|

— 1
[ PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sa-dra B. Mortham
ANNUAL REPORT Sccretary of State
1996 < DIVISION OF CORPORATIONS
DOCUMENT # J85993 (0)
1. Corporation Name
SHUTTLE ACCOUNTING, INC.
% WILLIAM T, HARDY % WILLIAM T. HARDY
P O BOX 540005 P O BOX 540006
MERRITT ISLAND FL 32954 MERRITT (SLAND FL 32954 i
3. Date Incorporated or Qualified 3a. Date of Last Report
- _— 08/01/1987 04/11/1995
2. Principal Place of Business | 2a. Maiing Addrass ) T4 FEI Number Apphed For
21 26 59-2831251 Not Applicable
N Suite, Apt. #, etc. L. Suite, Apt. & elc. §. Certificate of Status Desired 0 $8.75 Additional
22| B 27| Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be r
E] 28] Trust Fund Contribution Added to Fees
| Zip | Country | dp Country 8. This corporation has kabilty for intangibie tax under s 199.032,
24 25 20 [30] Florica Statutes O ves [INo
_ _ o 9. Name and Address of Current Registered Agent - 40. Name and Address of New Registered Agent
81| Name
HARDY, W]LUAM T. 82| Strect Address(P.0O. Box Number is Not Acceptable)
415 MAGNOLIA AVE
SUITE g 202 83
MERRITT ISLAND FL 32852 st e TR

11, Pursuant 1o the provisions of Sactions 607 0602 and 607.1508, Florida Statutes, the above-named corxoration submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the Slale of Florida. Such change was awthorized by the corporation’s baard of directors. | horeby accept the appointment as registerad agent. | am
famihar with, and accept the obligations of, Section 807.0505, Flordla Statutes.

SIGNATURE e
Signature, yped o pringsd rame of reg stared agant and tlle it apgicanio. (NOTE- Regislergd Agant signatura req iired wher renstabing) DATE ‘u'.)‘-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 @
TITE D [ DELETE 11T0LE . O Change [ Addition g
NAME HARDY, WILLIAM T 12 NAME 3
STREET ADDRESS 2145 SYKES CREEFK DRIVE 13 STREET ADDRESS &
CITY-S12F MERRITT ISLAND FL 14CITY-SI- 2P &
WILE D [] DELETE 7 1TILE O] Change [ Addition | ©
HAME ASHER, GWENDOLYN E 27 NAME
STREFT ASDRESS 2145 SYKES CREEK DRIVE 23 STREEY ADDRESS
Cliv-§-22 MEﬂE"T ISLAND FL 24 LITY-ST- 2 L
TITLF [] DELETE 31 UILE (73 Change [ Addition
HAME 32 NAME
SIREET ADDAESS 33 STREET ADDRESS
517 4CTY-ST-2P _
[] DELETE 4.1 TITLE [ Change [ Addition
NAME 4.2 NAME
STRFET ADDALSS 4.3 STREET ADDRESS
OAY-50-2P 44 CITY-51- 2P
THILE [] DELFTE 5 1THILE [ Change [T} Addifion
NAME 5.2 NAME
STREE| ADDRESS 53 STREET ADORESS
LT -ST-7IF 54 CIY-$1-2IP
THLE [ DELFTE 6. 1TITLE [] Change [ Addition
hAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiIY-S1-ZF 54CITY-51-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarly furnished and does not gualty for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
certify that the information inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or director of the corporatign or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bl ifthangad, or on An attachment with an address.

SIGNATURE: éww ﬁs/\te D ; /?Zeﬂ o iR 2ARE

‘lariaTurE AND TYPED DN PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytinwe Phone #




