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

PROFIT B
CORPORATION

ANNUAL REPORT Secratary of State

1997 B owsonor comomstons Secretary of State
DOGUMENT # 53621 (5)

orporabon Name

SHEBA PROPERTIES, INC.

Principal Place of Business Mailing Address ||||m| |m ||||| |m| I”" ""”Illl'm I’Ill ||||‘|’|” |||]| I|I|”I||

WAL s o Feb 12 1997 8:00am

7783 NW #4TH STREET 7763 NW M4TH STREET
SUNRISE FL 33351 SUNRISE FI. 333516203
3. Date Incorporated or Qualiied | 3a. Date of Last Report
01/22/1987 04/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
;‘ ZB—I 59"2768717 Not Applicable
Suite, Apt #, elc. Suite, Apt. %, elc. i
ula. Apt #, ol “ P ¢ B. Certiticate of Status Desirad O 58'75 Additional
22 27 Fee Required
City & State Cily & State 6. Election Campaign Flnancing $5.00 may Bs
;:ﬂ El Trust Fund Contribution [l Added to Fees
21 | Gountry e Country 8. This corporation has liability for intangibte tax under & 199.032,
(24 25 20| 0 Fiorida Statutes vos [l No
9. Name and Address of Currenl Registered Agont 10. Name and Addreas of New Registered Agent
COHEN, SHE!LA 81| Name
7783 NW 44TH STREET 82| Streat Address {P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84| City 85| Zip Code

FL

1. Pursuant 10 1hi provisions of Soctions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
oftice or registored agert, of bolh, n the State of Florida, Sueh change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent | am familar wilh, and ascepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Signatury. byped of phinfed name: of tegsteced agent and W7e if appheable {NCTE. Registerad Agent signature requirad whan reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [T DELETE 11TITE ' [ Crange L Additien
HAME HORN, GEORGE I 1.2 NAME
sirectanbiess | 7783 NW 44TH ST 1.3 STREET ADDRESS
CATY- ST 2 SUNRISE FL 14 CTY-ST-2IP
TiILE D ] DECETE 21THILE [JChange [ addition
NAME COHEN, SHEILA 22 NAME
sveeer aporess | 7783 NW 44TH ST 2.3 STREET ADDRESS
CIY-51.21P SUNRISE FL 2 £CITY-5T-2P ‘
THLE D T DELETE ITTE . — [Jchange [ Addition
NAME SILVERSTEIN, HELENE 22 NAME ‘
sinrer aopasss | 1783 NW 44TH ST § 3.3.5tae7 ADDRESS
Gy -S1-2 SUNRISE FL 34.0ITY-ST-2P
T D |8 A 41 T0LE . [Tchange L3 Addition
NAME SLAKMAN, BARBARA 1.2 HAME ‘
stheer aooress | 7763 NW 44TH ST 4.3 STREET ADDRESS
Oy §7-70 SUNRISE FL 4.4 OY-§T-7IP o
e [ DeLETE 51 TIMLE ‘ ‘ B cnange L TAddiion
HAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
CITY-ST - 7P 5.4 CITY-5T-21F
TLE 7 DEeLere 8.1 TTLE [T change [ Additian
NAME £.2 NAME
STREET ADRESS 6.3 STAEET ADDRESS
CITY-S1. 71 €4 CITY-§7-2IP

74, Tdo hareby certily that the information supplied wiln this filing does nat qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

t am an officer or director of tha corporation or the receiver or frustee empowerad lo execute this repont s recuired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Biock 131 changed, or on an attachment with an address.
-

SIGNATURE: _ NIRCIEANY | 29N Q5¢- Y943

FFICER OR DIRECTOR Dalg Daylre Frong

informalion indicaled on this annual report or supplementa: annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that |-




