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FILE NOW: FI!.lNG FEE AFTER MAY 18T IS $550.00 FILED
PROFIT g "'3-'% FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 Ooam

CORPORATION 'y Sandra B, Mortham
{ Secralary of State Secretary Of State

: ANNUAL REPORT
¢ 1998 g o DIVISION OF CORFORATIONS

DQCUMENT # 852258 (8)
SHINE AND ASSOCIATES, INC.

O

002 ROSSMOOR CIRCLE 602 ROSSMOOR CIRCLE
MELBOURNE Fl, 3240 MELBOURNE FL 32040
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 05/13/1991
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
;] 26 M27 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. -
P - i §. Certificale of Status Desired 0 $B.75 Additional
27] Fae Requlred
3 City & State Cily & Stale 6. Eleation Campaign Financing $5.00 May Be
§: ;l L El Trust Fund Contribution 0 Addad o Fees
4 Zip Country | Zm Counlry 8. This corporation owes or has paid the currepyear Intangibla
?r 24 25 ; 29] m Parsonal Property Tax due June 30. Yes D No
B @._Name and Address of Current Registered Agent 1p. Nama and Address ol New Registered Agent
SHINE, DENNIS R. 811 Name
602 ROSSMOOR CfRCLE 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32940 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607 1608, Florida Slalules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol f londa. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flarida Statules.

SIGNATURE N, o S . B
Signaluin, lypad o ponted mathe of fe atesed gent ot Btle F appheanle {NOTE Registered Agerl signalure required when rainstating) DAL F‘-:
12. OFFHCEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TITLE D 7 GELETE 1TILE L] Change [ Addition =
NAME BHINE, DENNIS R. 12 NAME §
seeTanoress | 602 ROSSMOOR CIRCLE 1.3 STREET ADORESS <
5 p_emy-st-2p MELBOURNE FL ] 14 0ITY-§1- 2P S
& [ D [J GELETE 20 TIE [T Charge L] Addiion | O
L SHINE, SYLVIA 22 NAME
stazer apohess | 802 ROSSMOOR CIRCLE 2.5 STREET ADDRESS
3 fomv.stap MELBOURNE FL 2ACITY-ST- 7P
3o [ e [ DEcETE 33 TITLE [Jcthange [ Addition
9 3.2 NAMI
E] smeetaooness 2.3 STREET ADLRESS
; | _cmyv-gr-zw 3.4, CTY-5T-2IP
T OF TME [T cecEre FRRIN: "L Change ] Addition
T
NAME ) 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
{1 CITY-5T-21P ] 44CITY-57-2IP
o] Tme [T DELETE 51TILE TJ change [ Acdilion
NAME 5.2 NAME
3 | STREET ADDRESS 5.3 STREET ADCRESS
; CITY-5T-2P 5.4 CITY-51-2IF
D[ vme T oecere 6.1 7I1LE [T change [ Auditien
BLL 5.2 NAME
iy
3. | STREET ADORESS 6:3 STREET ADDRESS
Py
£ | cmy-sr-2p o B 64CIFY-ST-2IP
: 14. 1 hereby certify thal the information supphod wilh Whis filing does not quality for the exemption slated in Section 119.07(3X), Florida Statutes. | further certify that the information
i Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the game legal effect as it made under oalh; that | am an

officer or director of the corparation or tho recciver or truslec empowered to exocute this repor as required by Chapter 807, Florida Statules; and thal my name appears in
! Block 12 or Block 13 il changed, or on an attachment with an address.
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