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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DiVISION OF CORPORATIONS

1998

FILED
Mar 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Nama

P96000030281 (5)
SHIRLEY MARTIN MYERS L.C.S.W., P.A.

IR

TAMPA FL 33617

Principal Place of Businoss

Mailing Address

TAMPA FL 30617

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businass t _2,._ Mailing Address 4§, FEI Number Applied For
] /30 Noss - e & pf . 50-3368704 _[Not Applicable
Suite, Apl. ¥, elc Suita. Apt. #, etc. o ] $8.75 Addiional
El 2_’-! §. Ceniticate of Status Desired O Foo Required
Cily & State City §,State 8. Election Campalgn Financing $5.00 May Be
a 7 fa I pa F:/ B ;ﬂ 7;)7\‘5&; f:/ Trust Fund Contribution Added to Fees
Zip. 4 Country Zip v Country 8. This corporation owss or has pald the current year Intangible
24 3.3 6/7 -‘2_5] ﬂ%ﬂ‘&fl\ ijb/’( W/M‘ Persanal Property Tax due June 30. ves [JNo
9. Name and Addresa of Current Reglstered Agent ) 10. Name ehd Address of New Reglsterad Agent
SHORT, PAUL R 81} Name
7522 N. 40TH ST. 82] Street Address (P.O. Box Number is Nol Agceptable)
TAMPA FL 33604
83
B4 City FL Issl Zip Code

$1. Pursuant o the provisions of Sections 607.0502 and GO7.1508, Florida Statutes, the abovae-named corporation submits this statement for the purpose of changing its reglstered
office or registerad agent. or both, in Ihe State of I londa_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
egent. | am familiar with, and accop the abligalions of, Section 607.0506, Florida Statutes,

Block 12 or Block 13 il changed.

SIGNATURE ___ I e e
Sigratora, lypoc o printad DA OF tegstoand Bgent and title il 8pplicanle (NOTE: Regsterad Agant signaturs required when relnstating) DATE
12, OF FICEHS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE oP J oetete 11 TITLE [ Change L Addillon
NAME MYERS, SHIRLEY M 12 NAME
smeeraooaess | 39322 LONGVIEW AVE. 1.3 STREET ADDRESS
CITY-§T-21P ZEPHYRHILLS FL 33540 14 CITY-5T-2IP
e [T DELETE 21TINE [JChange LT Addition
NAME 2.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-212 2 4 CITY-ST-2p
THLE [T oLETE 31TITLE Ll cChanga [ | Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2IP 34.CITY-$T-2IP
TMLE T oeLere 41 TIRE [Tchange LT Addition
NAME £2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - S7- 21 44 CTY - ST-2P
LE T DELETE o 5.1TIMLE L) Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-§1-7IP 5.4 CITY- ST- 2P
TMLE [T OECETE 6.1 THLE [T change [T Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZIP
14, | hereby certify that the information supplied wilh this filing doos not quality for tha exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporabion ot the recewvar or trustee empowered o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

) VI
Py o S e

"] eIGNATURE: JJ 7 S,

3fles (813) 180- 3402

CR2E034 (1097}



