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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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11, Pursuant 1o the provisions of Sections 6070507 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida 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.

AN A b

snden | rredetoees

SIGNATURE __..
Signature, typod of pradad name oF rogistered agent and e f applicabilc (NGTL. Regislered Agent signalure required when reinslatng) DATE
12, QIFICY RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE )] 1 DELETE 11 TITLE [ change T Addition
NAME SHIRCLIFF, ROBERT T 1.2 NAME
steeeraporess | 4978 MORVEN ROAD 13 STREET ADORESS
orv-sr-ze | JACKSONVILLE FL 32210 14CTY-s1-2P
TMLE |1 [T DeCETE 21 TILE [ change [ Acdition
NAME SHIRCLIFF, JAMES v 22 NAME
STREET ADORESS 2611 MEMORW. AVENUE SUITE 301 24 STREET ADDRESS
CITY-5T-2P LYNCHBURG VA 24501 2 40ITY-S1-7P
MLE [T peEe 31THLE [Tchange [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 SIREET ADDRESS
CITY-ST-2 34 CITY-57-21P
TME T DECETE £1TITLE T change [ Addition
NAME - 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2IP
e [T DELETE 51 TLE . [J change ] Additicn
NAME 5§52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST. 7ip
TIRE T beLEte 61 TITLE LI change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-2P 64 GITY-57-2IP
4. | hereby corlify that the informalion supplied with this filing doces not gualify for the exemption stated in Section 119.07{3Xi), Florida Statules. | further certify that the information

indicated on this annual repart or supplemental annual reporl is Irue and accurate and thal my signature shali have tha same lagal effect as if made under path; that | am an
officer or director of the corporation ar the receiver or tustee empowered 1o execule this repart as reguired by Chapter 807, Fiorida Statutes: and that My NAme appears in

Biock 12 or Block 13 jchanged, or pn an gtlachment with arpeddress. / / f{"“gt‘é'
ﬂlﬂllATllnE.A}n../l K t :/&Il ﬂ)n /MA/I... ﬂ//%ﬁj/’ﬂ rr /ﬂﬁ‘"go .

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 04 1998 8:00am
ANNUAL REPORT Secretary of State
1998 G DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P97000080382 (9)
. poration Name
SHIRCLIFF FAMILY CORP.
N
2511 MEMORIAL AVENUE SUITE 301 2511 MEMORIAL AVENUE SUITE 301
LYNCHBURG VA 24501 LYNCHBURG VA 24501
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/16/1997
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied Far
21 26] Ry AN "’W- (()’Sﬁ Not Applicable
Sulte, Apt. #, Blc. | Suite. Apt 4, et M . $8.75 Additional
E _ 27] 5. Certilicate of Status Desired O Feo Required
City & State : Cily & State 8. Eleclion Campaign Financing $5.00 May Be
23 - 28] Trust Fund Contribution 0 Added to Feos
Zip Caunlry | 4p Country 8. This corparation owes or has paid the current year Intangible
’2—4\ E] . 5‘ 30 Persona! Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
F&L CORP. 81 Nars
200 LAURA smEET 82) Street Address (P.O. Box Number is Not Acce
0. plabte)
JACKSONVILLE FL 32202
=]
B4l Cily 86] Zip Code
FL |

CR2E034 (10/97)




