FILED
May 13 1997 8:00am
Secretary of State

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

PROFIT “n ORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Morthag?
ANNUAL REPORT

Scorelary @' Slale
1997

PQCUMENT # P96000022929 (9)

SHELBY JOSEPH INVESTMENTS, INC.

o
w.'

WO A A

3a. Datc of Last Roporl

" Mailing Address
3545 ST. JOHNS BLUFF ROAD. BTE.
JACKSONVILLE FL 322042615

Principal Place of Business

9545 BT, JOHNS BLUFF ROAD. STE. 1
JACKSONVILLE FL 32246

3. Date Incorporated or Qualilied

03/13/1896

4, FEl o

SIBITAL

o

28, Mailing Address
|26l
l27]

2. Principal Place of Businoss
121

| |anpled For_ |
| __|Not Applicatic_

$B.75 Additional
Fee Required

Suite, ApL. #, sic. Suite, Apt &, ate. 7 )
5. Centificate of Slatus Desired

City & State | Gty & Stato 6. Election Campaign Financing $5_00MMay Be
28] e e Trust Fund Contribution .AddodfoFees
Zip | Country | ~ Counlry 8. Tnis corporalion has liability for intangible 1ge under s, 199.032,
2 2s] 28] sl | FuordaStaties Jves Mo
A #. Name end Addresﬁsﬁclliciqrrenl Reglstered Ageni o N 10 Name and Address of New Reglslered Agent }
‘ PARKER, SHELBY BRENT 81| Mame
35‘5 s" JOHNS BLUFF ROAD' STE 1 82| Streot Addross (P.O. Box Numbor is Not Acceplable} o
JACKSONVILLE FL 32248 |
: 83
. (8a| Ciy h FL 85] 7ip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Tiorida Statutes, the above-namod ¢ corporation submits nis slatement for he purpose of changmg ils registered
office or registerod agent, or both, in the State of Flonga. Such change was authorized by the corporation’s hoard of directors. | hercby accepl the appointmenl as registerod
agenit. | am familiar with, and accept the abligations of. Section 607.0506, Floritia Statutes.

SIGNATURE

o Bigrature, lyped Of prates e of 16GiIrod i end e i apphoatts INOTE Nogisiencd AGen 5 gnature (69 rad v raner gy Ll

SEFY TOIfICERS AND DIRECTONS T RNE ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12—~ | &
TITLE VV{{;!MJ’){’ Ml AL [ Ghangs— [T Additon | 5.
NAME 5htlb l i 12 NaME 3
STREET ADDRESS | 645 - | ﬂ .S 13 SIRECT ADDRESS @
CiTy-§7. 2P %AMQ&D_HUJ_L‘_‘ _.21'7 _ﬂﬁ . ____gtecv-si-ar | e I I | -
TINE it 21101LE T ohange T addilion {O
NAME 2.2 NAME
STREET ADDRESS 2 3 S1REET ADDRESS
GIT¥-§T-2IP 2 0IY-51-71p
TITLE - T IR TN EXETI T [J Change L] Addilion
NAME 32 NAME

i | sheer apoaess A3 TR ADDRESS

;“f CiTY-51-2IP . B 1 Clly-8§7-7p e

LT Cloetee A4UTILE [Ichange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 440Y-81- 2P
me | T (MG PR T T [ Crange ] Additan
NAME 52 NAME
STREET ADDRESS 5.3 5IRLET ADDRESS
CiY-81- 21 54 Cily-51-2IP
THLE BTG 61T - T Change L] Acdilion

; NAME 6.2 NAME

.| STREET ADDRESS £.3 SIREET ADDRESS
CITY-57-2IF B4 GITY-§1- 20
14. | do horeby certily that the information supplicd with 1his filing does not quallfy for lhe exemption staled in Section 119.07(3)), Florida Statutes. { {urlher cerlify thal the

information indicated on this annwal report or supplemental annual repart is e and accurate and that my signature shall have the same legal effecl as if made undor oalhy; that
| am an offiger or director ol the corperalion of the recelver of trustee ompowered 1o execule this report as required by Chapder 607, Florida Stalules: anct that my name

4 appears in Biock 12 or Block 13 if chwmlmom wilh anaddress.
I S— /.f '/ 1ho A.»ysﬂ

L )y -7 O L asa S L TP



