FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFMT ERu-b FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT 5 Secretary of State
1997 e DIVISION OF CORPORATIONS SecretaI ) Of State
DOCUMENT # 1L0BB34 (8)
SHANE AND ASSOCIATES, INC. _
S IR AR RN
29399 .S, HIGHWAY 19 NOATH 20309 U.S. HIGHWAY 19 NORTH
SUITE 360 SUITE 960
CLEARWATER FL J4621-2137 CLEARWATER FL 3461-2137
3, Date Incorporated or Qualified 3a, Date of Last Report
I ‘ 08/10/1989 02/27/1896
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
7| o 126] 50-2063780 Mot Applicable
Suile, Apt #, e1¢ : Suite, Apt. & eta - ] . -
23] Lfni e el wie A 8. e 5. Crificale of Status Desired 0 sq:;snz‘qd::ﬂ‘;"a'
., City & State City & State ¢. Blaction Campaigh Finencing $5.00 May Be
kl R - 2_5| Trust Fund Contribution 0 Added to Faes
Zp . Gountry | P Country 8. This corporation has lability for intangibie tax under s. 199.032,
33] 28 2] a0 Fiorida Statutes [ ves No
- 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHANE, GLENN B. 81 Name
3000 RED OAK COURT #5-102 82| Streel Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684 -
84| Ciy Zp Code

FL *

"1, Pursuant la the provisions of Sections 607 D502 and B07.1508, Florida Statules, tha above-named corporation submits fhis siatemant for the purpose of changing 18 registered
office or registered agent or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
mgenl 1 am fasniliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURL. N .
Slygtanure tpard oF pritea name of regivlosed agent 8nd tite it appleable NOTE: Registerad Agent signalure required whan rainslating) DATE
12. ' OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T 4 U1 peLere LTITLE L] Change T Addition
HAMF SHANE GLENN B. 1.2 NAME
staret acoress | 28399 US. HWY 19 N #360 13 STREEY ADDRESS
env-siav | GLEARWATER FL 14 CTY-5T-2p
L [ [T oeLETE 23 TITLE [ Change 1] Addition
HaME SCOTT, MARYANNE V. 22NAME
staies aoveiss | 29399 U.S. HWY 19 N. #360 2.3 STREET ADDRESS
L -ST- b CLEARWATER FL 2.4 CITY-SF- 2P .
T T T oecene $4TOLE [T change  E.J Addition
NEME 3.2 NAME
STREEL ADORESS 3.3 STREET ADDAESS
L enveste b 3.4, CITY-St-71p
L CT priete ATTITLE [Jchange [T Addition
HAME 4.2 NAME
STHEES AZDRTSS 4.3 STREET ADDRESS
| cly-sn-ze - A4CITY-ST- 2P
Tilf [T DeLETE 51TIE [ Change [ Adaition
NAME 52 NAME
STREET ABORESS 5.3 STREET ADDRESS
CIY-51-710 B 54 CITY-ST-21P
HTLE | 61 THLE ] Change ] Addition
HAME 6.2 HAME
STREET ADDAESS 6.3 STAEET ADDRESS
Cilv-§1-2i } 64 CHTY-ST- 1P
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certily that the

infarmaton indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as it made under vath; that
{am an offcor ar director of the corporation or tho receiver o trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; ard that my name
appears in Bock 12 or BlockA)3 if changaTorgn an attachment with an address.

CR2E034 (9/96)

SIGNATURE: L falgwh S Staws L %yﬁ? (£8 oy <33

SIGNATURE AND YYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




