PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPCRT

1997

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # 630991

SHELTON-THOMPSON-VON SICK, P.A.

8)

W_F;rnncipa! Frace of Businoss Mailing Addrass

G A

5636 GRAND BLVD 8645 RIDSE ROAD. SUITE ONE
NEW PORT RICHEY FL 34652 PORT RICHEY FL 346688836
us
3. Date Incorporated or Qualified Sa. Date of Last Ropont
o 07/27/1978 04/12/1996
2. Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
E1—— 26] 59-1639028 Not Appiicablc
Suite, Apl #, ele. Suite, Apt. ¥, etc.
o Buite, Apt 4, ek 5 uite. Apt. 4. ete 6. Curtificate of Status Desired a0 $8.75 Addftional
22] L E] Fes Required
Gty & State: City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Contribution wy Added 1o Feos
7ip Country Zig Country 8

30]

. This corporation has Kabifity for Infangible tax under . 199.032,
Florida Statutes Ei Yes [JNo

9. Nameo end Address of Current Reglstered Agent

" TORRENCE, ALFRED W, JR
6645 RIDGE ROAD, SUITE ONE
PORT RICHEY FL 34866

10, Name and Address of New Reglstered Agent
81 Name
82| Street Address (P.0. Box Number is Not Acceptable)
83
Bd| City FL 85| Zip Code

11, Purstani tn the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
othee or registered agant, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby sccept the appointment as registered
agent, | am fanifiar with, and accept the obligations of. Section 607.0605, Florida Statutes.

appoars in Blosk

SIGNATURE:

SIGNATURE
Slgnattur Iyped of frntad hame ol reginterad agem and tte f appleable [NQTE: Ragistered Agent signaturg required when reinstaling DATE

T OFF ICEAS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TiILE PD T DELETE 1ITITE T Crange — TJ Addiion | 55
NAME SHELTON, DAVID G. 1.2 NAME 3
srrert anokess | 5521 BOWLINE BEND 1.2 STREET ASIDRESS 8
civ-si-ze | NEW PORT RICHEY FL 1.4 CITY-S1-2P a8
THLE STD |BETE 21 T0LE [ Changs L Aqdition |©
NAME THOMPSON, DAVID W. 22 NAME
siee) anoress | 6120 CALIBER COURT 2.3 SIREET ADDRESS ,
evv-si- | NEW PORT RICHEY FL 34655 24T -5T-2P a
TITLE ) [T pecete A1 HILE [J Change [ Aadiition
NANE VON SICK, WILLIAM Il 32 NAME
smeetaovress | 7130 PARK DRIVE 33 STREET ADDRESS
anv-si-ze | NEW PORT RICHEY FL 34.0Y-SE-7P
TILE | YT 4L1T0LE I Changa |} Addition
HAME 4.2 HAME
STREET ALIDRESS 4.3 STREET ADDRESS
CITy-51- 20 44 CITY-ST-21P
T T DELETE 51TITLE [J ¢hange LI Addition
HAMT 5.2 NAME
SIKEE| ADORESS 53 STREET ADDAESS
CITY- &1 2P 54 CITY-51- 217

ETTEE T[T DeLETE 61 TALE [ Change [T addition
NAME 5.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CiTy-S1- 2F 6.4 CTY-5T-21F
14. | do hereby certity thiat 1he infarmaton supphied with this filing does not qualify for the exemption stated in Section 119.07(3)X}, Florida Statutes. 1 funther certity that the

informatior indicated on this annuat reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under path; that
| arn an officer or diregtor of the corporation or the receiver or trustee smpowered (o executa this repon as reguired by Chapter 607, Florida Statutes; and that my name
ar Block 13 il changeg, or opran attachment with an address.

\ h P

ﬁ? rfg:o ER ORF DIRECTOR

) Daytime Prone K



