CORPORATION
ANNUAL REPORT

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SUPER

DOCUMENT # 514996

1. Corporation Name:

Principa Flac

1230 BELAIRE DR. WEST
PEMBROKE PINES FL 33027

SHEARS, INC.

(8)

of Business Mailing

Address

1230 BELAIRE DR. WEST
PEMBROKE PINES FL 33027-2220

FILED

Jan 21 1997 8:00am
Secretary of State

O

. Dale Incorporated or Qualified

11/24/1976 05/29/1996

3a. Date of Last Report

2. Principal Fiace of Bliginess

2a. Ma ing Addross

. FEI Number

Applied For

21] RED 59-1576132 Not Applcati
Suite, Apt #, ot Sute, Apl. #, efc. i
g L [ 6. Cerficate of Status Desired [:‘ $8'75 Additional
22 . . 27] Fee Required
City & Slate ., Oy & State 8. Elsction Campaign Financing $5.00 May Be
e e e 25]_ Trust Fund Contribution Added to Feas
ap oy Gy o Country 8. This corporation has liability for intangible tax under s. 199.032,
;:I _,______,25] 2!;1 El Florida Statules vz [ Mo
8. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglistered Agent
GINSBERG, BURTON 81| Name
1721 N.E. 164TH ST 82| Street Address (P.O. Box Number is Not Acceplabla)
NORTH MIAMI BEACH FL

83

84| City

FL |*

Zip Code

11. Pursus

10 the prravisions o

b Sections GO7 0F

a2 and 607 1508, Florida Statutes, the above-named corporation submiits 1his statement for the purpose of changing its registered
offica or rugistered agent, or both, inine Staze of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | anm famihar vath, and accept the obligalions of, Sechan 607.0605, Florida Statutes.

SIGNATURE. . . o
B ‘n‘.r“» af Pt v e of pegedeeed agenl ad tic o ap pocable MNCHE: Bogistered Agent signalure required wher reinstating)] DATE
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me TP CJDELETE LTLE [JChange  [_J Addition
HAKE WEINER, JOHN 1.2 NawE
sraeer aporess | 1230 BELAIRE DR, WEST 1.3 STREET ADDRESS
arv.si ;| PEMBROKE PINES FL 33027 P
T vP  -éasy /e "’/QC/&{'JOQI{J DELFTE 21TIE [T Change [ Addition
N Robn 2w g & . 22 NAME
SRl AORESS | (3 bn Pt B AWEE By, r,l)é,"';.‘i" 23 STREET ADDRESS
o512 Cemiep e .ﬁ!f_lgﬁr P ZA20LN 2 4CHY-ST- 7P
TIILE L veLere 31TILE L change [T Additien
NAME 3.2 HEME
SIREET ACURESS 3.3 SIRLET ANIDRESS
cvestae | e - 34.CTY-5T- TP
we | [T DELETE 417 [Tchange [ Adsitian
NAME 4.2 HAME
STREET ADEIESS 43 STREET ADDRESS
CiTr-Sip - 4 {iTy-5T-2P
TTLE A [T oeLeie 51TMILF [Z] change — T Addition
NAME 5.2 NAME
STREET ADDFSS 53 STREET ADDRESS
CITv-S1 4 §4CITY-ST-2P
me T GeLernt 5 1TI1LE [T Change L] Addilion
NaME 62 NAME
STRELY AODRETS 63 STACET ADDRESS
Oy -S1- 2P 64 CIY-57-7P

appoats

SIGNATURE: s

i Block 12 or Biogs

3 if chartcped, or oo an atlachmeg

RE AND} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby cerldy thal the nforoalion supplod wiln this filing dons not quahfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated o this annual repon o sapplerental annaal report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that
1 am an othcer or direetor al the corparation or he recever or rusteg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

,,,,, 113/97 (3097331948

Daytime Phone #

CR2E034 (9/96)



