Sandra B.

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

*  PROFIT
CORPORATION
ANNUAL REPORT

1998 s

Ft ORIDA DEPARTMENT OF STATE

EDa: S

Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHEAR PROMISES, INC.

F70689 (7)

12074-5W 112 §T
MIAMI FL 33186

Princlpal Place of Business

Mailing Address

126M-5W 112 ST
MIAMI FL 33188

FILED

Feb 12 1998 8:00am

Secretary of State

A0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied
2. Principal Place of Business 28, Mailing Address 4. FE1 Number Applied For
21 28 50-2187385 Not Applicaka
Suite, Apl. #, etc. Suite, Apl. #, elc. » . $8_75 Additional
. _2_2,!__ "~ . . ?ﬂ 8. Cerlificate of Sja;us Desired D Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
£ 2_3] ?a] Trust Fund Contribution Added to Fees
g’ Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
z m m m E] Parsonal Property Tax due Juna 30. I:] Yes 0 No
F 8. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
: :*  HOWE, DAMON J 811 Name
- . 753 8W 122 CT. 82| Street Adgdress (P.O. Box Numbaer is Not Acceptable)
: * MIAM) FL 33186
83
-n 84| City 85{ Zip Code
. FL

11. Pursuant to 1he provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slalemen. for the purpose of changing its registared
office or registered agsnt, or bath, in the State of Florida Such change was authorized by the corporalion’s board of direciors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the obligations ol, Section 607.0505, Florida Slatutes.

SIGNATURE e
Signatuio, typod o printed rame of registered Bgant acd tlle il applicabile [NOTE: Regstsred Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE W [J DeLere TYTNE [ Change L] Adaition
NAME HOWE, THOMAS J 1.2 NAME
streer aponess | 9753 SW 122 CT. 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33188 1A CITY-ST-ZIP
e P [J peLETE 21TILE [Tchange T[T Aadition
NAME HOWE, MY LE 2.2 NAME
smesaooress | Q753 SW 122 CT. 23 STREET ADDAESS
.| cirv-sreap MIAMI FL 331868 2 4TIY-S7-2P
E TILE [T oLeTE 31 TILE T Jchange [ Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 3.4, CITY-ST-2IP
TILE [T Decere 41 TILE [T chage [ Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CNY-51- 2P 4
TI1eE [T GELETE 51TALE [T Changay ] Addilicn
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS C;)‘ / )
GITY-ST-21 5.4 CITY-8T-2IP
TILE [T oeLere 6.1 TITLE A -
A
NAME 6.2 NAME ‘1
STREET ADDRESS 6.3 STREET ADDRESS #9150
CATY-ST-2(P 64 CITY-ST-2IP
14. | hereby certity that the information supplied with (his filing doos not qualdy for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certity that the information

indicaled on this annual roport
officer or diregtor of the cor
Block 12 or Block 13 if changied,

on gfyaltachment wilh an address

rl 3 ; P - T

supplemental annual repart is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
Aty o lhj receiver of lruglea empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

CR2E034 (10/97)



