FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

, FILED

PROFIT FLORIDA DEPARTMENT OF STATE  ~
SoRFoRATION Feb 02 1998 8:00am

1998 DIVISION OF CORPORATIONS . | Secretary Of State
DOCUMENT # P96000026460 (1)

1. Corporation Name

SHEELER HILES MANAGEMENT CORPORATION

IR AT

Principal Place of Business Mailing Address
257 PLAZA DRIVE 257 PLAZA DRIVE
UMT D UNIT D - I .-
OVIEDOQ FL 32765 QVIEDD FL 32765 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(3/22/1996 ,,f
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number . Applted Far
2 ~ 25 59-3368790 Mot Applicable |
Suite, Apt, #, etc, Suite, Apt. #, ete. iti
_l vlien AP Sule, ARt # 5. Certificate of Status Desired (| $8'75 Additional
22 [27] Fee Required
City & State City & State 6. Electlon Campaign Financing $5.00 May Be
E E Trust Fund Contribution . .Afided to Fges
Zigy Country Zip Country 8. This corporation owes or has paid the current year Intangible
E:] a ;ﬂ ;\ Personai Property Taxdue Jure 30.  [iYes  L1No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CLARK, SCOTT D 81| Name ' ' o -
369 N NEW YORK AVENUE 82| Street Addrass {P.O. Box Number is Not Abceptalﬁle)
SUITE 300 o ,,7
WINTER PARK FL 32739 &3
B[ City ' FL”|85| Tp Code

11. Pursuant io the provisions of Sections 607.0502 and 807, 1508, Forida St;:hE;,mth-e above-named corporation submits this statermnent for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes. - . . o

SIGNATURE . . . - - . _
Sigaature, ped of printad nama o registered agent and e ¥ apolicable. o Q\J(_)TE: Ragistarad Agent signature required when reips(gﬁggl - o DATE__' . L

12. QOFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO QEFICERS AND DIBECTORSIN 12

TE D [ DELETE 11TTLE [T Change . E_F Addition

NAME WHITE, KENNETH L 1.2 HAME

swmeeraporess | 257 PLAZA DRIVE UNIT D 13 STREET ADORESS -

GrTY-S7-2P OVIEDO FL 32765 [ racmy-st-ze _ e

TiME 1 peLETE 21 TILE ] change [T Additian

NAME 2.2 NAME

STHEET ADDAESS 2.3 STREEY ADDRESS -

CITY-5T-IP ) 2.4 CITY-5T-7P )

ms [ peLere 31TIMLE " ~  [Jchange [_I Addition

NAME 3.2 NAME

$TREET ADDRESS 3.3 STREET ADDRESS

CITY-§7-2IF 34, CITY-5T-2IP o _ I, —_

TALE L] peLeTE 41TILE [Tchange [T Aadition

NAME 4, 2 NAME

"STREEY ADDRESS 4.3 STREET ADDRESS

CITY -51-2P 4.4 CITY-ST-2IP o o _

TITLE [1 oeLere 51 TITLE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -ST-ZIP N sscmy-sr-zP )

TITLE [_] DELETE 61 TIMLE [ TcChange [T Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-57-ZIP . 6.4 CITY-5T-2IP . — i oo

14. [ hereby certify that tha informalion supplied with this fillng does not-guality for the axermnption stated in Section 119.07(3)(7), Florida Stattes. | further certify that the Information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
T t.;.:ee fggmered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
ment with an rass.

S A TIVRE G atd LA /a?(a/é?? IR I Y 4

indicated orf this annual report or supplamental annuat r
officer or director of the corporation or the raaet
Blogk 12 or Block 13 if changed, or

aIrMATIIDE. Y-

CR2EG34 (10/97)

T RR



