FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e,

PROFIT 3
CORPORATION
ANNUAL BREPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

SHELL OF HOPE, INC.

P94000000182 (3)

Principal Place of Busingss

Mailing Address

A A

2 |25]

29]

30

Florida Statutes

5254 SR 54 5254 SR 54
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
us vs 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/23/1993 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4, FEI Number Applied For
[21] 26 593214175 Not Appiicable
_ Suite, Apt. #, etc. - Suite, Apt. #, ec 5. Certificale of Status Desired 0 $8'75 Adc!itiona%
22] 2;] Fee Required
| _ City & State | City & State 6. Election Campaign Financing 0] $5.00 May Be
23 28] Trust Fund Conlribution Added 1o Foas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

[ Yes PINo

9. Name and Addrass of Current Registered Agent

10.

. Name and Address of New Registered Agent

ROSS, MARION T
5254 SR 54
NEW PORT RICHEY FL. 34852

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

l 21p Code

FL |

or registerad agent, ar both, in the State of Florida. Such change
familiar with, and accept he obligations of, Section 627.0508, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Silatutes, the above-named corporation submits this statement for the purpase of changing its registered offce
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . . e —
Slgriatar2 tyoed o printisd aane of regisleren agenr and e i gy cabla. (NOTE- Ragistared Agenl signatura fequired whion renstabingd DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREFCTORS IN 12
e DP [CJ DELETE LANTLE [ Change [ Addition
HAME ROSS, MARION T 1.2 NANE
sinee) anoress | 5254 SR 54 1.3 STREET ADDRESS
CITY-51-2F NEW PORT RICHEY FL 14CITY-S1-2IP
N Dv [] DELETE 2 1 TITLE [ Change [} Addition
NAME NEAL, KATHAN K 22 NAME
steetaporess | 5254 SR 64 23 STREET ADDRESS
CIIY-S1-2F NEW PORT RICHEY FL Z4CTY-§T-2F
TITLE DST ] DELETE 31 THLE [J Change [ Addition
NAWE NEAL, DAVID 32 NAME
saeeraooress | 5254 SR 54 33 STREET ADDRESS
Y -S1-2p NEW PORT RICHEY FL 34CTY-5T-2
TIILE [C] CELETE 41N [ Change  [J Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
Ciry- ST-2IP 44 CITY- 5T- 2P
TImiE [ DELETE 5 1TITLE [ Change [ Addition
HEME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| chy-g1-zp 54 CITY-§1-2
THLE [] DELETE 6 1TILE [] Change ] Addition
NAME 62 NAME
STREFT ADD3ESS 6.3 STREET ADDAESS
_DY-ST-ZP 6.4 CITY-SI- 2P

appears in Block 12 or w 13

SIGNATURE: _ e

WaPag/ant TYPED Of PAINTED NAME OF Srd

ING OFFICER OR DIRECTOR

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07{=)k), Florida Statutes. | jurther
certify that the information indicated on this annual report or supplementa annual report is frue and accurate and that my signature shall have the same legat effoct as if made under
oath: that | am an officer or iirector of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Stalules: and that my name

if changod, or on an attachment with ap ar

£Y 5o

/7 A Y e

CR2E034 (12/35)




