A

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

OCUMENT # P96000067101 (1)

. Corporation Name

SHIRLE MABIE, INGORPORATED

AR

Principal Place of Business

Mailing Address

21

26

13205 US HWY ONE 13205 US HWY ONE
BUITE 101 SUITE 101
JUNO BEAGH FL $3408 JUND BEACH FL 334082203
- 3. Dale Incorporated or Qualified 3a. Date of Last Report
08/09/1996
Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For

65~ 064034

Nol Applicable |

=

Sulte, Apt. #, elc. Suite, Apl. #, ele,

27]

$8.75 Adaitional
Fes Required

b. Certificate of Status Desired £

=

AN

- m

SIGNATURE S -
Slgratura, typod o prinled name of tegistered agent &nd litle if applicable {NOTE Rogislered Agenl signature requited wher re nstating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 &
e T oecke 1171 Prestaex . [ Change T T Addition | &5
NAME 1.2 NAME S\'\\;\". A. M"b“‘
STREET ADORESS 13 STREET ADDRESS 13485 US Hwy Ohe Sufls [of §
i Suno Beach FlL 3348 w
| _omv.sr.ow 14CITY-S1- 2P ho L e
S f e T oeLeTe 2110 [T Chenge [T Addition |O
NAME 2.9 NAME
STREET ADDRESS 23STREETADDRESS | el & u\-‘or;\ﬁ L a"‘" L h\hll'e 4 fre dtors
CTY-S1-2P 2 4 0Y-51-2P per Avitcle ofF xp.ccrm"h'&n
LT | REGEE 31T00LE N N Crange L] Addition
_t.'"' NAME 3.2 NAME
i BTREET ADDRESS 33STREET ADDRESS
T |_omy-st-2i - 54.00Y-51-21F
: | e - B RGTEEE ETERT: [JChange  [J Addilion
E NAME 4.2 NAME
< sTReE ADDREss 43 STREET ADDRESS ?
& | omy-st-zip 44CITY-S7-71P )
S T [ oLete 51T0LE [Jchange [T Addition
K, NAME 5.2 NAME
§:] STREET ADDRESS 5.3 STREEI ADDRESS
£ onv-srme S4CTY-ST-20 .
ﬁf e TJ orcere 6.1TI1LE [ Change [ addition
? 1 Name 6.2 NAME
2 steeer aporess 63 STRELT ADDRESS
{_CY-s1-p 64LITY-S1-7IP
1 14, | do hereby cerlify that the information supplied with this flling does nol quafily for the exemplion stated in Saction 118.07(3)(i), Florida Stalutes. | further certify that the
5 nformation Indicated on thls annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under path; that

City & State Cily & Slale 6. Elsction Gampaign Financing $5.00 may Bo
E] _” E] Trust Fund Contribution Added to Fees
Zip Country | Zp - Country 8. This corporation has liability fap inlangible tax under 5. 199.032,
. 26 2{| ;m] Forida Statules Yes {1No
9, Namo and Address of Current Roglstered Agent 10, Name and Address of New Reglslered Agent
MABIE, SHIRLE 81] Name
13205 Us HWY ONE 82| Strecl Address (F.0. Box Number is Nol Acceptable)
SUITE 101
JUNO BEACH FL 33408 83
&4 City

SSJ Zip Code

FL

11. Pursvan! 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the a

agen!. | am famlliar with, and accept the obligations of, Section 807.0560%, Florida Slatutes.

{ ) i bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered

CIMARIATIID .

| am an oflicer or diroctor of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 807, Florida Stalules; and thal my name

appears n Block 12 or Block 13 if changed, or on an allachmenl with an address.

N

///_ .Y

(s
i i VANV, K T

& oy



