PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # F37616 (2)

1. Ceorporation Name

SHELLBEA SOUTH EAST INC.

FILE NOW: FILING FEE AFTER MAY 11S $225.00

FLORIDA DEPARTIENT OF STATE
Sandra B Morttam
Sacretary of State

DIVISION OF CORPORATIONS

00O

Principal Place of Business o o r:.‘ldllmg Addf'e.ss
520 AYOCADO DRIVE 5200 AVOCADO DRIVE
TAMARAC FL 33319 TAMARAC FL 33318
| 3. Date Irlnfb'porgited o Qualilied 3a. Daie of Last Report
2. Principal Place of Business éh. Maimg Address l |4 FErT NGnbar T Appled Far
i — 5 25] 59 2@8015 o Not Applicable
Suite, Apl. #, ete | Sute. Apt #, el 5. Cortficate of Stans Dosiredl O $8.75 Additional
E] 7 2?} Fee Required
Crty & State . ity & State 6. Etecton Campaign Financing $5.00 may Be
23 28} ) ) Trust Fund Conlribaution D Added to Fees
ip | Country | 2w Country 8. This corporation has liabity for intangitie tax under s 199.032,
|24 245—| 2ﬂ 30 Flanda Statutes Yes [JNo
777 9. Name and Address of Current Registered Agent B _710. Name and Address of New Registerad Agont O
81 Name
H"ODES, ELUOT 82| Strect Address (P.O. Box Number is Not Acceplable)

5200 AVOCADO DRIVE -
TAMARAC FL 33318 8

84| City FL

11, Pursuant to the provisions of Sectans 607 0507 and €07 1508, Florda Statutes, the anove named corparation subamts s statemant for e purpose of changing its registered office
ar registared agent or both, in the State of Flonda Such chiange was authonized by e corporation's baard of directors | horeby accept ine appantment as registered agent. | am
famikar with, and accent the obligations of, Section 6070504, Flonda Statutes

SIGNATURE . . . .. -

85( Zip Code

P T o Ll VAt 0 fe e e LB e T T e T S ; Deie
12, OFFICERS AN DIRECTONS B RE) __ADDITIONS/CHANGES 10 OFFICE RS AND DIRLGTORG IN 17
e S CJCeLETE 11TInE [ Change ] Addition
NAME LEVINE, SHELLEY 17 NoME
st aporess | F1 WELLAND CT + 3 STREET ADDHESS
£y -ST. 2 NO POTOMAC MD 20878 ) 1400y 5T 7 _
TITLE _p ’ T D-E)Ergll B 21T i T D Ch&ﬂgﬁ' D Addit on
NAME RHODES, ELLIOT M 22 NaME
STREET ADDRESS m AVWADO m 2 3ASTREFT ADDRESS
CIry -1 21p TAMARAC FL 33319 N 24CITY-5T 78
TITLE [ Derere 3 1TTILE (J Change  [J Addition
NAME 32 HRME
STREET ALDRESS 33 SIREET ADDRESS
CTy. 57717 J4CITY St-Np §
TiILE ) DELEYE 4 1TILE [ Changs [ Addition
NAME 4 2 NAME
STREEY ADDRESS 4 3 STREET ADDRESS
CITY-ST-21P - B BTN
TILE 71 GELETE A 1TILE [ change [ Addition
NAME 52 NAMF
SWREET ADURESS 53SIREE ATORESS
CiTy-ST-2F I e EBACTY-S-np ] - i ]
MILE [ DELEIE 6 1TNE [J Change [ Addition
MAME 62 NAME
SIREET ADIVESS 6 3 STHEF | ACLRESS
Ciiy-ST- 2P 64 CITY-SF- 21

14. | do hereby certify that the infarmation sugphod with this fitnig i wolunitaniy furnished and does not quaify for the exarmphon stated in Section 118,073k, Fiorida Statutes. | further
certty that the informaton indwated on s arin.af repoed or sdapplernental annual repon is true ancl accurate and that my signature shall higve the same legal efect as if made under
oath, that | am an oftcer or dreclor of the coricraton or the mceivr or trustee emipovdred to execute this repon as required by Chaptor f07, Flormda Statutes; and that my name

appears in Block 12 or 8lack 1 or on an attachmephwitn an -
o7 i Rhfs #°[% 20wy o5y

SIGNATURE. . m FICER DR DIRECTOR L Dayting Froe

SIGNATURE ANO TPRED OR PRINTED NAKE OF BiGHI

CR2E034 (12/95)




