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

PROFIT
CORPORATION
ANNUAL REPCRT

1097 0|V|S|§r’i:c<r)e&ftag(f)zpsc;2;|oms Secretary Of State

DOCUMENT # V51654 (4)

1. Corporahon Name

RICHARD HINSHAW 8 ASSOCIATES, INC.

A O A

Principal Place of Businoss Mailing Address
2207 S.E. LUEAYA ST 2207 SE. LUEAYA ST
PORT ST LUCIE FL 34952 PORT 8T LUGIE FL 349526821
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 07/16/1892 03/18/1996
"2, Principal Place ol Business 2a. Mailing Address &. FEI Number Applied For
e 2€1 59-3134606 Not Applicable
Suite, Apt #, otc Suie, Apt #, el
e A I wie. AP B. Cerlificate of Status Desired O $8'75 Additionat
2;‘ 27| Fee Required
[ Oy & Slale Ciy & State 8. Elaction Campaign Financing $5.00 may Be
23] o - 28] Trust Fund Contribution M Added to Foes
- Zip ~ Country Zip Country 8. This corporation has hiability for intangible tax under s. 199.032,
24]7 - 251 o ?91 ;EI Florida Statutes Yes [ Mo
T "o Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
HINSHAW, RICHARD 81| Name
8531 § FEDERAL HWY B2( Street Address (P.O. Box Number is Not Acceptable)
SUITE 1020
PT ST LUCIE FL 34852 83
B4] City FL 85| Zip Code

1. Purstiant 10 The provisions of Sections 6070502 and 607, 1508, Fiorida Stalutes, the abiove-named corporation submils this staterment 1or the purpose of changing s regisiered
oifice o registerod agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent | am familiar valh, and accepl the ohligations of, Section 607.0505, Fiorida Statutes

SIGNATURE e
Tt tgpes o penbed na o tegesbered agent and Wt il appl cable {NQTE- Regisiered Agent Egnature required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PSR T T pELETE 4.1 WTLE [T change [ Addition
RAM: HINSHAW, DELORES 1.2 NAME
SIRLET ADRESS 2207 SE LUGAYA ST 1.9 STREFT ADDRESS
CTy-81-aF PT ST LUCIE FL 1.4 OATY-S1- 7P
L T DELETE 21 TIE [T change [ Addilion
MAME 2.2 NAME
STEFET ALDRESS 2.3 STREET ADDRESS
| ciy-s1-ar 2.4 CITY-§T-2IP
T [J DELETE 31 TTE ] chenge  [] Addition
ML 3.2 NAME
SIRIELADIRESS 3.3 STREET ADDRESS
ony-stae [ B 34, CITY-§T-21P
e [T oeLete 41 7I1LE T change ¥ Addition
HARKE 4 2 NAME
STREET ATIDAESS 43 STHEEY ADDRESS
ISR L 44CAY-8T-7
TIF T DELETE S1TILE L] Change ] Acdition
MHAMI 52 NAME
SIREL 1 ADDRFS2 53 STREFT ADDRESS
CHFY - ST 2 54 CIY-51-2IP
T T T oECETE 6.1 TITLE L] Change ] Addition
NANE 6.2 NAME
SRk § AL I £.3 STREET ADDRESS
CYY-S1- 718 64 CITY-ST- 1P

14, | do heretyy certify that the information supplied with this Tiing does nol qualify for the exemplion stated in Seclion 119.07(3)(:), Florida Stetutes. | further certily that the
inforrnation incicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under nalh; that
I arn an ofticer or d reclor of the corporation or the receiver or truslee empowered to execute this report as requited by Chapter 607, Flotida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, oén an atlachment with an agdress.

SIGHATUKE ANO TYPED OR PRINTEL NAME OF BIGNING CFFICER OR CHRECTOR

SIGNATURE: 75 1105k Ak ,//,L;/maf;ﬁes;ma«zzw s/ 335-805F

oA o Apr 04 1997 8:00am

CR2E034 (9/96)



