FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ntpid,

1
1 PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 . O O am
i CORPORATION Sandra B. Mortham y
i ANNUAL REFORT Secretary of State S ecreta Of State
i 1998 DIVISION OF CORPORATIONS I ‘5
i
. | DOCUMENT # ( )
H 1. Goorporanon NaEme 8
i SHELTON-THOMPSON-VON SICK, P.A.
, Principal Place of Businoss Maiing Addrass ||||‘|| |‘||I |l||| ||‘|| ||"I |I||H||1|'|||I|IH I‘l" ||||| |’|H I"" ‘I"
Tl se% caan B 6645 AIDOE ROAD. SUITE ONE
H NEW PORT RICHEY FL 34652 PORT RICHEY FL 34868
i s DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualified
07/27/1879
i 2. Princlpal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m 25] 59'1939028 Not Applicable
. ) CARLH, .
D e 27 ure. Ao 6. ete 5. Certificate of Status Desired D 50.75 Additional
22 271 Fee Requlred
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
H Zip Country Zip Country 8. This corporation owes or has paid the curreat year Intanginle
i |24 ;El 29] m Persanal Proparty Tax due June 30. Y. [ Mo
@9, Name and Addrass of Current Reglstered Agent 10, Name and Address of New Registered Agent
i TORRENCE, ALFRED W, JR 1] Nam
';‘i t 6645 RIDGE ROADv SUITE ONE B2} Sireot Address (P.Q. Box Number is Not Acceptable)
PORT RICHEY FL 24666
; 83
a
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named cotporation submits this statement for the purpose of changing ils reglsterad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar wilh, and accepl the ohligations of, Seclion 607.0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE [
Signature. typod of printed nar ol reg stered Agent and 11ie d appicable (NOL: Raglsterad Agant slgnature requized when relnslating) DATE
12, OFFICERS AND DIRECTORS FS. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE | RIEG 11 7MLE J Change  [J Addition
NAME SHELTON, DAVID G. 12 NAME
smeeraooress | 6521 BOWLINE BEND 1.3 STHEET ADDRESS
Cmy-S1-2IP NEW PORT RICHEY FL 14 CIEY-S1-71P
TITLE [T DeLETE 21 TITLE LJ Change L] Addilion
oo | NAME THOMPSON, DAVID W. 22 NAME
< | smeeraponess | 6120 CALIBER COURT 2.3 STREET ADDRESS
| cm.srze | NEW PORT RICHEY FL 34855 3. 4G 51-2P
b e VD £ J DELETE 39 TILE [J Change [ Addition
0w VON SICK, WILLIAM il 32 NAME
E’_ sweeraboress | 7130 PARK DRIVE 2.3 STREET ADDRESS
: CITY- 57- 2P NEw PORT RIGHEY Fl. 34.CITY-ST-2IP
oo Tme L] DELETE 41TNLE LJ change LI Addition
b HAME 4 2 NAME
I STREET ADDRESS 4.3 STREET ADDRESS
‘1%:_ GITY-ST-2iP 4L4C0Y-8T-21P
£ me [T pELETE 51 TILE LJ Change ] Ackdition
§ NAME 52 NAME
27| sTReET ADDRESS 53 STREET ADDRESS
CITY-§T-2I 54 CITY-§1-21p
TITLE L3 DELETE B1TILE [Jchange  [] Addition
NAME 6.2 NAME
§ STREET ADDRESS 6.3 STREET ADDRESS
5 CITY-§T-ZIP — i R sacimy-sT-2P
S 14. 1 hereby certify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the Information
{ indicated on this annual report or supplemental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or diractor of kg corporation or tha receiver ﬁst.:ee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 angad, or on lkanachme | an address.
Nacnme

\\‘\l‘ﬁ.\ 1. AT, J’\\ H_a o ém\ & iy %

F1F . SYF L  JRI .Y " \‘l&‘



