PROFIT
CORPORATION
ANNUAL REFPORT

1996

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

DOCUMENT # 665601 (1)

1. Corporation Name

SHIRA MARKETING SERVICES, INC.

B

Principal Place of Business Maiing Adcdress
Ad-MEASE —HAVETICSE,
P.0.B OX 878 (338820678) P.OB OX 878 (338820678)
WINTER HAVEN FL 33830 WINTER HAVEN FL 33880
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
03/1980 05/01/1995
2. Principal Place of Business B 3457. “Mailing Address 4. FE Number Applied For
211 146 Ave. A, SE 2% 14 Aqe,:d&, SE 592002313 Not Applicable
Sufe, Apl. #. etc. i ., Suie Apl i elc. 8. Certificate of Status Desired 3 $8'75 Add.monal
22 BREZn e ] Fee Required
City & State - T Vﬁ City & State . 6. Election Carnpaign Financing $5.00 May Be
E;l o EBJ ) Trust Fund Cantribution O Added to Fees
Zip Counlry Zip "~ Country B. This corparation has liabiity fer intangitide tax under s 199032,
;ﬂ ;;l zsa] En] Florida Statutes [B}‘gs ue
9. Name and Address of Current Registered Agent o - 10. Name and Address of New Reglstored Agent
81| Name
SHIRA' SCOTT E 82| Street Addgress {P.O. Box Number is Not AcGeptable)
J44-AVENUE-A-SOUTHEAST- 45 ANe. A SE
WINTER HAVEN FL 33880 83 '
84| Cny FL |35 Zip Code

11. Pursuant 1o the provisions ol Sactions 607.0602 and BO7.1508, Fiorida Statutes, the above-named corporation subniits this statement far the purpose of changing its registered office

o registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
farniliar witt, and accept the chiligations of, Section GO7.0505, lorida Statules

SIGNATURE __ o . e O PRSI
Signature, tyled or peintor marme el registened anent acd 1t 4 apoicatds: (NOTE : Rogiskered Agent signatur ¢ reduingd when reinztating DATE

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PSD [ DELETE 11TI0LE [ change [ Addition

HAME SHIRA, SCOTTE 12 NAME

stweeraooess | 220 CREST DRIVE 13 STHEET ASDRESS

CiY-ST-2P HAINES CITY, FL 00000 i 14CITY-§1-2P

THLE V1D fyoeere fzamme O] Change  [) Addition

NAME SHIRA, ALONDA J 2 2 NAME

sweeraooness | 220 CREST DRIVE 23 STREET ADDFESS

GITY-ST-2IP HAINES C"Y-.EE_W . 24C0My-51-2P

TVTLE [T GELETE 31 TILE [7] Change  [[] Adgition

NAME 32 NAME

STREFT ADDRESS 33 SIRELT ADDRISS

Ciry-S1-75 o o 34GIY-81-71°

TIlLE [3 DELETE & 1TITE [ Change  [) Addilion

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDFESS

GITY-S1-2)F N 44C0Y-ST-7IF

TINE [ DELETE 5 111LE [[] Change  [] Addition

NAME 57 KAME

STREET ADDRESS 53 SIREE] ADDRESS

GITY-ST- 2P B . 54CY-ST- 2P

TITLE [} DELETE 5 1 TIILF [7) Change  [] Addition

NAME 62 HAME

STREET ADDRESS 63 STREET ADDRESS

CHY-ST-ZP 64 CITY-51-2F

14, 1 6o hereby cartity Thal s 1AlGrmation suppliod wilh s fiing i veiuntarity furnishod and does not oualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indizated on this annual reporl or supplemental annual report is true and aceurale and that my signature shall have ihe same legal effect as if made under
vath; that | am an officer or g o of the corporation or the receiver or Trustee empowerad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

‘a d,

appears in Block 12 or Blo ar atlachment with an addrass

s

R FRINTED wantd oF idhin

SIGNATURE: ___

FIGER DR DIRECTOR Dels Baytime Franc #

Sttt € Stork  SH-G6 _ $41-291-T37

CR2E034 (12/95)




