FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

5 FLORIOA DEPARTMENT OF STATE
p Sandra B. Mortham

IS Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpenabion Name

(5)

SHAMAN INVESTMENTS, INC.

frincip: ]

Mailirg Address

FILED

Apr 28 1997 8:00am

Secretary of State

0 0

100 8E 2 §7. 100 SE 2 §T
S35 550 SEgm” 3552
MIAMI L 3313 MIAMI FL 33131-2150
us us 9. Dale Incorporated of Qualified | 8a. Date of Last Report
e - 06/02/1983 04/24/1996
2. Pancipal Pace of Business _ 2a. Malling Address 4. FEI Number ; Appiiad For
w/00 S € 25T & /00 SE, 25/ 50-2768432 Nt Appicati
) Suitg, A 4, elee, L » Suite, Apl ¥, elc. . " . $8.75 Additional
E?l7 { 7(( ) 3‘{5 C) "'—;L_ﬁ ,?) ‘(S D 5. Certificate of Status Desired A Foo Raquired
City & Slate | City & State 6. Election Campaign Financing $5.00 may Bo
@{’?p/ o s 29| /47 LA ? / é v Trust Fund Contribution Added to Fees
1. Zh _ip ‘ Country 8. This corporation has liabitity for intangible tax under s. 198.032,
rz_g_]_g 3’ / ; / i ) 23313/ 130] Florida Statutes vos [ MNo
z B _ 8, Name and Address ol Current Reglistered Agent 10, Name end Address of New Reglistered Agent
ADER, ROBERT : 81} Name
100 SE 2 8T 82| Street Address (P.O. Box Number is Nol Acceptable)
STE 3320
MIAMI FL 33131 e3
84] City F L 85| Zip Code

s 0l Seclions 607.0602 and B07.1608, | lonida Statutes, the above-named corporation subrmits this statemaent for the purpose of changing its regislered
office or registe 1, or bath, b he State of Florida Such change was authorized by the corporation's poard of ditactors. | hereby accept the appointment as registered
agent L arn familar with, and accept the obligations of, Section 607.0505. Florida Statutes.

RiN

SIGHATURE R .
b ahane typan Gt gewited e e ebed sterod agent and 1le & appl cakble INOTE: Regsterad Agent signature requiren when relnslating! DATE
. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
[ DPS CToeETE TATMTLE T Change ] Addition
KOBRIN, HAL 12 NAME
£908 SW 114TH AVENUE 1.3 STHEET ADIDRESS
CQOPER CITY FL 33 330 “""(/S 70 14CY-§1- 210
' 1. Dectre 21 TIMLE [Jchange [T Aditon
2.2 NAME |
SIREEY ADDTE 2.3 STREET ADDRESS
GiTY-§1- 20 2.4 CHTY-ST-ZIP
we T Taee  farmne [ orange L auiion
NAME 32 NAME
SREET ADLESE 3.3 STREET ADDRESS
OB D o - L 34.Ci1Y-ST-21P
1IF TToecte A4 TME [ change [ Addition
HithE 4.7 NAME
STHEED AR 5 43 STREET ADDRESS
.oy s 44CIY-57-7°
i LT DFLETE 51 TiTLE [J change [ Addition
Har 5.2 NAME
GURELD ADDEESS 53 STREET ADDRESS
Oy -51- 71k 54 CITY-S7-2IP
e - ['__] DELETE 6.1 TiTLE [m] Change L1 nadition
6.2 NAME
63 STREET ADDRESS
64 LTY-ST-2P

Cthal the information supplied with 1his Hing does nol qualfy for the exemption stated in Section 118.07(3)(1). Florida Statutes. | furlher cerlfy that the
tod on this annual report or supplemental annual report 1s rue and accurate and that my signature shall have the same legal effect as if made under cath; that
dlireator of the compotal.on o the receiver of Trusiee empowerad to exacute this repor as required by Chapter 607, Florida Statutes; and that my name

in

‘ 9l foBrinw $/17/57 939345

F $IGNING OFFICER DR DIRECTOR Tt Prone #

e

) tnfester
Larn an ofhice
appears in Hock 12 or Block

SIGNATURE:

$1Gi D> TYPED OR PRIN

CR2E034 (9/96)




