FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT (S FLORIDA DEPARTMENT OF STATE
CORPORATION (MY 5 Sandra B. Mortham
ANNUAL REPORT # ! Socretary of State
1997 NS CIVISION OF CORPORATIONS

POCYMENT # 653428

SHIRLEY L. MEAD, INC.

(3)

m"_hnamng Address
329 AVENIDA DE MAYO

Principa’ Place of Basiness

329 AVEMIDA DE WAYQ

FILED
Jan 27 1997 8:00am
Secretary of State

LT TR

SARASOTA FL 34242 SARASQTA FL 34242-3335
us us
3. Date Incorporated or Qualified | 38. Dale of Last Report
, 01/24/1980 02/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 e 25] 59‘1%5311 Not Applicable
Suite, ApL #, aic Suite, Apt. 4, etc. iti
une. Aptd. e ., e AP L el 5. Cartificate of Status Desired O $8.75 Additional
|22] 27| Foe Roquired
Cily & Slalc | City & State 6. Election Campaign Financing $5.00 May Be
E 281 Trust Fund Contribution Added to Fees
Zip _ Counlry Zip Country B. This corporation has hability for Ingangible tax under s, 199.032,
m 25] 29 ?5‘ Florida Statutes vas [ No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registersd Agent
MEAD, SHIRLEY L 81| Name
3326 THORNWOOD RD 82| Street Address (P.O. Box Number is Not Accaptable)
SARASOTA FL 34231
83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the sppointment as registered

agent. | arm familiar with, and accep! the obiigalions of, Section 607 0505, Floriga Statutes.

SIGNATURE _ . .
Slgnacune Typ Wi o ;r ilestd e of . W INOTE Registorad Agent signature requirag when reinslating) DATE

12. OFFIC EF?S AND D\H[Cl ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s p (1 oeLeTE 1.1 TITLE [_J change  E_1 Addion
Namt MEAD, SHIRLEY L 12 NAME
sineer acoess | 3326 THORNWOOD RD 1.2 STAEET ADDRESS
cri-si-oe | SARASOTA FL 14 CITY-§T-2F
T [T DELETE 21TME [Tchange L] Addition
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
ony-SIae - ~ 2 4GHY-ST-2P
TILE . o ' [ peLere 31 TMLE Clchange ] Addition
NAME 32 NAME
STRFET ADURESS 3.3 STREET ADDRESS
CIly-5T. 7P - 34, CITY-5T-21P
TILE T oecete 41 TIILE T Crange  [] Addition
NAME 4 2 NAME
STREET ADDAESS 4.9 STREET ADDRESS
£TY-ST- 7P ) 44 LATY-5T-2P
TLE T oeiete 5.1 TITLE [T Change ] Adaition
NANE 52 NAME
STRFET ADDRESS &3 STREET ADDRESS
CiTv-S1- 29 54 CITY-§T-2IP
THLE T T oEEE 61TTLE [JChange L] Acdition
HAME 6.2 NAME
STREET ADIRESS .3 STREE) ADDRESS
oITY-ST1-2p 64 CI7Y-57-2P

14. | do hereby cortify

tarn an officer or director of the Corperation r
appears in Block 12 or Biock 13 f changedf orfen an atlachment with an address.

SIGNATURE:

s that the information supplied with this filing does not qualify for the exemption: stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
infarmation v CnlE‘d on this annual report or supplemental annual reporl is true and accurate and thal my signative shall have the same legat efiect as if made under oath; that
e receiver of trustes empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name

///¢7€')

SIGNATURE AND TYPED OR PRINTED RAME OF ShGNING OFFICER OR DIRECTOR

Daylire Phone #

T Jfae 7

CR2EQ34 (9/96)



