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

office or registered agonl, or both, in the Stato of | lorida. Such change was authorized by the carporation’s board of directors. | heréby accept the appoiniment as regisiered
agent. | am familiar with, and accept tho obhigations of, Section 607.0505, Florida Statutes,

SIGNATURE _____ _
Signate, rypod o prntad cama ol regetered agent aned in i apple alily (NOTE Regisiarad Agent ignature reguired whaen reinstating) DATE
12. OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12
TIMLE D T DELETE LITITLE [T change L Addition
NAMEE (GRAND, JOHN W. 12 NAME
seeTaooress | 530 S MASHTA DR 1.3 STREEF ADDRESS
Y- S1- 2P KEY BISCAYNE FL 14 DITY-ST-2P
TiILE [ DELETE I 217MLE " [Jchange [T nddition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cy-S1-2IP 2 4 GITY-ST-2IP
TE [T oeere 317INE L Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
EIY-ST-2P 34 GITY-51-2IP
e T DELETE 4iTImE O crange T padition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 44 CHTY-ST-7P
TITLE [T DELETE S1TTLE [ change LT Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-81- 2P 54 CATY-ST- 2P
TITLE LT Decere 6.1 LE [T Change™ ] Additian
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 64CITY-§1-70P

14, | hereby certify that the informalion suppliod with this filing does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated an this annual repart or supplpmental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or fio receiver or trustee ermpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. an altachinent with an address.

SIGNATURE: _.

N .
s I e e i n L. e r— _—

.(JDHN W - G@A‘\\D\ BORS__{%?{I 0335

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Socratary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 5‘
1. Corporation Name 3891 07 (4)
SHADOWCORP HOLDINGS, INC.
Principat Place of Business Mailing Address ”II”I'I 'II l'"l Illll "'u II"I ‘ll' I‘I"Iu” I’I" lm"lmlllu I"(
530 S MASHTA DR C/O R LOWMAN
KEY BISCAYNE FL 33149 240 CRANDON BLVD #202
us KEY BISCAYNE FL 33149 DO NOT WRITE IN THIS SPACE
us 3. Date incorporaied ar Qualified
10/23/1991
2. Principat Place of Businoss 2a, Mailing Addrass 4. FEI Number Appliao For
1] 26] 65-0293512 Not Appilicabie
Suite, Apt. ¥, . Suita, Apl ¥, elc. i
,—-—E vie. Apt. ¥, eto -~ dte. Ap e §. Certificate of Status Desired O $8'75 Additionat
22 zﬂ Fee Required
City & State | Cny & St 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 10 Foes
Zip Country ip Country 8. This corporation owes or has paid the curient year inrangitile
24 ;?l ;ﬂ ;] Parsonal Property Tax due June 30. ﬂ ves [ IMNo
9. Name and Address of Curreni Registered Agent 40. Mamsa and Address of New Registerad Agent
SALA, A ROSEMARY 81| Name
328 GRANmN BLVD 82, Street Address (P.0. Box Number is Not Acceptable)
SUIE 202
KEY BISCAYNE FL 33149 83
84| Cuy FLJBS Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)



