FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

SHINE AND ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

AR

Frincipal Place of Business Mailing Address

602 ROSSMOOR CIRCLE 602 ROSSMOOR CIRCLE
MELBOURNE FL 32940 MELBOURNE FL 32940

3. Date Incorporatad or Qualified 3a. Date of Last Report

05/13/1981 04/20/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21 28] 53-3064527 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cerlificate of Status Desired a $8.75 Additional
2| 27] Fee Required
City & State City & State 6. Ewection Campaign Financing $5.00 May Be
’;3] _2—8—| Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24 E] [20] 30 Florida Staiutes O Yes ONe
9, Name and Address of Current Registered Agent 19. Name and Address of New Ragistered Agent
81] Name
SH'NE. DENN'S R. 82| Street Address (P.O. Box Number is Not Acceptable)
602 ROSSMOOR CIRCLE
MELBOURNE FL 32040 83
84| City 85| &ip Code
FL |*|

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as regislered agent. | am
farmiliar with, and accept the ohligations of, Saction 6070605, Florida Statutes.

SIGNATURE I e —
Slgrature, typed or prictad name of registersd ageit aro tle il applcable (NOTE: Rogistered Agent sigralura required when rainslatingi DATE G

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 %
TITLE D [ DELETE TUTMLE (3 Change [ Additor |
NAME SHINE, DENNIS R. 1.2 RAME -8
STREET ADDRESS 602 ROSSMOOR CIRCLE 13 STREEY ADDRESS o
CITY-§1-2IP MELBOURNE FI. 14 CITY-ST-2P %
e D ] DELETE 7 1TILE O Change [ Addgtion |©
NAME SHINE, SYLVIA 22 NAME
STREET ADDRESS 602 ROSSMOOR CIRCLE 23 STREET ADDRESS
CIny-§1-2p MELBOURNE FL 24 CITY-57-2P
THLE [ DELETE 3 1TNE [ Chaage ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDAESS
CITY-51-21P 34 GITY-ST1-2P
TITLE [J DELETE 4. 1TITLE [] Cnange  [] Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-51-2IP 44 CITY- ST-2IP
THLE {"] DELETE 5. 1TILE ] Crange [ Addilion
HAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
LAY -ST- 1P 54 0TY-8T-2P
TiTLE [] DELETE 6.1TITLE [ Change ] Addition
NEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 21 64 LITY-ST-7iP
14." | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3}K), Florida Statutes. | further

certify that the information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under

oath; that | am an officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

- S [ialae  95Y-¢
SIGNATURE: ‘%‘éﬁ{ﬁﬁén— Mr SIGNING orpﬂz&o?m!{gon S-H ' D E_ LI ' Jf)a'e 8_(&* - '5' Dame(l!m(;?-;)(’ 77
1



