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PROFIT
CORPORATICh!
ANNUAL REFORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHAWN H. POPE, P.A.

P97000108794 (3)

FILED
Feb 09 1998 8:00am
Secretary of State

_J 25
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29)

30]

. This corporation owes or has paid ihe current year |f‘ﬂzaybib‘ﬂ

Principal mi?:“éﬁusinesé‘g e T MIBG AIGr oo ; s T (R,
SUITE 615 SUITE 615 - - S
233 E. BAY STREET 233 E. BAY STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
12/30/1997
. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applicd For
[21] 26] Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, efc. it
0. At #, elo vie. e bt 5. Certilicate of Status Desired O $8'75 Additional
22 a Fase Required
> City & State Cy & State 6. Flection Campaign Financing $5,00 May Be
m m Trust Fund Contribution Added to Fees
Zip Country Zin Couniry 8

Personal Property Tax due Juno 30. D Yes No

8. Name and Address of Current Registered Agent

10.

, Name and Address of New Registerad Agent

82| Street Address (P.O. Box Number is Not Acceptable)

POPE, SHAWN H 8] Name
233 E. BAY STREET

SUITE 615

JACKSONVILLE FL 32202 8

34| Ciy

85| Zip Code

FL

agent. | am familiar with, and
SIGNATURE

accept the obhgalions of, Seclion 607.0505, Florida Statutes

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this staterment for the purpose of changing its registered
office or reglstered agont, or bolh, in the State of Florida Such change was authorized by 1he corporation’s board of directars. | hereby accept the appaimiment as regislered

CR2E034 (10/97}

Signaline, lypod o printed naime ol regisiered ages and (e 1| apphe abic [NCHE Hagistored Agont signatire renuied when rainslatog) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE 4] [ ooete LATME [Jchange [ Addition
HAME POPE, SHAWN H P4 1.2 NAME
smeeraporess | SUITE 615, 233 E. STREET 1.3 STREET ADDRESS
CITY-5T-7P JACKSONVILLE FL 32202 14 CITY- 51-2IP
TILE , O oreETe 1T [T change L] Addition
HAME 2.2 NAME
STREET ADDRESS 9 3 STREET ADDRESS
CITY-§1-2P 2 4 CITY-51-71P
TITLE [T DELETE A1TME [ Jchange [T Aadition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 34.CITY-51- 2
TITLE 3 oeeere 41TME [ ] change T Addition
HAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-51-2P 44 Cy-S1-2p
TILE [J bEceTe 5.1TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-81- 2P 54 CITY-ST-ZIP
;LLEE TJ oeceTe :; :::E I I;} I“:l I;III;’I o .:1 Addition
=210 A8 T
SIREET ADDRESS 6 3 STREET ADDRESS w64 150, 00
CITY -5T-2IP ) 6.4 CITY-5T- 2P

indicated on

Block 12 of Block 13 | chal

14. | hereby ceniig that the informatiogfsupglicd with this filing does no|
is annual report
officer or director of the corpoj

qmental annual reporigs tr
iop orthe roceiver o trufleafom
1 an attachment wity g

/Il.-/?

e

ualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | Jurther cerlify that the information
L and accurale and that my signature shall have the same Jegal elfect as if made under oath; that | am an
od 1o execute this reporl as required by Chapter 607, Fiorida Stalules; and thal my name appears i
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