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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION _ Bandra B. Mortham A‘pl‘ 14 1998 8:00am
ANNUAL REPORT WL 2 Secretary of State
1998 ot < DIVISION OF CORPORATIONS S C Creta| y Of State
UMENT # ( )
P(Q(p(o:ration Narne 670554 5
SHMI, INC.
L
4675 PONGE DE LEON BLVOD. 4675 PONCE OE LEON BLVD.
SUME 305 05
CORAL GABLES fL 33145 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/08/1980
2. Principal Place of Business | 2a. Mailing Address 4. FEi Number Applied For
2 =l 59-2493259 [Not Applcabls
Suite, Apt. #, elc Suita. APt #, etc. B . $8.75 additional
po ;ﬂ 8. Centificate of Status Desired (] Fes Requirsd
City & Stato City & Stale 8. Elsction Campaign Financing $5.00 May Be
’;‘ m Trust Fund Contribution O Added 1o Fees
Zip Couniry 2y Country 8. This corporation owes or has paid the current year Inlangible
;] _2;‘ m ;I Parsonal Property Tex due June 30, [ Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STINSON, LOUIS JR. 81] Name
4675 PONCE DE LEON BLVD. B2] Street Address (P.O. Box Number is Not Acceplable)
SUITE 305
. CORAL GABLES FL 33146 83
84| City 88| Zip Code
FL

11, Pursuant 16 the provisions of Soctans 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
“office or registered agont. or bolh, in the Stale of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obhgations of, Section 807 0505, Florida Statutes.

SIGNATURE __._ .
Signature. yprod o printnd namia of registerod agant aad ith: 0 appkeable (NCTE: Fiaglslered Agenl eignature required when reinstating} DATE
2. OF FICE RS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE CD CTOELETE 1ATLE [Jchange ] Addition
NAME HARRINGTON, NEAL L 1.2 NAME
sreetaporess | 899 S. AMERICA WAY 1.3 STREET ADDRESS
CITY-57-21P MIAMI FL 33132 1.4 CITY-ST- 2P
T W T DeLETE 21TLE PD W Change [T Asoftion
NAME HARRINGTON, STEPHEN C 22 NAME
smecvaponess | 899 8. AMERICA WAY 23 STREET ADDRESS
CITY-ST-2IP MIAMI Fl. 33132 2 ACNY-ST1-2IP
TME [ [ pecere 31TMLE [Jchange [ Addition
NAME STINSON, LOUIS JR. 32 NAME
sreer aooness | 4675 PONCE DE LEON BLVD., SUITE 305 23 STREET ADDRESS
CITY-5T- 29 MIAMI FL 33148 34.CITY-ST-21P
TIMLE AS [ oecere 41TMMLE CJ Change ] Addition
HAME CALERQ, LUCIA 4,2 NAME
steeeT acbress | 898 8. AMERICA WAY 4.3 STREET ACDRESS
CITY-ST- 2P MIAMI FL 33132 44 CITY-5T- 2P
TLE LT oRLETE 5.1 TIILE [ JChange  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TITLE [T DELEXE 6.1 TITLE [J Change T Addition
RAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADORESS
ITY-$1-21P ~ 7 6.4 CITY-ST-2P

s nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
ig true and accurate and that my signature shall hava the same lega! effect as if made under oath; that | am an
powered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
dif:

14. | hereby cenify that the in!onnahoq{uTI
indicated on 1his anrual report o
officer or director of the corgpor.
Block 12 or Block 13 it changog.

' .Jﬁ:.s}be}w‘-f ‘ ’ S TS5/

SIGNATURE: _—<

CR2E034 (10/97)



