S

PROFIT
CORPORATION
ANNUAL REPORT

1996

‘_;ﬂu

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam

~FILE NOW: FILING FEE AFTER MAY 118 $225.00

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000035313 (4)

1. Corporaton Name

SHELLS OF BROWARD, INC.

Principal Piace of Busmess Maling Address

2019 N UNIVERSITY DR
SUNRISE FL 33322
us

16313 N DALE MABRY HWY.
SUME 100
TAMPA FL 3368

0 O

. Date Incorporated or Qualified

05/17/1993

3a. Date of Last Report

04/04/1995

2a. Maing Address

=

2, Principal Place of Business
1

e

. FEl Number Applied For

Nat Applicable

59-3200180

Suite, Apt. 4, etc Suite, Apt. #, etc

$B.75 additional

— §. Cerdificate of Status Desired O .

;{I 271 Fee Required

City & State . Cny & State 6. Electon Canpaign Financng 0O $5_00 May Be
?5-\ 2;[ Trust Fund Contribaubon Added 1o Feas

Zip Country ) Zip - Country 8. This corporation has liabikty for NW tax under s 199.032,
m z—gi E_] 301 Florca Statutes [ ves No

9. Name end Address of Current Reglstered Agent R 10. Name and Address of New Registered Agent
81| Nama

HODGES, GEOFFREY T 82| Sireel Address (P.O. Box Number s Not Acceptable)

501 E. KENNEDY BLVD.

SUITE 1400 &

TAMPA FL 33602 84| Oy FL ss{ Zip Code

11. Pursuant 10 the provisions of Sections 607 050 ana 67,1608, Flonda Statutes, the above named ¢

familar with, and accept the otilgations of, Gealan 607.0505, Floada Statutes

orporalon sabmits this stalement for the purpase of changing its registered office

or regislered agent, or both. n the State of Florida. Such change was authorized by the carporation's board of dreclors. | hereby accepl the appoiniment as registered agent. | am

CR2E034 (12/95}

SIGNATURE | R R N, . I ; . e e
Bigiar it fppees G fireeited U aTns OF fogtore  Agea A witte tapol ddw (ROITE - P sterod Al Si0r a2 qetarid whot fewstalig - Dast

12. OFHICERS AND DIHECTORS 13. AODITIONS/CHANGES TO QFF ICERS AND DIRECTORS IN 12

HILE ) [1 DELETE 1OILE [ crange  [] Additien

NAME HATTAWAY, WILLIAM 1.2 NAME

sireer aooness | 8313 N. DALE MABRY HWY., SUITE 100 1 3 SIHEE T ADHLSS

CITY- ST-20P TAMPA FL 33618 B VALIY-ST 2 o ]

T1LE D [[] DELETE 2 TLF ] Change 7] Addrion

N ROEHL, FRANK C Il 2oNae

street aooress | 16313 N. DALE MABRY HWY., SUITE 100 23 ST4EET ADDRESS

CiTy-51-21P TAMPA FL 33618 24 CITy-§T- 7P v

TIRLE DELETE 3ITILE Change Addition

NAME . 37NANE WARREA R.Meson - X

SIREET ADDRESS 33 STREET ADDRESS 1313 N DALE mﬂﬁﬂy )}'/WV ST€ /20

CITY-51- 2F 3401Y-51-2° TAMAA Fe 22¢/8

Ti1LE [ BELETE 49TIRE [ Change [} Additan

NAME 42 hAME

STREET ADDRESS 4ASIREET ADDATSS

CiTy-5T-2IP 4.4 CITY-5T-2IF

T [] OELETE 5 1UILE [ Change () Additon

NAME £ 2 NAME

STREET ADDRESS 53 STHEE § ADDRESS

CHY-ST- 2IF R 54 CHY-57-2IP

TITLE [[] DELETE & 1TI0LE [0 Change  [] Addtion

NAME £ 2 NAME

STREET ADDRESS 63 STREET ADDRE 55

CTY-SI-2P €4 CY-51-2F

14. 1 do hersby ceridfy that the informatan sapplizd with this filing is voluntarily furnished and does not qu
cerify that the information indicated on this annua’ report or supplemental annual report is true and a
oath: that | am an officer or director of the gurporahon or the recaiver or trustee empowered to execy
appears in Block 12 or Block 13 if changed, or on an atiaghnent withpan address

SIGNATURE: _

~SIGNATURE AND TYRED DR PAINTED NAME OF SIGNING OFFICER ORDIRECTOR

Ahify for the Bxemption stated in Section 119.07(3)K), Florida Statutes. Hurther
courate and that my signatuce shall have the same legal effect as f made under
fte this repart as required by Chapter GO7, Florida Statutes; and hat my nameg

Y179

_E;d;F"




