O Feb 26, 1999 8:00 am
FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris Secretary of State
ANNUAL REPORT Secretary of State 02-26-1999 90033 038 ***150.00
1999 DIVISION OF CORPORATIONS
1. Corporation Name P98000022797
THE LAW QFFICES OF TED SHANNON, P.A. /
I_Principal Place of Businese Mailing Address HII”“’ "III“' m‘l II‘““’II Illu llu”ll’l Ilm lll'lll“““’ l"
600 BYPASS DR. STE 102 600 BYPASS DR. STE 102
CLEARWATER FL Sdepc CLEARWATER FL -5402¢2—
DO NOT WRITE IN THIS SPACE
2 7
> 37(011’ 33 6‘—{ 3. Date Incorporated or Qualifed
03/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 76 571-349 71 5‘-{ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. i
uite, Apt. . &1 i, ApL #, elo 5. Certifcate of Status Desired a $8.75 Add.rtaona!
zzl ;] Fee Required _ |
City & Slate -~ ~~——————  — - = - 7 " City'&State 6. Election Campaign Financing 0 $5.00 Mmay Be
?3] _zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z[ [El —2_‘.;1 fa—o] Personal Property Tax. Oves  CNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHANNON, EDWARD P 82( Stroet Address (P.Q. Box Number is Not Acceptabl
600 BYPASS DR, STE 102 Tee ress (P, 8 oX Number is Not Accep! )
-
CLEARWATER FL3464€- 337 ¢, 4 3
84 City FL 85 Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this staternent for the purpose of changing its registered
office or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s hoard of diractors, | hereby aecept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicatle. (NOTE: Ragistersd Agent signature required when reinstating) GATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D [ DELETE 11TME ange [} Addition
NAME SHANNON, EDWARD P 1.2 NAME
sreeTanoress| 600 BYPASS DR, STE 102 13STREETADORESS |
>
onv-sze__| CLEARWATER FL-34628— 33764 uemvstze | 2P — 23764
TIME [] DELETE 24 TITLE Clchange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-2P c - -
e ] DELETE 3ATMLE [OChange [ Addition
NAME 32 NAME
STREET ADDRESS, 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-2P
TME ] DELETE 44 TIMLE [Cichange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST. 2P
me {1 DELETE 51TME [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZP 54 CITY-$T-ZIP
TME ] DELETE 81 TMLE [Qchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

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 the informatior
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or frustee empowared 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

QIGNATURE: (e SfCHRLATE I

= BERUUAERECH AMNON

0417454

CR2E034 (11/98)

299 777 -796-T008



