e ————————— |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORAT!ON Sandra B Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  P92000009492 (9)

1. Corporation Name

SHELLEY S. HULL, INC.

ARG

Principal Place of Business Mating Address
2600 US 1 SOUTH 2600 US 1 SOUTH
SUITE & SUME &
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 3. Oate Incorporated or Qualified Ja. Date of Last Repont
— 12/03/1992 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. FE! Number Applied For
21 26| 593155128 Nol Appicable
Suile, Apt #, etc. | Suite, Apt. #, etc. 5. Cortificals of Stalus Desiad O $8.75 Adc!ilional
22 2?| Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
’?ﬂ E’ Trust Fund Contribution Addad 1o Feas
| 2ip Country Zip L Counlry 8. This corporation has liability for intangible tax under 5 199.032,
24-| El ;;| 3_0-1 Florida Statutes Yas [JNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HULL. SHELLEY S B2| Street Address (P.O. Box Number is Not Acceptabie)
2600 US 1 SOUTH -
SUITE 6
ST AUGUSTINE FL 32088 84| Gity FL 85] Zp Code

1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directars. t hersby accepl the appointment as registered agent. | am
Tamiliar with, and accept the obligations of, Section 807.0505, Fiorida Statutes,

SIGNATURE ___ . . N e — . —
Signaure, typed or printed nane of regstered agert and tie if applicatie. NOTE: Regishe<ad Agant s:gnature reguirad when renstating DATE G

12. OFFIGERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PY [) DELETE 1.4 TILE [ change [0 Agdition =

NAME HULL, SHELLEY S 1.2 NAME 2

STRELT ADORESS 2600 US 1 SOUTH, SUITE 6 1.3 STREET ADDRESS @

CITY-S1-21P ST AUGUSTINE FL 32086 14 LTY-5T-7P E

1ILE ST ] DELETE 2.1TMLE [ Change ] Addition | ©

N THORNTON, LYNN 8 220

STREET ADDRESS 2600 US 1 SOUTH, SUITE 6 23 STREET ADDRESS

CITY-ST- 2P ST AUGUSTINE FL 32086 24 CITY-§T- 2P

T1HTLE () DELETE 31TME (] Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33, STAEET ADDRESS

Coy-SI1-21P 340ITY-ST-2P

TILE [] DELETE 4 1 TITLE [ Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-7P 44 CITY-ST-2P

TITLF [7 DELE?E 5 1TILE [J Change  [J Addition

NAME 5.2 NAME

STREET ADDRFSS 5.3 SIREET ADDRESS

CAY-ST-2P 54 CITY-51-21p

TITLE [} DELETE §.1TILE {7 Change [ Addition

NAME 62 NAME

STREE) ADDRESS &3 STREET ADDRESS

ory-81-21F 64 CITY-ST- 7P

#4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as f mads under
oath; thal | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and trat my name
appears in Black 12 or Biock 13 if changed, or on an atlachment with an addrass

SIGNATURE: __WE%QN%E&FQL%%;{A. ﬂ” ,/ V/,‘# 9°'q, Dazz P??or.\e;m ngf




