“, FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCYUMENT # (6)

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

SHANKLE FINANCIAL CORP.
AR
1901 SOUTH HARBOR CITY BLVD. 1801 SOUTH HARBOR CITY BLVD.
SUITE 505~ & OO SUITE 565~ L OO
MELBOURNE FL 32901 MELBOURNE FL 32501 3. Date Incarparates or Qualified | 3a. Date of Last Report
01/01/1991 04/17/1995
2. Principal Place of Business . | 2a. Maling Address . 4. FEI Number Applied For
=) [901 S, Ha-rg ov C.7Z}( 5 )uo) % J90/S. chré ov C)ly &Jdg 59-3048398 Nol Appicabl

Suite, Apt. # etc. Suite, Apy #, etc. . ) $8.75 Additional
~ - - 5. Certificate of Status Desired .

5l Su. e 600 7. Sule 600 O Meonaane

- W&al ] F L City gt?e J 6. Elgction Campaign Financing 0 $5.00 May Be

231 e [a PRy oy Ny A El '3 O Ly e j L . Trust Fund Contribution Added to Fees

Zi Caoyntry Zip Country 8. This corporation has habitty for intangible 1ax under s 199.032,
24 §39 0/ [25] j?rcua 29] I 90/ 0] Jre ua.m)‘ Florida Statutes ] Yes [K]No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| N

e vy e yry A Shaukls

s . 82| Streel Address (P.0, Bpx Wumbzor is Not Accegfable) ) c;ﬂ
1901 SOUTH HARBOR CITY BLVD. TR M rboy. Coty” Bld:
SUTE55 (o CXO ® e, Ye £OO '
MELBOURNE FL 32001 Ry VAR AR

Mo/é ouwrwve, FL FL 3‘.‘2@0/

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Flonda Statutes, the above-named corparation submits this staternafit for tho purpose of changing its registered offica
or registered agent, or both, in the State of Fiorida. Such chango was authorized by the corporation's board of directors. | herehy accept the appaintment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Honda Statutes.

SIGNATURE POV PP [ I ___
_— Sigriaturs Typed or printed nane of registered agent and e it apdatle NQOTE Regstered Agent sigral.re requinud wihen renstatiog! DATE ﬁ
i2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
THLE D [[] DELETE 1.1 TITLE [ Change [ Additon | v=
LAME SHANKLE, HENRY M. 12 NAME 3
SIFEE ADDRESS 206 PARKSIDE PLACE 13 STREET ADORESS &
CIY-ST-71P INDIAN HRBR. BCH FL . 1ACITY-ST- 2P &
i3 [T DELETE 2 17MLE [] Change [ Addien | ©
HAME 22 NAME
STREET ADDRESS 2 3STRELT ADDRESS
| Qiry-st1.7® 24 001Y-ST-2IP
TITLE [] DELETE 31 TILE (] Change ] Addition
NAME 32 NAME
STREE | ADDRESS 33 STAEET ADDRESS
| Cy-ST-2P _ 34GITY-51-2IP
TILF ~ [JDELETE 4 1TIME [ Crange [ Addition
KAt 4.2 WAME
SIRZET ADDRESS 43 STHEET ADDRESS
CITY-51-2IP 44 CITY-51-2IF
TILF [] DELETE 5 1TITLE [ Change ] Addition
HAME ; 5 2 NAME
STREET ADORESS 53 SIREET ADDRESS
Cly-81-2p S4CHY-51-2P
TLE [[] DELETE 5 1TITE I Change [ Additian
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTy-SI-2IP 64 0i7Y-ST-2IP
14. | do hereby certify that the information supplisd with this fiing is voluntarily furnished and does not guality for the exemptian stated in Section 119.07(3)k), Florda Statutes. | further
certify that the information indicated on this annual report 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 corparation or the receiver or trustee empowered 10 execute 1his report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or en an attachment with an address.
SIGNATURE: mnp o el do bl Homry M Sheawukle 9715776 Ho7)952-00%0
SIGHATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER-OH DIRECTOR Date Dape Fane




