FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORP&%E_ION """"""""" \ FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

%" Sandra B. Mortham
i ANNUAL REPORT

1998 ' w.,“e:‘/ DlVISI(?:C(;?tyOc:PSOl:lzTIONS Secretary Of State

DOCUMENT # P92000009492 (9)

1. Corporation Name

t

SHELLEY 8. HULL, INC.
AN R E
2000 I.lgl SOUTH ngugi SOUTH

SUITE
ST AUGLISTINE FL 32086 ST AUGUSTINE FI. 32086 DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualifieg

12/03/1992

2. Principal Place of Business | 2a. Mailing Address 4. FE| Number : Applied For
% m o ?ﬁ]f 59..3 155128 Not Applicable
i Sute. Apt. 9. et . Sule fpL L el 8. Cerlificate of Status Desired | $8.75 Adc!ltional
: E‘ 2;1 Fee Required
City & State -~ Cily & State 8. Election Campaign Financing $5-00 May Ba
E o 2] Trust Fund Contnbution ] Added to Fees
. Country @ Country 8. This corporation owes or has paid 1he current year |ntangible
24 25] ] ggi:]ﬁ_ BFI Persanal Propesty Tex due Juns 30, [ Yes No
$. Name and Address of Current Reglaterqg'Agent 10, Name and Address of New Reglstered Agent
HULL, SHELLEY § 81) Name
2600 Us 1 SOUTH 82| Strect Address (F.O. Box Number is Nol Acceptahle)
i SUITE &
4 ST AUGUSTINE FL 32086 63
- 84| City FL ® Zip Code
I 11. Pursuant lo the provisions of Scclians 607 0502 and 6071508, Fionda Slalulgs, the above-named carporation subrmis this slalement 1or he purpase of changing its registered
office or rogisterod agent, or bolh, n the State of Florda Such change was aulhorized by the corparalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtgalions of, Sechan 607.05056, Florida Slatutes
SIGNATURE e —————— . .
Signatura, ty]<d or pmited Paru- o g Wered agent asd Wi | gy pocabie (NO1E - Registernd Agent signature required whan foinstating) DATE =
$2. ort l(Al_F RS AND DIRECT (;)B_S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PT 1 oeLEse 11INLE [ change [ addition z
| e HULL, SHELLEY § 12 HAME §
T smeeTaporess | 2800 US 1 SOUTH, SUITE 6 13 STREET ADDRESS a
| omv-sr-2e ST AUGUSTINE FL 32088 1.4 GHTY-ST- 2P o
Fo | e BT T oeLEie 2T [T Crange L] Addition | O
F] nme THORNTON, LYNN § 2.2 NAME
- | steeraporess | 2600 US 1 SOUTH, SUITE 6 2.3 STREET ADDRESS
gITY-51-2IP ST AUGUSTINE FL 32088 2 ALIV-ST-2P . .
TTE ] ofLeve THINLE i [Tcnange  [J adaition
HANE 32 NAME
STREET ADDRESS 33 STREET ACDRESS
Ciry-S1-21P 34, 07Y-ST- 2P
TLE [ DELETE 41TILE [Jchange L] Agation
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2iP o 44 CIY-ST-20
TITLE [T DECETE 51 TIME T T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-2I 54 CITY-51-2IP
TITLE T T ociete 6.1 TM1LE [ Change ] Aadition
) NAME 6.2 NAME
% . STREET ADDRESS 6.3 STREE1 ADDRESS
CHTY-§T-2IP BG4 CITy-81-2IP

14, | hereby certify that the inlomatcn supphed with Lhis Tling does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. i further certify that the information
indicated on this annual reporl or supplemontal annaal reporl is rue and accurale and that my signature shall have the same legal effect as it made under cath; that | am an
officer or diréctor ol the corporalian or The receiver or lruslee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmoent wilh an aggiress. 40 %
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