<

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

1. Corporation Mame

DOCUMENT # V38723
[S:HANK & ASSOCIATES REAL ESTATE & DEVELOPMENT, IN

(5)

Principal Place of Business

306 PORPOISE POINT DR
ST. AUGUSTINE FL 32095

Mailing Address

306 PORPOISE POINT DR.
ST. AUGUSTINE FL 32095

R A G

3. Date Incorporaled or Qualified

3a. Date of Last Report

05/22/1992 11/06/1895
2. Principal Placs of Business 2a. Mailng Address 4. FE) Number Applied For
21] 26] 59-3126570 |~ [Fot Appicatie

Suite, Apt. #, etc.

Suite, Apt. #, elc.

$8.75 Additionat

e |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

5. Cerlificate of Status Desired
E‘\ ?‘r—l " . ' 0 Fee Required
Crty & State City & State 6. Election Campaign Financing 0 $5.00 May Be
a ?l;l Trust Fundg Contribution Added to Feas
2ip Country Zip | Country 8. This corporation has liability for intangible tax under 3 192.032,
m ;a m Ea Fiorida Statutes d’Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
SHANK, THOMAS L. B2| Street Address (P.O. Box Number is Not Acceptable)
306 PORPOIS POINT DR
ST. AUGUSTINE FL 32085 63
B4| City FL 85} <ip Code

11. Pursuant to the provisions of S
or registered agent, or botn i
farniliar with, and acoep‘t/t&

7.1508, Florida Statutes, the above-named oorporation submits this statement for the purpose of changing its registered office
nange was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered agent. | am
05, Florida Statutes.

SIGNATURE

1 ll- 3 ﬂﬁgﬂlab\u

__ THomps L. R0k

fffffffff el

Sgnature, wpegor pifaf awl of rglieed ool (NOTE . Rogislorad Agent sigral.re required whan reinstating] &

| 12, .~ OFFICERS AND DIFIECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS (N 12 %

THLF D [1 DELETE 11 TILE {3 Change [T Addition | =

NAME SHANK, THOMAS 12 NAME 3

STREET ADDFESS 306 PORPOIS POINT DR. 1.3 STREET ADDRESS O

CITY-57-2 ST. AUGUSTINE FL 14CITY- 5T-2F &

TILE [ DELETE 2.1 TILE O Change ] Addition | C

Nk 27 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

CTY-ST- 2P 24 CITY-51-2IP

TITLE ("] DELETE KRBT [ Cnange [ Addition

NEME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

-1 2P 34 CITY-5T-70

TITLE [} DELETE 4 1TIIE [ Change  [) Addition

NAME 47 NAME

SIAEET ADDRESS 43 STRELT ADDRESS

Cily-s1-2p 44 CIY-S1-7p

1L [ DELETE 5.1 TITLE [J change  [7] Addition

NAME 5.2 NAME

STRFFT ADDRESS 5.3 STREET ADDRESS

i1Y- S1- 2P 54 CITY-ST- 7P

TITLE [ BELETE 5 1 TILE [ Change ] Addition

NANE 6.2 NAME

STREET ADGRESS 63 STREET ADDRESS

CIry- §1-21P o 64 CNY-S1-2iP

14. | do hereby certify that the information sup,
cerlify that the information indicated on
oath; that | am an officer or director
appears in Biock 12 or Block 13

SIGNATURE: _

ith this fiing is voluntarily furrished and does not qualify for the exemption staled in Section 119.07(3j(k), Florida Statutes. | further
ual repoph or sup tal annual report is trug and accurate and that my signature shall have the same legal effect as if made under
j r trustee emnpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

TR ok Y RY-go5 940

IONING OFFICER OR DIRECTOR Daytme Phors 4




