FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

THE KF0
G ‘""k‘é_ FLORIDA DEPARTMENT OF STATE

Sandra B Mortnam

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000084647 (5)

. Corporation Name

SHELLS OF ALTAMONTE SPRINGS, INC.

_ AR VAT

Principal Place ot Business Mé‘\mg Adidrass

1012 W HWY 4% 16313 NORTH DALE MABRY HIGHWAY
ALTAMAONT SPRINGS FL 32714 SUITE 100

us TAMPA FL 33618

3. Date Incorporated or Qualified 3a. Date of Last Report

12/03/1993 04/04/1995

2. Principal Place of Business " T 2a. Maiing Address - 4. FEV Number Applied For
2 EI 59'3216751 Not Applicable
i + ~ _—
Suite, Apt. ¥, elc. .., Suite Apt £, eto 5. Certificate of Status Desired O $8'75 Add.ltvonal
221 21] Fee Required
City & State City & State 6. Election Campaign Financing 0 $500 May Be
23 E‘ Trust Fund Gontibation Added to Fees
2ip Country Zip Cauntry 8. This corporation has labilty for mlﬁ}b@ tax under s 199.032,
24 :‘EI 2—9] 30| Florida Statutes 1 Yes BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HODGES. GEOFFREY T 82! Streel Address (P.O. Box Number is Not Acceptatle)
501 E. KENNEDY BLVD.
SUITE 1400 83
TAMPA FL 33802 84| City FL |85 Zip Code

31, Pursuanl 1o the provisions of Sections B07 0502 and 607.1508. Floridz Statutes, the above-narmed corporation submits this staterment for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida Sush change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered agent. | am
famiiar with, and accepl the obligations of, Sechon B07.0505, Florda Statutes

SIGNATURE _ . I e L . . o e e
Sigatre. ped or A E Ol i o Bl b dpg ez (RIITE Pl Aget &ugnature veised whers nensla gt DATE

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [J DELETE 11T O Charge [ Addition

NAME HATTAWAY, WILLIAM 12 NAME

smeersooncss | 16313 N. DALE MABRY HIGHWAY, SUITE 100 13 STREET ADDRESS

oty ST 2P TAMPA FL 33618 14 CY-51-70

THTLE v [JDELETE FRRIIIE: [ Crange [ Additan

HAME ROEHL, FRANK C lil 278

streer ancaess | 16313 N. DALE MABRY HIGHWAY, SUITE 100 3 STREET ADTRESS

GiTy-ST-20 TAMPA FL 24 00Y-ST-2F .

TITLE [ QELETE 3 1TLE O Cuange X Addition

HAME T2 HAME w ARREN R.NéLtson

STREET ADDRESS weomns b33 N DALE NABRY Awy # foo

GrTY-51-2p N 140517 TAmMPA Fe 334L/F

Te [ DELEYE 4 1TilLF [ Changs [} Addition

NAME 4.2 NabE

STREET ADDRESS 4.3 SIREE | AURESS

CAY-SI- 1P $40I1Y -SE P

TITLE {] DELETE 5 1TIILE [ Change ] Additien

NAME 52 hAME

STREE! ATORESS &3 STAEET ADDRES

CITY-ST-2° )  heromestae 7

TITLE [ DELETE £ 1TITLE 7] Crange (] Addition

NAME £2 NAMT

STREET AGORESS 63 SIRELT ADBRESS

CiTy-5T- 2IF E4CHY-5T-7IF

14, 1 do hereby cortify that the infarmation supp ed wiln tis fikng is voluntanly furshed and does nat quay for the exernplan slated in Seclion 119.07(3jik), Florida Statutes. | further
certdy that the informalon indcated on thes annaal repart or suppiemental annual report 15 true and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an oficer or director of the corral an or the receiver or trustes empowered 1o execute th s report as reaured by Chapler 607, Florida Statutes: and that my name
appears in Biock 12 or Biock 13 if changed, or on an allachment witlygn address.

¥-12-5¢

SIGNATURE:

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

ot e PHong &

CR2E034 {12/95)




