FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT '” ':.‘" 3 FLORIDA DEPARTMENT OF STATE | Mar 17 1997 80081’11

CORPQORATION Sandra B. Mortham

ANNUAL REPORT rtar
DIVIS!CS):CC:FHC}’O[;PSE!J?::!IONS Secretary Of State

1997 e O
DOCUMENT # FO5000003723 (2)

1. Corporation Name

SHAYNECO, INC.

S—

Prindlpal Place of Busingss _-r\_A:aili}HE!_\Hdrcss
£.0. BOX 2312 P.O. BOX 2372
POMPANO BEACH FL 83061 POMPANO BEACH FL 33061-2372
"3, Date Incorporated or Qualticd 3a. Date of Last Report
e B 08/01/1885 02/26/1996
2. Principal Place of Busingss | 2a. Mailng Addross 4, FEl Number - T Applied For
21] S | E 364029452 I [Notappticabls.
. #, alc, Suile, #, ole. i
] Sulle. ApL #, elc L Sule ARt AL ole 6, Cerlilicate of Status Desired ~ [] $8.75 Addiional
22 27] e ] Fee Required
City & State | Uiy State 6. Elaction Campaign Financing $5.00 May Bo
23 - 28] _ _Trust Fund Conlribution a Added to Feos
Zip | Country I | Country 8. This corporation has liability for intangibia tax undor s, 19%.032,
24] [z5] I 7 %] | rorida Satutes [l ves CINo
8. Neme and Address of Current Registered Agent [ - 10._Name and Address of New Reglslered Agent |
. NUNNERY, SHAYNE Bl Neme ¢ AauNE AU N ERM
.é 2400 NE. 10TH STREET B2| Strect Address (P.O. Box Number s Mot Accepiablo) # -
POMPANO BEACH FL 33062 | | 4360 S, o ceanN pguud FLOL
i 83
¥ ¥ Ba| Cit . Zip Co N
v 1y : 85 inp Codoe
| - "Pomp aNO  Ban FL " #5350 |

11, Pursuani to The provisions of Sections 607 D502 and 607 4408, F lorida Statules, the above named corporalion submits 1hs stalement Tor 1he purpose of Ghanging its registered
woffice or registercd agont, or both, in the State ol Florida. Such change was aulhorized by the carporation's board of directors, | horeby accept the appointmént as registored

agent, 1 am famitiar with, and accept the ehligalions of, Sechon 8070505, Florida Statutes
SIGNATURE e R I
t Signalure. lypad o prinlect namie of togislerod agent and il i faﬁpl cable B {NOTE - Hogisiered Agenl e1gnature reired when ng} DAYE - I
12, OFFICERS AND DIRECIORS " Xq3. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 | {8
TLE C CImilee 11TNLE T D thengs 1 Addition | &5
apw MARKS, SPENCER J 2 3
| smeevaooress | 120 N. LASALLE STREET, SUITE 3200 1.3 STRELT ADORLSS &
¥ | cavstze | CHICAGO IL 60602-2401 1A GITY-8§1- 2P &
e PS D B LA FIRT: B i ~ TChange [] Addiban | O
F | e NUNNERY, SHAYNE 2.7 HANE
¢\ smeeerapoaess | 2400 N.E. 10TH STREET 23 STHEH ADDRESS
¢ | ony.srze POMPANO BEACHFL 83082  Moqpvgae , - ]
{ | mme T oeekre 31 1L o [JChange T} Addition
© 1 NAME 3.7 NAML
{ | STREET ADDRESS 33 STREFT ADDRESS
omy-St-2p o o 34.CAY-51- 2P
TTLE T  Ouwene ot Wﬁ ) [J Ghange UMM&#
NAME 4.2 KAME
STREET ADDAESS 4.3 STRIET ADDRESS
% | _cimy.St-ze RS
LRETT: TIoeETe Qe [ cremge L] Addition |
o - EODO02 1 1 S2086
| STREETADDRESS | . - 5.3 STREEY ADDRESS ;Ef{égjggwnﬁl 123--008
CiTY-51-2P ) 54C0Y-81-2P -
= e B ST e fewe | ) T T T T Herange T Adgiton |
’ NAME 6.2 NAME ‘
t| stRey AbDRESS 6.3 STREL T ADDRESS %‘ 0\
'] _omv-s1-2¢ o N e ~ \O\ -

14, I do hereby certify that the information supplied wilh this filing does nol qualily for the excmplion stated in Section 119.07(3)(i), Florda Stalutes. | furlher certify l@
information indicatod on this annual reporl or supplemental annual reporl is true and accurate and thal my signalure shalt have the same legal effact as if made wadkr oath; that
I am an offlicer or ditector of the corporalion or the receiver or trustec empowered 1o execute this repor! as required by Chapler 807, Flarida Stalules; and that my name
appears in Block 12 or Block 13 if changod, or on an attachment with an address.

1 olaNATIRE: A o N o Y YLD Gaf-IPL O %5/




