SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOL\PED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT # K34607 (7)
SHERCO OF PINELLAS, INC.

AT AR

Principal Place of Business Mailing Address
5858 CENTRAL AVENUE (33707} 5858 CENTRAL AVENUE (33707}
P.O. BOX #1847 P.O. BOX 41847
ST. PETERSBURG FL 337431847 ST. PETERSBURG FL 337431847 —.éu.ubale Incorporated of Quabfied 3a. Dale of Last Report
. 09/27/1988 0510111995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apphm For
23 26] ~ 59-2014855 | [Nt Apphcabie
= Suite, Apl #, et Suite, Apt #, etc ;
wie an e j e e o 5. Certificate of Status Desired [__] $8.75 Adqmonal
22 27 - Fee Hequired
City & State City & Siate 6. Election Campalgn Fmanclng M $5.00 May Be
23 ] ;EI b Trust Fund Contribution Added to Fees
£ip Country &p Country 8. This corporahan has labs |ly for 4r1angiule tec under s 1090 032,
;l ;;] §| m L Fionds Staldles . Yes [ 1 Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
B1| MName
SHER, CRAIG -
5858 CENTRAL AVENUE B2] Street Address (P.O. Box Number 15 Nat Accentabie)
ST. PETERSBURG FL 33707 & -
84| City e FL 35| Zip Code

11, Pursuant 1o the pravisions of Sections 607 0502 and 607, 1508, Flonda Stalules. the above-named corparation submits his statement for tha purpose of changing 115 rogstarca
- office or regislered agent, or botn, n the State of Flonida  Such change was authorized by 1he corporation’s board of directars | hereby accept the appointment a5 registendd
agent. | am familiar with, and accept the ocbhgations of, Section 807.0505, Flonda Statutes

SIGNATURE

Srgraiure. Iyped 5 proted name o regetared agert and Wie 1 apphcabic (MOTE Registered Agent sigratare required when rendianng) . T T TR T T

—f] 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TiiE PST ] DELETE LiTITE [T changz [ Addition
NAME SHER, CRAIG 1 2NAME
streer aporess | 5858 CENTRAL AVENUE 1 3SIREET ADDRESS
CITY-ST. 2P ST. PETERSBURG FL 14CIY-ST- 2IP o o
TiTLE ] oecete 21TME [T crame ] Adfeon
HAME 2 2 NAME
STREET ADDRESS 2 35TREE| ADDRESS
CiTY-ST- 7P 2 ECIY-ST-7F
TILE ] DECETE 31TILE ’ [T change [ Addition
NEME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CilY-S1-2P 34 CIIY-ST-2P o
TITeE [ ] okt 41TLE UJ change [] Adica
NAME 4 2 NAME
STREET ADDRESS 4 35IRELT ADDAESS
CITY-ST-2IP 44CITY-5T-29 o
TILE DELETE 51 TILE nange Additn
e - e +ooon1as71EF
STREET ADORESS 5 3STHELT ADDRESS -0¢/03/36--01027--041
CITY-81-21p o 54CHY-S1-2P o ***225 UU 1
TITLE ] oetete 61TITLE T o [T chang: T°T Addon
HAME £ 2 NAME
STREET ADDRESS 6 3STREFT AJORFSS
CiTY-S1-7P o L 64 CITY-5T-2IP L -
14. | do hereby cenify that the infurmation supplied with ths filing is volgntanly furnished and does not qualify for the exemphor

further certity that the ifarmabon ndeated o thes annual report gffupplemental annual report s brue and accurate ar . : il et gaat
made under cath; that | am an oticer or gfil:tor of the corpoor the recewer or trustee empowered (o execule this report as
-

1 \
r:,qmmd ln\. Cr ;apn 6 7. F orida Statates and
that my name appears in Block 12 or #h attachmant with an address

e e s5)38 6200

JARVICE S B Y

SIGNATURE:

§ SIGNING OFFICER OR DIRECTOR

.-/l{’/’)fv

CR2E034 (3/96)




