: FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . O O

H

f— CORPORATION Sandra B. Mortham ar . am
v‘fi ANNUAL REPORT Secretary of Stale S f S

15 1998 DIVISION OF CORPORATIONS e Cl’etal S’ 0 tate
3
¥ | DOCUMENT # ( )

& | 1. Corporstion Name G1 1 659 1

% MILLER. SHINE & BRYAN, P.A. :

z Principal Place of Business Mailing Address

s.nmuo BHINE % JUDITH G. SHINE

1 97 ORANGE £, 97 ORANGE ST,

ST. AUGUSTINE FL 32084 BT. AUGUSTINE FL 32084 DO NOT WRITE IN THIS SPACE

I 3. Date Incorporated or Qualified

i . _ 12/03/1062

: 2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
L2 ?s] 582251771 Not Applicable
N Suite, Apl. ¥, elc. Suile, Apt. #, elc. i $8.75 Addnional
; o2 ;’] §. Certificate of Status Desirad D Foe Required

3 City & State | Ciy & State 8. Etection Campalgn Financing $5.00 May Be
& L 2__;1 . Trust Fund Contribution O Added to Faes

: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo

: 28] |20] 30] Persanal Property Tax dus June 30.  [1Yes  [J No

; p. Name and Address of Current Regiatered Agent 10, Name and Address of New Registered Agent

SHINE, JUDITH G 81| ame

i '

,{7 97 ORANGE 8T. 82| Street Address (P.O. Box Number is Not Acceptable)

i ST. AUGUSTINE FL 32084

£ 83

84| City loﬂ Zip Codo
jo FlL.
f 11, Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing ite registered

office or registerad agent. or bath, in the State of Tlorida Such chango was authorized by the corporation’s board of directors. | hereby accept the appoinimant as ragistered
egent. | am famitiar with, ang accopt the abligatons of, Section 607.0505, Florida Statutes

rmental annualsehort is rue ghd accurate and that my signature shall have the same legal effect as if made under oath, that | am an

indicated on this anny,
rred 10 executa this report as required by Chapter 607, Fiorida Statutes; and that rmy name appears in

officer or director of
Block 12 or Block

Toporl or Suj;
1 COrporalic
if changeod,

i FSIBGNATURE e,
; Sigeahme typed o printed nare of rugisloted agent an ulio il apgileatbe {NOTE Registerad Agan? signaiure required when reinstating) DATE p
. 12. OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
i | e VD [ DeiEe 11 TITE [T Change [T Addition | =
T e MILLER, JOEC I 12 NAME '
# | sweeraooness | 97 ORANGE 8. 1.3 STREET ADDRESS
# | cnvosroe ST. AUGUSTINE FL 14 CITY-5T-2P E
B mme PD [T Decene 21TITE [T Change [T Additien
™ SHINE, JUDITH G 22 NAME
S | sreeeravonsss | 97 ORANGE ST, 23 STREET ADDRESS
L[ gmy-st-ze ST. AUGUSTINE FL 2,4 CITY-5T-21P
- [me SO T oELETe a1 TITLE L] Change LY Addition
5o | hAmE BRYAN, LINDA A2RAME
+ | smeeraponcss [ 97 ORANGE ST. 4.3 STREET ADDRESS
Lo | crvestar ST. AUGUSTINE FL 34, CITY-§1-71P
ol e T peLene LATTE . I Thange [ Addition
L Y 4. Z7NAME
it | STREET ADDRESS 43 STREET ADDRESS
1 crv-stw | A4 CITY-ST-ZIP i ‘
g [ e ] DELETE 5.1 TITLE o L Change [T Addition
11 HAME 5.2 NAME o
4 | STREET ADDAESS 5.3 STREET ADDRESS
tl | cmy-st-zw 6.4 CITY-$T- 2P - :
ST e T DELETE £.111€ ' TJThange [ Addition
2| e 6.2 NAME
© | sheer pomess 5.3 STREET ADDRESS
" env-srae m BACITY-5T-21P
i 14. | heraby cenrtify that the it d with this Tiing doos nat qufuify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
e

inatlachmagl with an addrgfss
CICNMATIIDE-. Al o 3/11/98 904-824-0484



