or Block 13 if chanped, or on an attachment with an address.

siGNATURE: L0 Wl | DS wen (ﬁ@oﬁj G0Y-387- 670

SIGNATURE AND TYFED OA FRINTED NAKME OF SIGNING OFFIGER OR MREGTOR Date Oaytrrs Prome 4
BASSYAN




