FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPSS;/:\‘THON ‘ fé - R FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 D|w5|csm:|c;rtacr:yoﬂpsct)§:ﬂorus Secretary Of State
DOCUMENT # P95000013148 (8)

1. Corporation Nama

MICHAEL A. SHANE & ASSOCIATES, INC.

TR AN B

Principal Place of Business Mailing Address
104 ANNWOOD RD. 104 ANNWOOQD RD.
PALM HARBOR FL 34685 PALM HARBOR FL 34685
; DO NOT WRITE IN THIS SPACE
’ 3, Dale Incorporated or Qualified
02/14/1995
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For

21 E} 59-&2%2?8 _|Not Applicable

Suite, Apt. #, atc. Suite, Apt. #, etc. i

AP P 5. Centificate of Status Desired O $8.75 additional

[22] 27] Feo Required

City & State City & Slale 8. Etaction Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution ] Added 1o Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El ;I @ Personal Property Tax due Juna 30. Oves [One

9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TORRIE, SCOTT 61| Name
10220 US HWY 19 B2| Strest Address (P-0. Box Number is Not Accaptable)
SUITE 300 :
PORT RICHEY FL 34868 83
84| City 85| Zip Cede
) FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbiigations of, Section 607.0505, Florida Statutes

CR2ED34 (10/97)

- SIGNATURE.
Signature, typad or printed nama ol registered agent and title if applicable (NOTE: Rogislered Agont signatura raquired when relnstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ' [ oEETE I 11TLE Ul thange L] Adaition
NAME SHANE, MICHAEL A 1.2 NAME
smeeranoress | 104 ANNWOOD RD. 1.3 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34885 1.4 CITY- 5T-2Ip
ITLE [J oecete 21 TITLE [T change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDAESS
Y- ST-20 2 4CITY-ST- 2
THLE [T DELETE 31TLE [Jchange [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CTY-ST- 2IP
TMLE L] DELETE STTILE LT Change 7 Additicn
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY- 5T-2P N 4ACTY-5T-2P
TITLE [ oFLere 51TITLE hanpe Addition
NAME 5.2 NAME
STREET ADORESS : 5.3 STREET ADDRESS .
Y- 51-2IP 5.4 CITY-ST-2IP / ?
TITLE [J DELETE 5.1 TILE v Chalgs [ Addition
NAME - N ezname 4 ’:! Ll l:—] l.j = '::I' :?. t{: = ;2:; 1
STREEY ADORESS 3 STREET ADDAESS ;Eﬁggf;ﬁ:r_amu 10E0--013
. |emy-st-zp 84 CITY-ST-ZIP ¥ 1ol

14. | hareby certily that the information supplied with this filing doas not qualify for the exemﬁﬁon stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supptem annual repart i e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or Lhe ii/,rysle rggowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

menyirhn address. §

Block 12 or Block 13 if changed, 0:(@1 -

a fr Jae Bte - /7C. Yo 3

IR E AT IS Py



