FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

-

PROFIT »,9:”&3"‘6,-,
CORPORATION f i@*
ANNUAL REPORT <
\‘*’:,f«f;'. A V

1996

Sooretary of

FLOMIDA DEPARTMENT OF STATL
Sandra B Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT # L33269 (6)

SHIPE & ASSOCIATES INDEPENDENT CONSULTING, P.A.

A 0 O

Mai\i-r-{g Adiress

10600 PINE CONE LANE
FORT PIERCE FL 34945

Principal Piace of Business

10600 PINE CONE LANE
FORT PIERCE FL 34045

3. Date Incorparated or Qualfied 3a. Date of Last Report
B - 11/26/1969 02/24/1995
2. Principal Place of Busingss 2a. Mailing Address 4. Fti Number Applied For
21 ] ?@1 B _ 65'0166530 Not Apphcatile
Stite, AL #, etc. Sulte Apt #, et 5. Ceificate of Status Desired O $8.75 Addlitionar
22 27| Fee Required
City 8 State | Cily & State 6. Election Camipaign Financing $5.00 May Be
T}'ﬂ zeJ Trust Fund Contribution d Added to Fees
Fds) | Country | 2w ~ County 8. This corporation has liabiity for intangible tax under s 199,032,
;;‘ 251 29] 30—‘ Florda Statutes O£ ves [Ono
9. Name and Address ol Current Registered Aggr?t____:___ . B 10. N;fﬁ;eEnd Address of New Registered Agent ) ]
81| Name
S""PE. STUAHT S. 821 Street Address (PO, Box Nambser is Not Acceptable)
10600 PINE CONE LANE
FORT PIERCE FL 34545 83
84| Cuy FL ss’ 7ip Code

11, Pursuant to the provisions of Sections 607.0502 an:d €07 1508, Flori
or registered agent, or both, in the State of Flodida. Sucth ghang
familar with, and accep! the obligations of. Secton 6370505, Flori

3l ranized Dy
i1 Statutes

da Statutes. e ahove namad corporabion sobrrits this statement far the parpese of chan

Ging its registered office
Ly ascepl the appantment as registered agent | am

the corporal an's hoand of drectors | hereby

SIGNATURE: _ . R RV o

Sufr i, Bl 3 Eabed M e S it bt it ot e FANE By b g5 1 a1 g DRTr
12. OFFIC DOt CIORS T EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P [ DeLETE 1 UTILE [3 Change  [[] Addihion
NAME SHIPE, STUART 8. 12 NAMT
sreetaconess | 10600 PINE CONE LANE 13 SIMEET ADDRFSS
LIty -85 7P FORT PIERCE FL 34945 B LY -SE- g
TITLE [ [Jofen 2 1TI0LE [] Change  [] Addtiar
NAMS SHIPE, SANDRA J 27 Naug .
stazeranceess | 10800 PINE CONE LANE 23 §TREFT ADDRESS
Cly-$1.2F FORT PIERCE FL 34945 240NY-51-2 B
TITLE [ DELETE 3 1THLE [} Chargz [ Addilioa
NAME 32 NAME
STREFT ACDRESS 33 STATET ADGAISS
CTY-S1-27 o L 3400Y-S17E ) L ] .
TITLE [1CELEN 41 T0LE ] Cnage [ Addticn
NAME 42Nt
STAEET AODRESS 43 STRIHT ADORESS
CITY-SI- 2F o A4CH 5121 _ L
TIILE [ GELENE 5 1THLF [ Crangs  [7] Additan
NAME 53 KA
SIREET ACDRESS 53STHEE | ADDRESS
CHY-S1-7P §40TY-S1- 2
TITLE [] OELETE 6 1 1ILE 7] Crange ] Additian
RAME £ 2 Nt
STREET ADDRESS 6% STREFI ADORESS
CITY-S7- 2P 64 CITY-5F-2IF

14. | do hereby certify that the infarmanon supgied with this filng is voluntacly fur shedd
certity tha! the infarmmation indicated or this anouz! repo-1 ar sapplerental ancual
oath; that | am an officer ar director of the corporation o the raceiver or trustee emg
appears in Block 12 ar Block 13 i changued, o anar attachoent with an acdiress.

SIGNATURE: NS00 N D0
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICEA &R DIRECTOA

and doas rmtmq_wja1 sy for the ‘exezirh;ﬂnrlwon stated in Section 119 0 7(3itk), Flonida Statates, | further |
1o is rue andd accurate and that my signature snali have the same legal eftect as if made under

xowered to execute this report as required by Chapler 807, Florida Statutes: and that my name

ORQAAl B\ AL -&\0

Chghs Dz e Prwwcs b

CR2ZEQ34 (12/95)




