' FILE NOW: FILlNG_FEE AFTER MAY 118 $550.00 FILED

[ PROIT
CORPORATION
ANNUAL BE PORT

1997
DOCUMENT # PG3000084647 (5)

L Corpranenn 1

SHELLS OF ALTAMONTE SPRINGS, INC.

Sandra B. Mortham

Socrelary of State Secretary Of State

LIVISION OF CORPORATIONS

OO ARG

CEuc vl Pl of Bus e, T Mail g Address
1012 W HWY 43% 16313 NORTH DALE MABRY HIGHWAY
ALTAMAONT SPRINGS FL 32714 SUITE 100
us TAMPA FL 33618-1326
3. Date Incorporated or Qualified 3a. Date of Last Report
. e . 12/03/1983 04/24/1996
"72. Proncapan Ploe s of Elbindng 2a. Maihng Adclress 4, FEI Number Apphed For
[2}| o 261_ o L 59'3216751 ] Not Applicable
Suiler Apt B Suite, APl #, elc. . . ) $8.75 additional
221 271 5. Certilicate of Status Desired D Foo Required
Gty & St Cily & State 6. Election Campaign Financing $5.00 May Be
[_237| ) ) o 'zaJi o o Trust Fund Contribution Added ta Fees
AR Crnntry N Zie __ Country 8. This corporation has liability for intangible 1ax under s, 198.032,
" 2| ] S Florida Stalutes L] ves No S
9. Name and Address of Current Registered Ageml ] 10. Name and Address of New Registered Agent
HODGES, GEOFFREY T 81 Name
501 E. KENNEDY BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1400
TAMPA FL 33602 83
B4| Cily FL 85| Zip Code

[ 10, Plesinant totns rovinions of Sealans 697 0002 aned 607.1508. Farida Stalutes, the above-named corporalion submils this slafement for ihe purpose of changing its registered
olficn o0 1oy ate toor bath, in thee \,tlnl‘ of Homicia, Sush (h;ingo was authonized by the corporation’s board of directors | hereby actept the appointment as registered
agant Latfann ae with, el a: wepl the onogatens of, Bection 6070504, Florida Sialutes

SICNATUR _ . R - —
e e g . . HOTL Hegivinres AQsnt sgranre requred whan rastahng’ DATE
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
g b “TJonie 11 THLE [Tchange T Addition
Bt HATTAWAY, WILLIAM 12 NAME
s caree . 18313 N. DALE MABRY HIGHWAY, SUITE 100 13 SIKEET ADDHESS
[ ) R A TAMPA FL 33618 14CNY-ST- 72
i |V T T O e e [ Change ] Addilion
o ROEHL, FRANK C 1l 22 NAVEE
swerarnss | 16313 No DALE MABRY HIGHWAY, SUITE 100 2.3 STBEET ADDRESS
covsone | TAMPAFL 240015171
BT W N W T T1TILE [Jrange L] Aadilion
o NELSON, WARREN R, 37 NAME
s e o | $6313 N DALE MABRY HWY, #100 4.3 STHEET ADRESS
croa o | TAMPA FL 34 0IT-81-2F
Ix: S T oy Fane O Change  TJ Aduition
b 4 2 NAME
STHELT A0 S 4 3 SIREET ADDRESS
RN _ 44CITY-81- 2
R - o T okLETE 1 ILE [JCoange [ Aodition
LAk 57 NAME
SR EAL R 6.3 §TREE) ADDRESS
TN 54 CITY-§T- 2P
i IHl ) . o V . R EI’[il»ETE o “61 TI3LE D Chﬂﬁgr‘? E:I Addition
fies: 69 NAML
BIREEY BDD EASTREET ADDRESS
L 1% - 51 M 64 CIY-S1-2IP

= g does not qualily for the exemption stated in Section 119.07(3)D), Florida Stalules. | further cerify that the

[ 14, 1eby vorely oot Ay thiaAl the b naton ‘lnupnd ot it
cifarrator il e oncthis antiu reporl or supplon
ety an olficer or deecton ol the Garporation or 1he ecciver of tustes ompowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name

appies i ok Ve o Brocs 1308 changod, or o an altachment with an address
L F27 23 G6) pFYY

SIGNATURE: ——
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR [atine Fhione o

.

sl annual reporl is true and accurate and that my signalure shall have the same lega! effect as il made under oath; that

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 7 8 O O am

CR2E034 (9/96)




