1Y e AT

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

PROFIT
CORPORATION

o7 Secretary of State

DOCUMENT # P96000010892 (3)

1. Corporation Name

SHANNON, ANDERSON AND ASSOCIATES, INC.

AL B e

Principal Place of Businass Mailing Address
05359 BAYMEADOWS RD. SUITE 127 B535-3 BAYMEADOWS RD. SUITE 127
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
3. Date Incorporated or Qualiied 3a. Date of Last Report
(2/05/1996
2, Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
-2-1_] E] ~ SGF- 355735/ Not Applicable
Sulte, Apl. ¥, elc. Suite, Apt. #, ctc. iti
P ¢ 8. Cerlificate of Status Desired 0 $8'75 Adqmonal
22 m Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May 8o
2—_3| e ,,?EI . Trust Fund Contribution O Added to Feos
Zip | Country | 4ip | Country 8. This corporation has fiability for intangible tax under s. 199,032,
|24] 25| 20 30| Florida Statutes ves  [1 w0
9. Name and Address of Current Reglg!grad Age__r_-_t 10, Name and Address of New Registored Agent
SHANNON, JANE 81) Name
8535'3 BAYMEADOWS RDr SUITE 127 82| Sireet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32256
83
84| City

35" Zip Code

FL

1. Pursuant to the provisions of Soctions 607.050 and 607 1508, Florda Slalules, the above-named corporation submits this slatorment 10f the purpose of changing ls registered
office or repisterad agent, or hoth, in tha State of Forida Such change was aulhonzed by the corporation's board of dreciors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accop! the obligahons of, Section 607 0505, Florida Statules.

SIGNATURE __ S [ IR . . e L .
Signature. typad or printed name ol regisivied agoere acd tlle il appiicabie. (NOTL - Hegsiared Agey signature roguired whon roinstating} DATE
2. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D T ™ok 11T0E [T crange [ Addition
NAME SHANNON, JANE 17 NAME
steer aboess | 8535-3 BAYMEADOWS RD, SUITE 127 1.5 STREFT ADDRFSS
env-sr-zp | JACKSONVILLE FL 32266 £ CIY-ST- 2
TLE D ] oELeTe 21 TILE [T change ] Addilion
HAME ANDERSON, DONNA 24 NAME
street aporess | 85353 BAYMEADOWS RD, SUITE 127 2 SIRLET ADDRESS
cnv-g-ze | JACKSONVILLE FL 32256 - 5 GNY-S17F . D
iE T oecete ~ ~ Rarme i [ change L] Addilion
| WAME 3% NAML
' | STREET ADDRESS 3.4 STREET ADDRESS
CITY-ST-2IP 32 CNY-§1- 7
e T ortete 417MLE [ Change ~ ] Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREE) ADDRESS
iy -51-1P o 44 CNY-ST-1P
TILE ] okcete 51HILE [T Change ] Addition
) NamE 6§ NAMT
“1 stheer apoRESS 5.4 SYRELT ADORESS
or-st-2p | . 5alNy-51-21p
TMLE T ottee 6.1 TMLE [ Change T Addition
NAME 67 NAME
$TREET ADDRESS 6.5 STREET ADORESS
BTy -57-2IP e 6. CI1Y-5T-2IP
14. | do hereby Gerlily thal the information supplicd wilh this filing does nol qualify Tor the exemplion staled in Section 119.07(3){i), Florida Statutes. | further certify ihat tho

Information indicated on this annual reparl or supplemeantal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath, that
| am an officer or director of tho corporation or the receivr of trustoe empowered 1o execute this reporl as required tiy Chapler 6807, Florida Slalutes; and that my name

appears In Block 12 or Block 13,f changed, or on an Wﬁt with an address.

L I | s ﬂ‘(':!{-‘.l\%i YA T s s . Sy R

i | Apr 28 1997 8:00am

CR2E034 (9/96)



