SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Aug 04, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
CORPORATION Secretary of State

f S
Secretary of State 08-04-1999 90005 023 ***550.00

1999

N ; ¢ DIVISION ?F CORPORATIONS
DOCUMENT # pg7000100732 v

DONALD SHIREY & ASSOCIATES, INC.

A AR A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Ptace of Business

211 LIBERTY STREET
JACKSONVILLE FL. 32202

Maiting Address

211 UBERTY STREET
JACKSONVILLE FL 32202

11/24/1997
2. Prpcipal Place of Business \ 2a. Mailing Address . 4. FE! Number Applied For
[l Upnald Shisey 3 fvsoc. ol Donrold-Shiteys Assoc |- 600480163 oo
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. ' ] ] .75 additional
E] WL E ] A’dam_f g{ . —EI LS = Ada‘*‘s S." . 5, Certificate of Status Desired [ Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 may Be
2] “Sac k-Sov‘\ w\W, F } 3;[ e hd nw M Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation awes the current year
24 3110 -~ ;;| Duvear \ m 3-)..).0 N ;(ﬂ verd Intangible Personal Property. Yes [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SHIREY, DONALD F JR .
211 UBERTY STREET 82| Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 83
B4 City 85 Zip Code
FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registared agent, or both, in tha 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, Flerida Statutas.

SIGNATURE
Stgnature, typad of printed name of registered agent and title if appiicable. (NOTE: Registared Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oeLeTe 11TITE [ change [ ] Addition
NAME SHIREY, DONALD F 1.2NANE .
smeeaporess | 211 LIBERTY STREET 1.3 STREET ADDRESS
CTY-ST.2IP JACKSONVILLE FL 32202 14 CITY.ST-2ZIP
THLE (JoeLete 217ME [ change (] Addition
NAME 22 NAME
STREET ADDRESS - . 2.3 STREET ADDRESS
CITY-STZIP .- a7 24 CITY-ST-ZP
Tme R i [ peLere 31TITLE [ chenge [ addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TTLE [ oELETE A1 TTLE [ change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-ZIP 44 CITY-ST-ZIP
THTLE [ 1 oeLete SATITLE 1 change [ addition
NAME 5.2 HAME
STREET ADORESS | S4sh “ 5.3 STREET ADDRESS
CITY-ST‘ZIF’(‘; i 5 5.4 CITY-ST-ZIP
| e s S (] oELeTE 6.4 TITLE U] change [_] Adition
, NAME 8.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS "
Comvstze 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify Jarjhe exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supp 7t d rate that my signature shall have the same legal effect as if made under oath; that | am

an officer o director of the cospora

cute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changgd

01-30 “H

- SIGNATURE: g

e 2zt RE AnD TYEHD (f BEANTED MAME OF CIRNING OEEIRER AR DIRECTOR

- - =  Mata Naviime Phone #

|

CR2E034 (5/99)




