FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ pROFT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # v32048 (3)
SHELLYNN CORPORATION

e of Bals;i}i;}ss - Mailing Addross Imn mmmmmmmlmmmﬂwl Ill, II'I”“[

Sacretary of State

W7 osion or conrommions Secretary of State

B, i
“Eonwy Y

F’n‘m:ip.’_f
191 PARK CENTER DR. 1901 PARK CENTER OR.
ORLANDO FL 32835 ORLANDO FL 328358210
us us
3. Date Incorporated or Qualified 3a, Date of Last Report
h__g Principa’ lace of Business - 2a. Mailing Address 4. FEI Number Applied Far
X1 26| 503120086 Not Applicable
Suite Apr #. ot Suite, Apt. #, elc.
j e i uie. AP ole 6. Certilicate of Status Desired El 38.75 Addltional
22 2_71 Fee Requlred
.., Gty & State ... City& State ' 6. Election Campaign Financing $5.00 May Be
23] o 281 Trust Fund Contribution Added to Feas
L _._ Gountry A Country 8. This corporation has liability for intangible tax under s, 189.032,
2a) o] 20 30] Florida Statites Cves [Ono
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
B1; Name
VALLANCOURT, STEVEN E.
7059 DRURY LN 82| Street Address (P.O, Box Number.is Not Acceptable) ‘
ORLANDO FL 32818 2730 Coller a1
a3
84| City - 85| Zip Code
Oco€E FL ™| Z4re

|43 Fuesuiant to the provisions of Soclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regislered agenl, or both. in the State of Fiorida. Such change was aulharized by the Gorporation’s board of directors. | hareby accept the appolintmant as registered
agent, | am farmiiarn wath, and accept the obligations of, Section 607 0505, Florida Statutes. .

SIGNATURE

o {NOTE" Registered Agent signature requirad w*ien renstating) DATE
| 12, OFTICERS AND DIRECTORS ] 13 ADDITIDNS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
T L] pecete 11 TTLE 1J change™ [] Addition
HAME VWWT. STEVENE. 1.2 NAME
sikren s50Ress | 9796 CULLENS CT 1.3 §TREET ADDRESS
Cry-Sl- 7 1.4 CITY-51-2IP
"‘iﬁ'{T*"“—"'gGOEEﬂ T DECETE 21TIE O Chargs L Addilion
NAktE VAU.MOURT. CAROL A. 2.2 NAME
st anoress | 9798 CULLENS CT 2.3 STREET ADDAESS
CTY- 51 2 40ITY-57-7P
T QCOEEFL.......... CToeiETE 31TIE [T change 1 Addition
MAMI 3.2 NAMF
STRTET ADORISS 3.3 STREET ADDRESS ) )
Cily. 577 ) 34 CNY-ST-2P
me B [ DELETE 41TME [ Change 1 Addition
KAk 4.2 NAME
SIREF ADDRESS 4.3 STREET ADDRESS
CT7-5T-2P 44 CTY-§T-21 : )
e | ’ [T onee 5.9 TMLE [J'Change [ Addition
NARH 52 NAME
SEREET ADDIFSS 53 STREZY ADDRESS
ony-stpw d S4CilY-§1-2IP
T ' [T DELETE 61 TLE L] Change L Addtion
HAME €2 NAME '
SIHEET AZIDRLSS 6.3 STREET ADDRESS
Loy ST77 | o L 6.4 CITY - 5T-2IP
14, |'do hereby certify that o nformalion supplicd with this filing dees nol qualify far the exemption statad in Section 118.07(3)(i}. Florida Statutes. 1 further certify that the

information ind sated on this annual roporl arsupplopental annual report is true and accurate and that my signatura shall have the same: logal effect as if made under oath; that
I'arm an oflicer o director of the corparationdor tngf ghceiver or trustes ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
‘an attachment with an address.

2T QLI D 4-/0-9)  YoN-190- s43Y

SONATURE vrglh OR PRINTEC NAME GF BIGNING OFFIGER @R CIRECTOR Date Baytime Fnane %

P

Y v ™| Apr 18 1997 8:00am

CR2E034 {9/96)



