FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ANNUAL REPORT -\%

1996

F PROFIT P
CORPORATION AL W3

FLORIDA DESARTRMENT OF STATE

Sandra B Martham

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MILDRED W. SHEALY, INC.

Principal Place of Business

31 WEST MONROE STREET
ROOM 518
JACKSONVILLE FL 32202

L16356

(2)

Mm‘l’\\gr f;C;-CI-I:E&.*. T
311 WEST MONROE STREET

ROOM 518

JACKSONVILLE FL 32202

2. Principal Place of Business
21
Sute, Aplt. #, etc.

City & State

2p ~ Courtry

|25

2] 18] 8]

PALMER, RONALD L.
4217 BAYMEADOWS ROAD SUITE #1
JACKSONVILLE FL 32217

or registared agent, or both, in the State of Flaricia

9. Name and“Addrg's_s bfCur_r_c_eq_trrﬁéﬁé_tfeir_é-d:.ﬁ_ge_ﬁ

CMailng Address

St A[;L”i;;;h?.

City & Stave

AR

3. Dale Incorporated or Qualiod

09/11/1989

3a. Date of Last Repor

03/13/1995

| 4 FEMNambwer

58-2069079

Applied For

Not Applicable

5. Certifcate of $tatus Desired

L

$8.75 Addtianal

Fea Required

5. Uéc!ion Campaign Financing
Trust Fund Gontribution

$5.00 May Be
Added to Fees

Flaricda Statutes

8. This corpordlion has habilly for nlangitle tax under s 199.032,

[l ves [ONo

10. Name and Address of New Registered Agent

82| Stresl Address PO Box Nurmiber is Nol Asceptabia)

83

'8a] Ciy

FL

85| Zip Code

11. Pursuant 1o the provisions of Sections 637 0602 and 607 1508

familiar with, and ascept the abiigalons of, Section G0/ (2

Florida Statites, the above named cor-p}oran:m submits this state
Sueh change was authorized by the corporation’s boara of directars. | heret
2035, Flonda Statutes

nient for the purpose of changing its registered ofice
o acceplt the appointment as registerad agent. | am

SIGNATURE _ e o . . . e e
SHge AT et G o e gt G f ] et e @l T H TROT B e Ae il sige 10t g i) shes o3t DATE

12, OFFIGERS AND Ding CToms 13, )  ADDITIONS/CHANGES 10 OFFIGENS AND DIRECTORS IN 12

TITLE D I GELETE 11NNE (7 Change [ Addition

NAME SHEALY, MILDRED W. 1 7 HAME

STREE] ADIRESS 79807 BAYMEADOWS CIR W 13 SIHEE* ADDRESS

CITY -T2 JACKSONVILLE FL 1anny-stze |

TINE [7 DELETE FRR{HI [ Change (] Addition

NAME 22 NAM:

STREET ADDRESS 23 SIREET ADDRESS

CiIY-ST-7IP ) o D B

TILE {1 DELETe 3 1 1ILE [] Change [} Additian

KAME 32 NAME

STREET ADURESS 33 STREET ADDRESS

CITY -ST-21F . o Racmstae

TITLE [ DELETE 4 EILE [ Crange [] Addition

NAME 42 NAE

STHEET ADDRESS 4 3 5TRES T ADDRSS

CITY-S1- 7P L o ) 140NV ST 7P

TITLE [] DELEIE 51 7tE [ Cnange [ Addition

NAME 57 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-5T-2IF B e . 71@;@-{\“ L o

e [ DELETE 6 11ILE [ Change  [] Additon

NAME 52 NAME

STREEY AJDRESS 63 STREET ADORESS

Cily -ST-7iP G4 CTv-51 Ar

14. ) da nereby cery that the information supplied wi
certify that the iffecuation indicated

SIGNATURE: . (/i £~

$IGNATURE AND TYPED DR

LY VR S B I

<1 this fiing i volantarily farmished and does not

o this annuad report o supplen

oath. that | arm ar oFider or director of the conaration o 17w reo:

appears in Block 12 or Bic? 13 if changed, or on & altashyr@ot with an address
7!

.1d:orsm
|

<

/)

Wksrridn Z RECTOR

“filie

Gy,

qualiy for the exoniption stated i Section 11807131, Fiorda Statutes. | forihor
Al annaal report is true and accurate and thal fy signature shall have the same legal effect as if made under

O lrusled ampowered 1 exelule is tuport as required by Chapter 607, Florida Statutes; and that My name

o728

CR2E034 (12/95)




