FIL.LE NOW: FILING FEE AIFTER MAY 1ST 115 $550.00

FILED

PROFIT FLORIDA DEP#RTMENT OF STATE
CORPORATION Katheiine Harris
ANHNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

1999

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90211 034 ***150.00

DOCUMENT # Pg8000102995

1. Corporation Name

GEORCE E. SHIERLING & ASSOCIATES, P.A.

IV IROG R

Mailing Address

228 WEST NEW YORK AVENUE
DELAND FL 32720

Principal Place of Business

228 WEST NEW YORK AVENUE
DELAND FL 32720

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed

12/09/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aonied For
o E‘ 59-.3544190 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, stc.

$875 Aclditional

ZI FI 5. Certifcate of Status Desired [J Fee Recuired
City & S:ate City & State 6. Electio 1 Campaign Financing 0 $5.00 MayBe
m ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangidle
;\ E‘ E‘ ‘3_1)\ Personal Property Tax. [ves H¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHIERLING, GEORGE E
298 WEST NEW YORK AVENUE 82| Street Agdress (P.Q. Box Number is Not Acceptable)
DELAND FL 32720 83
84 City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu‘es, the

agent. am familiar with, and accept the obligati s of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose )f changing its r 2gistered
office cr registered agent, or bo'h, in the State of Florida. Such change was :uthorized by the corporztion's board of cirectors. I hereby accept the appaintment as registered

SIGNATURE
Signature, typed or prinied na: 18 of registersd agent and title f applicable. TNOT!: Registared Agent sig TeqL red whan DATE
12. QOFFICERS AND DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS /WND DIRECTOF S IN 12
TITLE [] DELETE 1.4 TILE »,5,T,D [ Change [ Addition
NAME 12 NAME (GEORGE E. SHIERLING
STREET ADDRE 35 13STREETADDRESS | 993 WEST NEW YORK AVENUE
CITY-ST.2IP 14 CITY-§T-2P NELAND,_EFL,__ 32720
TIME ] DELETE 21TITLE [ 1 Change ["] Addition
NAME 22 NAME
STREET ADORE 3§ 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2IP
TME ] BELETE TATILE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 GTREET ADDRESS
CITY-87-2IP 34.CITY-§T-2IF
TILE [J DELETE 41TITLE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TITLE [] DELETE 51TITLE [ ¢Change O Addition
NAME 52 NAME
STREET ADORE: 5 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [] DELETE §1TIMLE []Change ] Addition
NAME 62 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-5T-2IP 84 CITY-ST-ZIP

14, 1hereb certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07. 3)(i}, Florida Statutes. | funiher c 2riify that the information
indicated on this annual report or supplemental #nnual report is true and accurate and that my signatire shall have the same legal effect as if made under path; that | am an
officer or director of the corporalion or the receivar or trustee empowered to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if chagged of on an attach nent with an address, with a | other jike empowered.

SIGNATURE: ) )

April 22, 1999

OFFICEF OR DIRECTOR

Dala Daytrme Phona #

CR2E034 {11/98)

|
i
|




