FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT “ \ FLORIDA DEPARTMENT OF STATE Feb 24 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 CIVISION OF CORPORATIONS

DOCUMENT ¢ 254615 (8)

1. Corporation Name

SHEILA SHINE INC

AN EE MR RARA

Principal Place of Business Mailing Address
1201 N W FIRST AVE 1201 N W FIRST AVE
MIAMI FL 331362807 MIAMI FL 33136-2007 '
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified ]
12/29/1961
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

28] ! $9-0954793 Not Applicable

21
Suite, Apl. #, etc Suite, Apt. #, stc. ‘ . ] $8.75 Additional
El ;?I 1 5. Cenrtificate of Status Desired O Foe Required
City & Stata City & Stale 8. Elaction Campaign Financing $5.00 May Be
2_3] ;l Trust Fund Contribution ] Added to Fees
Zip Country fip Country 8. This corporation owes or has paid the current year Intangible
;I E ;l ?O-I Personal Propery Tax due June 30. Yes [dnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
WALLACH WILLIAM § 81| Name
1201 NW 15T AVE 82| Strest Address (P.O. Box Number is Not Acceptabis)
MIAME FL 33138 ~ 2. €01
83
B4 City : FL 85| Zip Code

11. Pursuarnil to the prowsions of Sections 607 0502 and 607.1508. Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registerad
office or ragistered agenl, or both i the Siale of Fiorida. Such changa was authorized by the corporation’s board of directors. 1 herehy accept the appointment as rogistered
agent. | am familiar with, and accept 1he obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e
Signalura Iyped ar pratd Lame 5 regpebenne 40001 ana wra i aapl cakie (NOTE - Registered Agent signatura raquired] when rengtating) DATE
13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME POT [ oeeTe L1 TILE [ Change L] Additian
NAME WALLACH.WILLIAM S 1.2 NAME
sweeraooness | 11 ISLAND AVE.  pé & ¥ Wi 1.3 STREET ACDRESS
oiTY ST 2P MIAMI BEACHFL 331384 -\3al\e 14GY-5T-2F
LE L] DEeeTE Z1TITLE [T change  [J addttion
NAME 22 NAME
STREET ADGRESS 23 STREET ADDRESS
GiTY-ST-2ip 2 4CITY-ST-2P
e ] DELETE 3ATITLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDAESS
CTY-S1- 26 34, CITY-5T-2P
TLE LI oELETE 41 TILE Ll change LI Addition
NAME 4 2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TILE [J DELETE 5.1 TITLE [T change T Additian
NAME 5.2 HAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
e | IET £.1T1LE ’ [T Change ] Addition
NAME 6.2 NAME '
STREET ADORESS 6.3 STREET ADDRESS
CITY-51- 24P 6.4 CITY-ST-2IP

14. | hereby cerity that the information supphed with this filing doas not qualify far the exemption stated in $ection 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer ar director of the carporation or the receiver of Irusjge empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, o n att ent n address.

SIS RIIA T IIYP™ . / / (

CR2E034 (10/97)



