FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

R PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 Ooam

CORPORATION Sandvea 8. Mortham

M ee7 ONISION OF COPORRTIONS Secretary of State

DOCUMENT # v27219 (7)

. Coporahon Name

MICKEY SHANKS, INC.

Principal FV‘Iac:(a ol Busingss Maiting Address ”"“I"I’I "I“ II"I"III Illll Ill. |l|“ I"III'I”I'IN I'I" IIIIHII’

10550 PEBBLE COVE LANE 10550 PEBBLE COVE LANE
BOCA RATON FL 33498 BOCA RATON FL 33498-6341
8. Date lncorporaléd of Qualified { 3a. Date of Last Report
04/06/1992 04/11/1996
2. Prncipal Place of Business [ 28, Mailing Address 4. FE! Number Applied For
2] 2] 65-0326002 Nt Applicabie
Suile Apt #. otc Suite, Apt. #, atc. it
-~ ! v o - wie. Ap ote 8. Certificate of Status Desired O $8.75 Adcfmunal
2-2] R ?ﬂ Fee Required
~ City & State | Cily& Slate 6. Elaction Campaign Financing $5.00 May Bo
2] 28] Trust Fund Contribution C Addled to Fees
2 _ Counlry 21 Country 8. This corparation has liability for intangible tax under 8. 199.032,
[24] . 24] ?ﬂ :] Florida Statutes (1 ves No
- 8. e and Address of Current Reglistered Agent 10. Name and Address of Nsw Registered Agent
SHENKMAN BRIAN B1| Nameo
10550 PEBBLE COVE LANE B2| Sires! Address (P.O. Box Mumber is Not Acceplable)
BOCA RATON FL 334098
B3
84| City FL 85| Zip Cede

11. Parsuant 1o the provisions ol Sechions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
ofhice of registered agent of both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as regisiered
agent Fan farniha wilth, andi acseplt the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 {9/96)

SIGNATURE  _ .
Sk m- 4 ry el o |m e namie of (e it sred i et and e i Bppllt_ahls INGTE- Registored Agent signatare tequired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
EE [ orLetE LATILE [Tchange [ Agaition
Na SHENKMAN, BRIAN 1 ZNAME
staeeranss | 10550 PEBBLE COVE LANE 1.3 STREET ADDAESS
Gy §1-71p BOCA RATON FL 1401Y-ST-2
me D (T DELETE 21T0LE L change [ Addition
Ne SHENKMAN, CAROLE 22 NAME
steeen aptiess | 10550 PEBBLE COVE LN. 73 STREET ADDRESS
cvsione | BOCARATONFL 2.4 6Y-51-2P :
e o [T DELEFE 3111ILE [T Change L] Addition
NAME 3.2 NAME
STHEED ADDRESS 3.3 STAEET ADIDRESS
Cily-S1- 7P 34 CITY-57-2P
e [ oeLeTe 41THTLE [ Change 3 Aduition
NAME 4,2 NAME
STRLET ADDRFSS 43 STREET ADORESS
CTY-S1 29 44.CITY-8T-21P
T U DELEME 51TIMLE [ change L Addition
HAME 52 NAME
SIREET ADDHESS 53 STREET ADDAESS
OY- S0 -1 5 4CATY-§T- 2P
it F1DELETE 61TITLE Dichange [ Addition
HAME 62 NAME
STREE T ADDRE 53 63 STREET ADDRESS
oiy-st-28 | 64 CITY-ST-2IP
14. | ddo hereby cartify thal 1hé informaton supplicd with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certiy that the

information indicated on this annual reporl or supplentental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I a7 an ofhcer or director, COrps i £ receiver of trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or fock 134 changed an chment with an address.

SIGNATURE: \_ asalbs Caotts ShewMAN 'P/?/é’? G4 y-22y

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " Bae 777" Dagime Phone 4

PRINTED NAME OF BIGNING OFFICER OR DIRECTODR Dl Phone



