FILE NOW: FILING FEE

~ PROFIT LT

FTER MAY 11$ $550.00 FILED

COF?POHATI%N e q‘ Sandra B. Mortham
ANNUAL REPORT 5 4 b Secretary of Stale
1997 %_Elfﬁ/ DIVISION DF CORPORATIONS S ecretary Of State

| DOCUMENT # M32612 (7)

1. Corporation Name

SHANNA OF MIAMI, INC.

AR

Principa Place o Businoes Mailing Address
2905 NORTH STATE ROAD 7 2005 NORTH STATE ROAD 7
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-2708
3. Date Incorporated or Qualified | 3a. Date of Last Report
[ 2. Frincipal Place of Busness - 2a. Mailing Address 4. FEI Number Applied For
_ﬂL.__,,,,,,,, e E] 50-2673043 Not Applicable
Sule, Apl 4, ele Suite. Apt. #, etc. N . $8.75 Addiional
;zl El B. Cerlificate of Status Desired ad Fee Required
__. Gity & Stane City 8 Stale €. Election Campaign Financing $5.00 May Be
[23] ‘ 28 Trust Fund Contribution 0 Added to Fees
R ... Country L Counlry 8. This corporation has liabilily for intangiblg 1gx under s, 199.032,
’;41 o 25] 29] 3?] Fiorida Statutes O ves No
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersg’ Agent
LEMN. STANLEY 81] Name
2805 NORTH STATE ROAD 7 82| Streel Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD Ft 33021
B3
' T ‘ P ;-‘ﬂz-diw : R FL B5| Zip Code

11, Parsuant ta the provisions of Sechons 607 0502 and 607 1508, Florida Statutes, the above named corporatién subrmits 1his statement for the pUTpose of changing its registered
office or regislered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appeintment as tegistered
agenl ) am famitiar wath, and accepl the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

B st I'Jlnil__ﬁ'r-i:;'-rw'h“d Hanw Gl teguitinnd Bgenl and Mie 1 apglicanie {NOTE Registered Agant sigaature required when rernstating) DATE
12, QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR I ‘ [ TiecETe 1ATE [ Crange L] Agdion
HARE FEOERICI, SONDRA +2 NAME
stcer A | 280D NSTATE RD 7 1.3 STREET ADDRESS
oy §)- 2 HOLLYWOOD FL ] 1.4 CITY -§T- 2P
T - [ peETE 21TITE [ Crange L Addition
NAtA 22 NAME )
SIREFT ADLRESS 23 STREET ADDRESS
LiTy-S1 2P o 2.4 CITY-ST- 29
T [ v 31T0LE O change L Addition
Rt 3.2 NAME
STHEI ADORFSS, 3 3STAEET ADDRESS
Cly-51- 2 e B 34 CITY-§1-2p
T TJ DELETE S11ME [ Change LT Agdiion
HAML 4 2 NAME
STHEE T ADDRESS 4.3 STREET ADDRESS
CITy-S1 29 440ITY-5T-2P
Tk T [ Torem 51TITLE [l change [ Additon
NAME 5.2 NAME
SIEFET ADDRESS 5.3 STREET ADDRESS
CHY-§1-20 54 CITY-ST- 2P
EET : T T oeLers 61 TIRE [J change [T Addition
Newts 6.2 NAME
SIKEE | ADLRESS 6.3 STREET ADDRESS
Lty -1 71 6.4 CITY-5T-2IP

14, | do hereby corldy thal the information supplied with this #ing does not qualify for the exemption stated in Section 119,07(3)(), Forida Statutes. | further cerlify that the
information indhicated on this annwal repor of supplemontal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath, that
tam an olficer or director of Jhe corporation of 1R receiver or lrustée empowerad 10 exacute this report as required by Chapter 807, Florida Slatutes; and that my name
appears in Block 12 or Blogh, 13 i changed, prorfan attachiment with an address.

N FLORIDA DEPARTMENT QF STATE Apr 23 1 9 9 7 8 O O am

CR2EQ34 (9/96)

SIGNATURE: L ;MJJTIJ:/ 934 Tg 05 %

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Baytime Prane ¥

PPy a



