FILED
et i1 68 B FLORIDA DEPARTMENT OF STATE Apr 1 6 1997 8 Ooam
NRUAL REFOR it Sanden 8. Uortrar ~ Secretary of State

ANNUAL REPORT Secretary of Stale
” DIVISION OF CORPORATIONS

| DOCUMENT # POB000062495 (2)

1. Corporation Narme

SHALOM IMPROVEMENTS, INC.

T

FIL NOWe "NG FEE AFTER MAY 115 $550.00

10868 CRESCENDO CIRCLE 10668 CRESCENDO CIRCLE
BOCA RATON FL 33458 BOCA RATON FL 334364873
3. Dale Incorporated of Qualified | 3a. Datecﬂ}apon
[ 2. Principal Place of Buginoss Za. Maiing Address 4, FEI Numbar Applied For
@.,M.m, e ﬁ.b’ v e’ ...... L!a 6.{— d 0?;? 3 y Naot Applicatle
Suite:, Apl #, etc Suile, Apt. #, et i
:] ue AL R e ., TP el 6. Certilicate of Status Dosired [} $8.75 adaiarat
22 27] Fes Required
City & State - City & State 8. Election Campaign Financing ss.m May Be
23) L 28 Trust Fund Contribution 0 Added 1o Fees
L __ Country Zip Country 8. This corporation has liability for lntang[bl%?)mder 5 199032,
24—1 25] ;;I . ;t;l Florida Statutes [ Ves No
9, Neme and Address o Current Reglstered Agent 10. Name and Address of New Registered Agent
INCORPORATORS PLUS, INC. o1} Name _~
1214 N. UNVERSITY DRIVE 82| Street Address (P.O. Box Nu Not Acceptable) /
PLANTATION FL 33322 o — —
84| City / / FL Ias] Zip Coda

11, Pursuant 10 the prowisions of Sechons £07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registergd pgent, or both, in the State of Florita. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered

agert |arm farfa#watn, and ac.ge;:llh)oobh{ions of, w‘l 505, Flog Statuty MAR 3 1
11997 —— —

P, yned (v-;—\!-‘wv-x;!:;a:;i(lilz of leegg{};ﬁ agont and |‘.ﬁﬁapp|ucabb (NGTE Ragistered Agent signature required whan reinslating)

SHGNATURE

2. T OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
i "‘6“" o L] ofLete 11 TITE L3 Change ] Addivion
MV AVIV, SHALOM 12 NAME
sreert aomaess | 1294 N. UNIVERSITY DR. 13 STREET ADDRESS
w51 PLANTATION FL 33322 L L4 EITY-SI-2F
e D [T DELETE 24 TILE (I Change [T Asdiion
NAME AVIV, SHARYN R 2.2 NAME
swertacoiess | 1214 N. UNIVERSITY DR. 2.3 SVREET ADDAESS
orrseowe | PLANTATION FL 33322 L 2.4C/TY-SI- 2P
ML J oEceTe 21 TIE I change” [T Aadition
KA 32 NAME
STREET ALORESS 3.3 STREET ADDRESS
LTy - 74 34.0HY-51-2P
TILE [T DELETE AL TILE [Tchange LT Asdition
HAM 4 2HAME
STREFT ATDRESS 4.3 STREET ADORESS
CH- 51 4AITY-ST- 2P
TR ' [T DELETE 51TILE T Change. ] Addition
NAME 5.2 NAME
STREET AODAESS 53 STREET ADDRESS
| ovstae o S4QHTY-ST-7P
Ttk [ priETE 611TTE [T Change  T_J Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDAESS
|omestar 4 BACIY-ST- B .
14, | do hercby cerlify hat the information supplied with this tling doss not qualify for the exemption slated in Section 119.07¢{3Ki), Florida Stalutes. | further certify that the

informanon indwated on this annual report or supplemerial annual report is true and ascurate and that my signature shall have the same legal effect &s if made under cath; that
Tarm anoflicer or dicacior of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Biock 12 or Blog ichanged, or on an atlachment with an address

SIGNATURE: | e\Jﬂ“N’ SRR MAR 3 1 1997 R
TYPEQ O PRINTERINAME O NING OFFICER OR DIRECTOR . Date Daylre Frone ¥

CR2E034 (9/96)



