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

CORPORATION
ANNUAL REPORT

1998 <8
DOCUMENT # P97000062835 (8)

1. Carporation Name

EH. SHIRLEY, INC.

Sandra B. Mortham

Sacretary of State S ecretary Of State

DIVISION QF CORPORATIONS

AU EAU MR ERA M

Principal Place of Business Mailing Address
3301 CROWN POINT ROAD 3001 CROWN POINT ROAD
SUITE 2184 SUITE 2184
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/18/1897
2. Principal Place of Business 2a. Mailing Address 4, FEjNu er Applied For
2 28] —F ‘3/5' 8' 79 5 Not Appicable
Sulte, Apt. #. etc Suite, Ap!. ¥, etc. N
_] " e o 6. Certificate of Status Desired | $8.75 Addtional
22 ;‘ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;l El Trust Fund Contribution Added to Fees
Zip Country 4 Country 8. This corporation owes o has paid the gurrent year Intapgible
;:l 25 23] ?0] Parsonal Property Tax due June 30. O ves No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsterad Agent
SHIRLEY, ELMER H JR 81| Name
3801 GROWN POINT ROAD ' 82) Street Address (P.O. Box Number is Not Acceptable)
SUITE 2184
JACKSONVILLE FL 32257 4
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiglered agent, of both, in the State of Florida Such change was authorized by the corporation's board of ditectors. | hereby accept the appoinimont as registetad
agent. | arn familiar wilh, and accept the ebligatons o, Seclion 807.0505, Florida Slatutes.

SIGMATLIRE e e
Slgnatwe. tyrwd <o printocl natmd of ropedured ROt and tiie 1 agqacabie (NOTL: Registersd Agent signalure requirod whan rainstating) DATE
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T pELETE 11TITLE [ change T addition
HAME SHIRLEY, ELMER H JR 3.2 NAME
sweeraporess | 3801 CROWN POINT ROAD, #2184 1.3 STAEET ADDRESS
CITY-57-20P JACKSONVILLE FL 32257 14CTY-ST- 7P
THLE [T oeLete 21 TIMLE CJ Change L] Addition
NAME 2.2 NAME
STREET ADDAESS 2 3 STREET ADDRESS
CITY-31-20P _J 2 4 GITY-51-21P
TME {J DELETE 31TME [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-7IP 34.COY-ST. 2P
TITLE [ DEcETE 44TMLE J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2¢ 4401TY-ST- 7P
TILE L] peETe S.13ILE [ Change  LJ Addition
NAWE 52 HAME ‘
STREET ADDRESS 5.3 STREET AUIDRESS
CITY-§1-2P 54 CITY-ST-7IP
TMLE [T okLeTE 6.9 TNLE [J change [T Audition
NAME £.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CATY-5T-27 J 6.4 CITY-5T-2IP

14, | hereby calify that the information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07¢(3)(1}, Florida Statutes. | furlhar certify that the information
indicated on this annual reporl or supnlemenial annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officar or director of tho cotparalion or the receiver or trustee ompowerad 1o execule 1his report as tequired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 iwﬁm on an al:yt ith an address.
CIGNATURE: 2N L %

o Yo s ST Goctonds 2t

\

PROFIT S8 > FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

CRZE034 (10/97)



