FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SR FLORIDA DEPAHTMENT OF STATE

CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporatian Name ( )
SHANNA OF MIAMI, INC.
2805 NORTH STATE ROAD 7 2805 NORTH STATE ROAD 7
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
{3 Datd Incarporated or Qualited Pé. Dalc of | ast Report
2. Principal Place of Business 2a, Mailing Address o 1 4, FivNomoer Applisd For
21 26 . . o 59-2673043 . Nat Applicable
Suite, Apt. #, elc. — Suite, Apt. #, ete. B, Corlficate of Status Desired il $8'75 Additional
;ﬂ o 2ﬂ - o o i Fee Required p
City & State | Oy &Stale 6. Election Campaign Financing 0 $5.00 May Ba
_2—3] 28] ) Trust Fund Centribution Added to Fees
| in Country pqlel | . Country 8. This corporabon has habilty fgr intangible 1ax under s 199.032,
24| 25 2—9| 3G—| Florcla Statutes [ ¥es a
g. Name end Address of Current Registered Ag_gpt . 1. N;a_|1_19 and Add_r_ess of Ne eglsleredﬂggnt
81| Name
LEWIN. STANLEY 182 Stract Address (P.0. Box Number is Not Acceplabie)
2805 NORTH STATE ROAD 7 ———
HOLLYWOOD FL 33021 &3
84| City - T FL 85| Zip Code
11. Puarsuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above named corporation subnits this statement o 1he purpose of changing s registered office
or registered agent, or both, in the State of Borida. Such chango was authorred by tne corporation’s board of drectors. | hirehy acoep the appointment as regislered agent. ! am
familiar with, and accepl 1he obligations of, Section BO7.0505, Florida Statutes
SIGNATURE _ . e . . }
Slyriature, typad or pricled nan-e of rugrstorst ageat and Ltk i g poable Fierg stend Ao . Tred btz St g 7 Al ) 6-
12. OFFICERS AND DIRECTORS | . 3.  ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORS N 12 g
i PD Cjone e VP £ Crange Moo |
NAME LEWIN, STANLEY 12 Naw: Sondra Federicl 4
STREET ADDRESS 2805 NORTH STATE RD 7 13 STREFT ADDRESS 2 0T NG Gl T o
| emr-sr-ap HOLLYWOOD FL H4CTY SR SLLYWQOD, FL 33028 . &
TME ] DELETE 2 1 TE [} Crange [ Addilion | ©
NAME 2 2 NAME
STREEY ADDRESS 2 3SIREET ADDRESS
CITY-§1-21P 24 CIFY-S1- 7 N N
TITLE [ DELETE KRR [ Change [ Addtion
NAME J2RAME
STREET ADSRESS 33 STREET ADDRESS
CiTy-ST-2IP 4CTY-STDE L -
TITLE [ DELETE 4 1 TLF [ Ghangz  [J Addilion
NAME &2 NAME
STREET AQDRESS 43 STRERT ADORESS
CITY-81-2IF X ~ 44cy-81-a0 | . . )
TILE [ DELETE 5 1TILE [ Change  [] Addtion
NAME 52 hAME
STREET ADDRESS 53 STREET ADDRESS
ClTy-81-2IP ) S4CaY-ST-2F0 4 L B
THLE [ OELETE B 1TITLE [ Change [ Aadition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-51-2IF . gacoy-st-ae | )
14, | do hereby cerlily that the information supplied wili this filng is volunlasy fumished and does not quality o the exerptian statoed in Seclion 119.07(3)(k}, Florida Statutes. | further
certify that the information ingyrated on th.s annual repget or supplemental annual report is true and ancurate and thal my signatue shall have the same legal effect as if made undar
oatn: that | am an officer or Zfreclor of the corporgbeffor the receivor or trusiee empowered 10 exacute this report as tequired by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Blgkk 13 if changed, o off agf atlachment with an address.
1 +
SIGNATURE A 2ded)  Sehtee — ff6-7F - Jy3esvf
SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER QR DIRECTOR L Datn Pl 8




