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

PROFIT f LORIDYA DEPARTMENT OF STATE Mar 03 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham ' a
AN e O Seactaryof it Secretary of State
1998 [IVISION OF CORPORATIONS
DOCUMENT # ( )
R gpcoration MName F391 90 6
SHARED SERVICES, INC.
4300 NW BOTH BLVD. 4300 NW 89TH BLVD.
GANESVILLE FL 32606 GAINESWVILLE FL 32606
us Us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
e 06/03/1981
2. Principa! Place of Businoss 2a. Mailing Addrass 4. FEl Number Applied For
21] R 592149221 Not Applicable
Suite, Apt #, etc _ Suite, Apt #, tte. o $8.75 Additional
22 ) o 2TJ §. Certificale of Status Desired %3 Fos Raquired
City & State Ciiy & State 8. Election Campaign Financing $5.00 May Be
23] e o Trust Fund Centribution O Added 1o Fees
Zip Courdry | /i Country 8. This corporation owes of has paid the current year Intangible
m 25 R 30 Personal Properly Tax due June 30.  ¥BYes [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
DEMONTMOLLIN, STEPHEN B1[ Name
4300 NW 89“" BLVD. 82| Strapt Addrass (P.O. Box Number is Mot Acceptable)
GAINESVILLE FL 32808
a3
84| City FL ]ss Zip Code

13, Pursuant to the prowsions of Soctions 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing iis registered
oftice or regislered agonl, of both, in the State of Florida Such r;h;mgc was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl. | am famihar with, and accepit the abligations o, Seclion 607.0505, Flarida Stalutes.

SIGNATURE ______ -

Bagrratne:, s of prnted tusie of 1o il 1.7|7a,fc7|\7'7'7'7'7‘f'__ (HOTL fegisterad Agenl signature required whon rainstating) DATE p
12. OF 1 1GE RY AND DIRi €1 u:)_r;g T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE oC T veLeie ' 11LE [T Change [T Addiion | &
NAME O'NEIL, GERALD C 12 NAME §
seeTapohess | 4300 NW 88TH BLVD. 1.3 STREE] ADDRESS
ooz | GANESVLLEFL32608 a-s1eae §
TILE VG T T briere 21 1LE DC X0 change ] Addition
RAME HAIRSTON, DON 22 NAME HATRSTON, DON
streeraporess | 4300 NW 89TH BLVD. zastmeeraporess [ 4300 NW 89 BLVD
CITY-§T- 2IP GAINESVILLE FL 32606 o 24oov-st2¢ { GAINESVILLE, FL = 32606
e DST [ oetere 31 WITLE [T change LT Addition
e DEMONTMOLLIN, STEPHEN J F s
streer aponess | 4300 NW 89TH BLVD. 3.3 SWREET ADDRESS
cay-s1-1F GANESVILLE FL 32608 a4 CITY-ST-2IP
e D : [T GELETE 41TE DAS Behehange [T Addition
NAME HUGHEY, JAN P 4.2 NAME Hughey, Philip J.
steeranpaess | 4300 Ng{qufETl;LBLVD axsteeTaoDRess | 4300 NW 89 Blvd.
CITY-51-2¢ GAINE 32608 44CIY-§1-2iF ~
o b e 11 T3 FETY poainesvitle, FL32606.
RAME AYERS, KAY 52 NAME AYERS, KAY
street aporess | 4300 NW 89TH BLVD. s3sReeraoness | 4 300 NW 89 BLVD
ey- 51-21p QGANESVILLE FL 32606 saciy-si-zp | (3
i P [T Diieie 61 TITLE [T Change L] Addition
HAME PEDDIE, EDWARD 6.2 NAME
sweerapoarss | 4300 NW 89TH BLVD 63 STREE] ADDRESS
CTy-SY- 2P GAINSVILLE FL 32608 6.4 CITY-§1- 2P

14. | hereby cerldg that the infofration supphod with this 1 ooes nol qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual ropoe or supplemental annual repor s true and aceurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direcior of the corporation of e recgaver of frusioa (mpownwd tgr execule jhis report as required by Chapler 607, Fiorida Statutes; and that my name appéars in
Btock 12 or Block 13 if changod, or oh an paghme nl ith /

CICNATIIRE: D lttal Q% 2%, 23717 5y



