FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 : O O am
CORPORATION Sandra B. Mortham
ANNUAL B PORT Socrary oSl Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 670554 (5)
Corporation Narig
SHMI, INC.
075 PONGE DE LEON BLVD g& PONCE DE LEON BLVD.
SUE
GORAL GABLES FL 33146 CORAL GABLES FL 33146-2113
us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/08/1960
| 2. Prncipal Place of Business _2a. Mailing Address 4. FEI Number Applied For
el , 26| 58-2493259 Not Applicable
- Sute, Apt #, ete Suite, Apt. #, eltc. " . $8.75 Additional
Iﬂ"’zl , ;ﬂ B. Certificate of S‘\aius Desirad W] Feo Required
|, Gty & Stale Cy & State 8. Election Campaign Finanging $5.00 May Be
23l, e . m Trust Fung Contribution l Added to Fees
L _ Country Zip Country 8. This corporation hes liabllity for injangibile tax under s. 199.032,
31! . 251 ;9—1 ;E] Florida Statutes Yes [ Mo
o 8. Name and Address of Cutrent Registered Agent 10, Name and Address of New Registered Agent
STINSON, LOUIS JR. 81| Name ‘
4675 PONCE w LEON BLVD' 82| Street Address (P.O. Box Numbar is Not Acceptable)
SUNE 305
CORAL GABLES FL 33146 83
B4 City : FL 84| Zip Code
|11, Pursuant to the pravisions of Geclons 607.0602 and 607 1508, Florida Statules, 1he above-named corparation submils this statement for the purpose of changing lts registered

affice or registered agent or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appo!ntﬂem & registered
agoent | am farndar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Sagnal v liped @ prioled anit of 16gisencd agent acd wie i Bppiaatie. (NCTE: Rogisierad Agen! sigralure required when reinstating) DATE
E OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (1] [T oELeTe 1.1 TITLE [Tchange ] Addition
NamF HARRINGTON, NEAL L 12 NAME
sreeeranoniss | 899 8. AMERICA WAY 1.3 STREET ADDRESS
| cvsrze | MPAMIFL 33132 1ADIY-5T-2P
Tne TIVeDT T (I DrETE 21 THLE T Crange L] Addition
NaM HARRINGTON, STEPHEN C 22 HAME
siert anoness | 899 S, AMERICA WAY 2.3 STREET ADDAESS
CHY-S1- 2 MIAM' FL 33132 2 4C0Y-81- 2P
e 8 U petere 31 TLE ' [ thange [T Adaition
NAn STINSON, LOUIS JR. 32 HAME
ser sneess | #6875 PONCE DE LEON BLVD., SUITE 305 3.3 SIREET ADCRESS
orrstae | MIAMLFL 33148 P,
e A8 [T DeLETE H1TILE Tl change ] Addition
Ham CALERO, LUCIA 42 NAME
seerranoeess | 899 S, AMERICA WAY 4.3 STREET ADDRESS
st | MIAMIFL 33132 wrom-gr-20
e ﬂ ’ MG 51 TICE TTchene L1 Agdition
NAME 5.2 NAME '
SIREET ADDRERS 5.3 STREET ADORESS
oS Lo 54CITV_51-2
e ] peELETE 51 TILE T Crange L] Addilion
HAMT 62 NAME
STREET ATIDRESS 6.3 STREET ADDRESS
| v st e B.ACITY-51-2IP
744, Ido ll('r(.hy ('orhfy thal the intformatfn ghpplieg A is fing does not gYalify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the

infererralion indicated on this annu

tal annual raportds true and accurate and that my signature shall have the same legal effsct as If made under cath; that
I am an ofhcer or direclor of the

iver or lrustes epipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block § aftachmént wiglran address.
SIGNATURE Vs : BLGRHREL My
RE AND TYPED OR PRINTEIJ MAME OF BIGNING OFFICER OR GIRECTOR 7 Dain Daytmra Fhone #

02OdAaATs



