FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
comdort oA e O Apr 17 1997 8:00am
ANNUAL REPORT Secretary of State Secretan 7 Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P94000000182 (3)
SHELL OF HOPE, INC.
S G WD O O
5254 SR 54 $254 SR B4
NEW PORT RICHEY FL 34852 Ngw PORT RICHEY FL 346524040
us U
8. Dale Incorporated or Qualified | 3a, Date of Last Report
R 12/23/1993 04/24/1996
EE.' Principal Place of Businass 2e8. Mailing Addrass 4, FEl Number Applied For
2 261 50-3214175 Not Appirsablo
Sune, Apl #, et¢ Suite, Apt. #, etc, " . $8.75 Additional
f;;l Fz‘ﬂ B. Certificate of Status Desired O Fae Required
| Oy 8 Suie City & State 6. Election Campaign Financing $5.00 My Be
20 28] Trust Fund Contribution O Added 10 Fees
L P __ Country Zip Country 8. This corporation has liability for Imangible {ax under s. 199,032,
_115_[__ R 35] 20 30 Florida Statutes ] ves No
] __9, Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent
ROSS, MARION T &%) Name
5254 SR 54 B82] Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852
a3
84| City FL 85| Zip Code

1. Pursuant te the provisions of sections 6070502 and 607.1508, Florida Stalules, the above-named carporation submits this statement for the purpese of changing lls registered
oflice o regisiered agent, or both, in the State of Florida. Such change was autherizet by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florica Statutes.

SIGNATURE

Bigreature. lyped of porded rame of tegistered agent and tile | appicable {NOTE Repistered Agenl signature required whan re.nstating) DATE
2 OFFICERS AND DIREC JORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oP ] oeLeTe 11TmE [ Jchange [ Addition
NeME ROSS, MARION T 12 NAME
st anoress | 5264 SR 54 1.3 STREET ADDRESS
ar-stor | NEW PORT RICHEY FL 1.4 CITY-ST- 2P
11 ov T oeLETE 21TITLE [ change” T Addition
KAME NEAL, KATHAN K 22 NAME
strent aoness | 5254 SR 54 23 STREEY ADDRESS
L onvsize | NEW PORT RICHEY FL 2.40MY-81-29
i DST [T DELeTE A1 TITLE [ change [ Acdition
NaMiE NEAL, DAVID 32NAME
sivert aooness | 5254 SR B4 34 STREEY ADDRESS
|_ciiv-s1-n _NEW PORT RICHEY FL 3.4.CITY-ST-7P
THILE [T DeLETE 43 TITLE [ Change LI Agdition
HAM 4.2 NAME '
STHEE ] ADIHLESS 43 STREET ADDRESS
QIry- 51 2 440y-5T- 21
T 1] DELETE 51 TmE [JCrange [ Adction
RAME 52 NAME
STREE! ALDWESS 5.3 STREET ADDRESS
| cuy-s1-2r 54GTY-S1- 2P
1L 7] DELETE BATILE ' I change [T Addition
HAME 6.2 HAME
STHEET ADRESS 6.3 STREET ADDRESS
oy | 64 CITY-ST- 2P

14. T do hereby cerlfy thal the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3){i), Florida Statutes. | further certily that the
information indicated on this annual repont of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| aru a0 officer or drociar of the corporation of the receiver or trustee empowergdulo execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 1201 Blocks3 4 changed, or on an attachment with an adee®
o 7{ ale Dylime g v : ? "'
0dx197 s

-
SIGNATURE: MJ al
SIGNAYUR ND TYPE PRI MNAME OF SIGNING DFFICER

CR2E034 (9/96)



