FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & S FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1996 o y DIVISION OF CORPORATIONS

DOCUMENT # V320;8 (3)

1. Corporation Name

SHELLYNN CORPORATION

AV

Principal Place of Businass Maiting Address

1901 PARK CENTER DR, 180t PARK CENTER DR.
ORLANDO FL 3283% ORLANDO FL 32835
us us

. Date Incorporated or Qualfied 3a. Dale of Last Report

04/27/1992 05/16/1995
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X 2. Principal Place of Business Mailing Address . FEI Number Applied For
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21| 59-3120986 [~ [Not Appiicable
.., Buite, Apt. #. eto. Site. Apt, #, etc. . Certificate of Status Desired O $B',5 Add_nional
22| Fe3 Roquirad

Cry & State City & State . Election Campaign Financing O $5.00 May Be
23] Trust Fund Contribution Adiied to Fees
Country Zip I . This corporatian has hability for intangible tax under s 199.032,
25] 2] 30 Florida Statutes [ Yes [ONo
8. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
81} Namme

VALLANCOURT, STEVEN E. B2| Stroot Address IF.0. Box Number is Not Acceplatio)
7059 DRURY LN
ORLANDO FL 32818 83

B4| City

24|

FL 85{ Zip Code
11, Pursuant to the provisions of Sections B07.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of Ghanging its registered office
or registered agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registerad agent. | am

familiar with, and accept the obligalions of, Section 607.0505, Fiorida Statutes

SIGNATURE _ .. - e e I - e
Sigratare, typed o prnted name of registerad agenl and 1 te i applicabis (NOTE Registarad AQant Signature raquired whn rains'ahng) DATE I‘O-
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
HILE D [C] DELETE 1.17LE X Crangz [ Acdition | &=
NAME VALLANCOURT, STEVEN E. 12 NAME . 3
steeraooness | 7059 DRURY LN jasweersooness | LD 36 CollEns C1 S
CIry-sr-zi ORLANDO FL 14 CITY- ST- 2P OCokE F 34N6( &
TE D [ DELETE 2 11INE P Grange [ Addiion | ©
NAME VALLANCOURT, CAROL A. 22NAME 293¢ Cculliéns Cr
STREET ADDAESS 7059 DRURY LN 2.3 STREET ADDRESS
CIY ST 21 ORLANDO FL 24 CITY-5T-21P OCof) Fl 3406
TIILE [] DELETE 31 TTLE [ Change ] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-7IP 34 LMY-5T-2IP
TITLE {1 oeLete 4. 1WME [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STHEET ADIDRESS
Ity -51-2IF 44CHTY-ST-7P
HILE [ DELETE 51 TILE [ change  [[J Additon
NAME 52 NAME
STHzE] ADDRESS 53 STREET ADDRESS
Cly-581-2IP 54 CITY-57-2ip
TILE [ DELETE 6 1TIILE [ Change {7 Adgition
HAME 62 NAME
STREET ADDRESS 4 3 STREET ADDRESS
LIy -ST-2IF £4 CITY-ST-21P
14, ) do hereby cerify that the information supplied with this fiing is voluntadly furnished and does not qualify for the exermnption stated in Seclion 119.07{3)ik), Florida Statutes. | further
certify that the information indicated on this anpual reporl or supplemental annual report is true and accurate and that my signature shall have the same Jegal eftect as if made under
oath; that | am an officer or director pf the aralion or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if r on an attachment with an address.
SIGNATURE: _____ - Swwvien E Uplloncoser — H-29-96 40-270513)
Bi6 D TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Deyline Prc né #




