FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 FILED

PROFIT &
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J77669 (6)

1, Corporation Narme
t THE SHELL CORNER, INC.

2. f-L ORIDA DEPARTMENT QF STATE

Sanara & vorean Feb 05 1996 8:00am
Secretary of State

DIVISION OF CORPCRATIONS

Principal Place of Businass Mailing Address
’ €/0 KATHLEEN T WIEDMAN C/O KATHLEEN T WEIDMAN
7205 ESTERQ BLVD. STE 8 7206 ESTERO BLVD, SUTE 8
FT. MYERS BEACH FL 3383 FT. MYERS BEACH FL 33931
us us 3, D%I W or Quelfied | 3a. Debe { %on
| fT5H 1
2, Principal Place of Business 2. Maling Address 4, FEI gbn_wi&ro Applied For
Y| 26| 7064 Not Applicatie
H . . '. . & i . R "
: Suile, Apt. 4. st ., SutecAdt 4 etc §. Certificate of Status Desired [ $8.75 Addtional
o [a] 27] Fes Required
City & State | Ciy & State 8. Election Campaign Financing 0 $5.00 May Bo
Pl |2e] Trust Fund Contribution Added 1o Fees
T F Country 2p Country 8. This corporation has liability for intangible tax under s 188.032,
i )
L |24 3;] El 361 Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
3 MWEIEWS'IERO“ "KM&I lEEVD NT 82| Stret Address [P.0. Box Number & Not Acceptabie)
] SUITE 8 ]
i FT. MYERS BEACH FL 33831 _
84| City FL 85| Zp Code
t T, Pursuant 16 1he provisions of Sections 607 G507 and 6071508, Flonida Statutes, the BbOve-named Corporation sUDITIts his staterneni for the purpose of changing 1S registered offica |
! or registered agent, or both, in the State of Florda. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with. and accept the oblgations ol, Soction 807.0505, Florida Statutes.
SIGNATURE e N e ‘
Signature. ted or prten nE s OF raptee | agert aenl T ot gigdeatin [HOTE" Ragrstured Agent signature required when reinstating) ) DATE
: 12, OF FICE HS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b TIRLE PVST (J DELETE 11 TILE . [JChange [} Addition
NAME WIEDMAN, KATHLEEN T 2 NAME
“ STREET ADDRESS ?ﬁm}?};‘- 1.3 STREET ADURESS
r cy-st-21p Y 14CITY-§T-2IP
! e Vi ] DECETE P ATITE [ Change [ Addition
e WIEDMAN, KATHLEEN T. e |
STREET ADDRESS :’?M‘Y'Eislﬂ BEAtso'gHSTéL 23 STREET ADORESS
CITY-51-2IP 24 GHY-ST-2P
ME [ DELETE 31 7TIMLE [ Changs  [J Addition
1 HAME 12 NAME
: STREET ADDRESS 3 3. STREET ADDRESS
CNY-S1-2P 34 CITY-ST-2IP
: NLE [7] DELETE 4 1TITLE [ Chanpe ] Addition
; NAME 42 NAME
STREET ADDRESS 4.3 STREET ALCRESS
CITY. 57-2IP 44 CITY-ST-2IP
TIME ] DELETE 5 1TILE : ] Change ] Addition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CAY-ST-2P 54 CHTY-5T-2P
me [T DELETE 6.1 TALE [C) Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CiTy-ST- 2IF 6.4 CITY-ST-2IP

14. 1 do hereby certify that the information suppliog wilh s filng is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florkda Statutes. | further
certity that the information indicated on this annual report or supplemental annual repod is true and accurate and that my signatura shall have the same legal effect as if made uncder
path: that | am an afficer or director of 1ho corproralion o 1he recaiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or on an allachment with an address.

SIGNATURE: L. 7 Wipolmo sfTiheen T thepmasd  [-3-9¢ (Wﬁ%gm{/s“ﬁ?

. -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

CR2E034 (12/95)



