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

I S — : : — .
PROFIT R FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 ; O O am
CORPORATION Vi Sandra B. Mortham
ANNUAL REPORT i Secretary of State S ecretary Of State
1997 R < DIVISION OF GORPORATIONS
1. Corporation Name 65803 (6)
NORTH PARK SHELL, INC.
" P pal Piace of asioss Maiing Addross ”""I ml‘ Illl' "m I'lll m" u" |m| Ilm IIlII Iml Ilm m" ml
8322 CVIC RD. 8322 GIVIC RD.
TAMPA FL 33618 TAMPA FL 33815-4565 '
3. Date Incorporated or Qualified 3a. Date of Last Report
- 03/05/1880 05/01/1996
2. Principal Place of Business 2a. Mailng Address ' 4. FE! Number Applied For
I 2 59-1985507 Not Appiicabie
.m Suile, Apt. #, ctc Suite, Apl. #, etc. - ] $8,75 additional
Eil , ;;] &, Certificale of Status Desired (] Fes Required
_ City & Sate Cry & State 8. Election Campaign Financing $5.00 may Be
[2;1 s _2—8-] Trugt Fund Contribution | Added to Fees
A .. Gouniry aip Country 8. This corporation has liability for intangible tax under &. 199.082,
2 20] [30] Fiorida Statutes Dves [no
;-_ #, Name and Addross of Current Reglstered Agent 10. Name and Addresa of New Regisiered Agent
BURNS, MICHELLE 81] Name
8322 CIVIC RD 82] Street Address (P.O. Box Number s Not Acceptable)
TAMPA FL 33815
83
84| City FL 85| Zip Code
11, Purstianl 10 e provisions of sections 607 0502 and B07. 1608, Fiorida Statutes, e above-named corporation subrmits this statoment for the purpose of changing 1is registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. Larn lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE o e
Signdture, ysed o printed e of tegissred agont anc e B applicable {NOTE Regisiered Agent signature requirad whan rinalatng) DATE
[ 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
e [PTS LT oeer 11 TTLE [TChange L Addition
NAVE BURNS, MICHELLE 1.2 NAME
stee amess | 8322 CMIC RD 1.3 STREEY ADDRESS
ere.sr 7o | TAMPA FL 14 CTY-$7-2F
STTE— LT DELETE 21WLE [dchange [ Addicion
NAE BURNS, MICHELLE 22 NAME
stir anpeess | 8322 CIVIC RD 2.9 STREET ADDRESS
cresr.ae | TAMPA FL 2.400y-5T- 70
M [ DELETE 11TME [T Change L] Addition
HAME 3.2 NAME
STAEET ADDRESS 3.3 STAEET ADDRESS
Sy 51 2IF 34 CITy-87-2IP
,;Tllllif Tii T I:] DELETE 4.1 TITEE L] {hange 17 Addition
RAME 4 2 NAME
STRELT ADDIE S5 43 STREET ADDRESS
| o1z 24 £TY-ST-2P
THLE [T teiere 51TILE [ Change [ Adition
HAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Ciy-50- 7 , 54 CITY-ST-21P
Tk T TToetent 81 THLE [T Change L] Addition
haE £.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S) . 7p 84 CITY-ST-2P »

14, | co hereby certify that tho mformation supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
wnformation md<ated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have tha same lsgal effect as if made under oath; thal
I 'am an affcer of direclor af the corporation or Ine recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my nams
appears m Block 12 or Block 13§ changed, or pn an attigghment with an adoress

SIGNATURE: N it ULREDD %50-—77

BIDNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylire Prione £
0380202

CR2E034 (9796)



