- FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ CPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # L69266

1. Corparaban Wame

SHELCAN CORPORATION

©)

) ﬁnéwhng Address

11800 BISCAYNE BLVD.. SUITE 760
MIAM! FL 331812728

Princapa’ Plana of Busingss

11500 BISCAYNE BLVD.. SUITE 780
MIAMI FL 33181

FILED
Mar 03 1997 8:00am
Secretary of State

I O A

3. Date Incorporated or Qualiied | 3a. Date of Last Report
|2, Frincipal Pace of Business “2a. Maling Address 4. FEI Number Applied For
Al 26 650190870 Not Applicable

Suite, Apt ¥, cle Suites, Apt #, et iti
----- H A o - “ a e 6. Certiicate of Status Desired [:] $3'75 Additional
el ] Foe Roquired
© Cily & St __ Ciy & Stale B. Eiection Campaign Financing $5.00 May Bs
L gs_] Trust Fund Contribution Added to Fees
- Gountry L w Country 8. This corporation has liability for intangible tax under s. 199.032,
?§] 29] ;I Fiorida Statutes Oves [no
. 9. Name and Address of Corrent Registered Agent 10. Name and Address of Hew Reglsterad Agent
SUPRASKI, LOUIS A ESQ. 81| Name
11900 BISCAYNE BOULEVARD 82| Streel Address (P.O. Box Number 1s Nol Acceptable)
SUITE 760
MIAMI FL 33181 83

84| City

85| Zip Code

FL

11 i'u"&.h'.'mt (9} I:itl.{llftl"\dl::-l(hfl-S'-"[l-i_sE:'

agent | am farmoar wath, and accepl the obl-galions of, Seation 807 0505, Florida Statutes.

607 0402 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpase of changing its registared
olhce o reg steced aganl or both, n the State of Horida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURD B -
iR ) Dl sl speis s [NOTE Registered Agont signature required when rainslating) DATE
2. o OFfIGERS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12 g
Tl Ph [T oiiere TITINE LT Crange LT addition | &3
KA STEIN, SHELDON 1.2 NAME 3
sinen aoes | 20 GREENGREST CIR 13 STREFT ADDRESS o
Chy-stoap SCARBOROUGH, CANADA M1Q 1B8 1ACTY-S1-70 &
w8 CToecete 21TIILE [ change  [J Addition |©
e STEIN, MIRIAM 22 HAME
s annees | 20 GREENCREST CIR 23 STREET ADDRESS
Cly-81-an SGARBOROUGH, CAMADA M‘G 138 2 4 CHTY-§T-21p
R S | MR 34 TILE [Torarge T Addition
NN 3.2 NAME
STRCET ADOR: 55 3.3 STREST ADDRESS
LIS AP S 34, CITY-§1-2P
T 1 DELETE 43 TILE [ Change ] Addition
hav: 4.2 NAME
SIRFEL AR5 4.3 STREET ADDRESS
| Cv s ar i e 44 CY-ST- 7P
T {Jorueee 5.4 THLE [Jthange ] Additon
hAV( 5.7 NAME
STREE T ADCRFAS 53 STREE} ADDRESS
Ol -S1- 71 ) ) o 54 CITY-S1- 2P
e [T DECETE 6.1 THLE [J Ghange [ Addition
haw 6.2 HAME
STRLET ADIR:55 6.3 STREET ADDRESS
e 84 CITY-S1-2IP
on supsphed weth this iling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears in Blosk 12 or Biock 1300 changed, or on an attashment with an adoress.

SIGNATURE: :{/ /gé/(;‘/"/

o
incheated on s annual report or suppiemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Farn an othees or direcior of the corporalion or the receiver or trustee smpowered to sxecute this report as required by Chapler 807, Florida Statutes; and that my name

SENATURE AND TVPED QR PRINTED NAME OF SIGNING GFFICER ORf DIRECTOR

Data Daytime Phano ¥



