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

PROFIT FLORIDA DEPARTMENT OF STATE : 0 m
CORPORATION Katherine Harris Jan 21’ 1999 8 0 a |

ANNUAL REPCORT Secretary of State Secretary Of State :

1999 ‘ i DIVISION OF CORPORATIONS

DOCUMENT# P97000055759

1. Corporation-Name

SHELBY CONSULTING & PRODUCT DEVELOPMENT, INC.

oy e L

Principal Ptace.of, Businesss ; % Lt Mailing Address

7853 SECOND-AVENUE . SQUTH &7} 7853 SECOND AVENUE SQUTH

01-21-1999 90059 017 ***150.00

5. Cerlifcate of Status Desired I:| 7 Fee Requited

ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707 T
v o DO NOT WRITE IN THIS SPACE
- e s : — - —————I-3~DBate-Incorporated-or Qualifed———————— =T s
BRI w.' oo 06/23/1997
2. Principal F:[ai:é of Business 2a. Mailing Address 4. FEI Number Applied For
A 26] 59-3456391 Not Applicable
Suite, Apt.'jf.’ etc S 5 M Suite, Apt. #, elc. $8.75 Acditional .
E\ s ‘...!‘L : N

[27]

City & State "~ 7 . City & State 6. Election Campaign Financing 0O " $5.00 May Be
23 R P 28] Trust Fund Contribution Added to Fees

Zip o7 Country L T _ 4ip Country 8. This corporation owes the current year Intangible , . .
2l oy i . . 7] [20] Perrsonal Property Tax. Oves . XNo
| = 9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent

o 5 BRI R W NN 81| Name

.. ~SINDEN, WATSONRESQ . G e 82| Strast Address (P.O. Box Number is Nol Acceptable)

O EAY FIRCT: AV T TR T 0. i e

S50 FIRST-AVENUE NORTH - —'& R ree ress ( ox Number is No .cszepa )

SUITE 404~ - 5 - -

ST. PETERSBURG FL 33701 T
' 84| city ~ g

Zip Code ™ -

e EL®

I .Purs'ué;n_t‘tq the provisions of Sections 607.0502 and 607.15@8, i?rcn_'ida _Statﬁléé, the above-named corporation submits this statement for the purpose of changing its registered
='- ‘office or registerad agent, or both, in the State of Flofida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Reqistsred Agent signature required when reinstating) - "+ DATE a\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_| @ ==
IME -| CEQP .’ : T ~ LJDELETE 11TME LR DChange  [JAdddion | = :
NAME SHELBY, JAMES R . 12 NAME _ ’ 3
staeetanoress| 7853 SECOND AVENUE SQUTH 13 STREET ADDRESS D
crv.st-ze .| ST. PETERSBURG FL 33707 : 14 CITY-ST-ZP ~ . & =
s T . I DELETE 21 TTE CiChange [ Addition] ©
NAME SHELBY, JAMES R < 22 NAME
streeraooress| 7853 SECOND AVENUE SOUTH 23 STREET ADDRESS )
crv-stze . | ST. PETERSBURG FL 33707 =+ vy - o 2,40MY-5T-2p PRI :
Voo s e, T T T DRLETE 31TIIE .- [OcChange  [Jaddton
SHELBY; JAMES R -~ j-on i me w0 - Raznae oo T ;
s|.7853 SECOND AVENUE SOUTH ] s3sTReetaporess —_—
- §T. PETERSBURG FL 33707 34, CITY-ST-21P
Ty o [ DELETE 41TME '
.| SHELBY, MICHAEL S T PEIVY-
ss|- 7853 SECOND AVENUE SOUTH - .. """ 7" ™ Rassmeeraoress o ‘ :
ST. PETERSBURG FL 33707 44 CITY-ST-ZP ' ' ' Ir
N - B : o .n, LIoeETE! " sime : !
.+ st LAPOINTE,:JOANN S L ‘
smeeTAporess| 1853 SECOND AVENUE SOUTH 5.3 STREET ADDRESS 1 il
orv.srze | ST: PETERSBURG FL 33707 s40IY-51-2P R
TLE . R L T . ] DELETE 6.4 TITLE . [ Addition
NAME .- - e U ez
STREETADBRESS] ™ R 63 STREET ADDRESS
CITY-ST-2IP ) o . K s L B4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that ihe information
indicated on,this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an
officer or director of the ¢orporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if. changed, or.on an attachment with-ap agdresg; with all other like empowerad. o -

SIGNATURE: g S ruSOboouiRED ‘/ 1af ¢ 7

DIRECTOR bate Daylime Phons # '




