FILE NOW: FILING FEE

PROFIT :
CORPORATION '
ANNUAL REPORT

1998

i &7

O 10 O
R 1

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

|

FILED

May 13 1998 8:00am

Secretary of State

DOCUMENT #  (G41956

SHAMAN INVESTMENTS, INC.

(5)

Principal Place of Businoss - Mailing Address

AR

100 8E 2 ST. 100 SE 2 ST
%0 3550
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 06/02/1983
2. Principat Place of Business __?__n. Mailing Addrass 4, FE! Number Applied For
2 o b ) Not Applicable
Suite, Apt. #, etc Suile, ApL. #, elc. i
P F 6. Certiticate of Status Desired [ $8'75 Additional
;;I Eﬂ Fee Required
City & Stato __ Gy & State 8. Election Campaign Financing $5.00 May Be
E} . 773&_)]____ Trust Fund Contribution Added to Fees
Zip | Counlry e | Counlry 8. This corporalion owes or has paid the current year Intangible
;—l 25]7 o 29] :m Personal Properly Tax due June 30. ves  [No
9. Name and Address of Current Reglistered Agent i 10. Name and Address of New Reglstered Agent
ADER, ROBERT B1) Name
100 SE 2 ST 5— 82| Street Address (P.O. Box Number is Not Acceptable)
sToeme 3550
MIAMI FL 33131 83
B4( City FL 85| Zip Code

agent. 1 am lamiliar with, and accept the abligatons of, Section 607.0505, Florida Statules.

SIGNATURE ___

1. Pursuant 10 the provisions of Sechons 607 0407 and G07. 1508, F (orida Slatites, the above-named corporalion submils this statement jor the purpose of changing its registared
office or registercd agent, or hoth, inthe State of florida. Such change was authorized hy the corparation’s boardg of directors. | hereby accept the appointment as registered

SIGRA R Ip10 G T Tt s el S e 8 e 1 A THOTE g sterad A Sanmure romsred whom ramsing! DATE
12, C T OFIICE S AND DIRFCTORS 13, ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS NG 1ATIME TJChange ] Addition |
NAME KOBRIN, HAL 1.2 NAME
STREET ADORESS 5008 SW 114TH AVENUE 1.3 STREET ADORESS
CITY-$7-20P COOPER CITY FL . 1ACITY-5T- 2P
TILE [T DeLETE 2.1 TILE T Change L1 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STRELT ADDRESS
CITY.§1-79 o o 2 4CY-S1-2P
TILE LI DeLeTE 31 THLE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-51-21P e o 34 CITY-S1- 2P
TIME [ J oELETe 411K [Jchange ] Addition
NAME F 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P - _ 44CAY-ST-2P
e [T DELETE 51 TILE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
Cmy-§1-21° o 54 CITY-51-21P
ME [T oecere §1700LE [T change T Addition
NAME £.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
CITY-§3- 2P 6.4 CITY-S1- 7IP

officer or directar of the corporation Of the e

Block 12 ar Block 13 if chyod alon ar:ull/:hr;nl with an acldress

SIGNATURE:

14. [hereby cartify that the infornaution supylicd with this filing does not quality for the exemption slaled in Section 119.07(3)(). Florida Statutes 1 furlher cerlify that the information
indicaled on this aonual feporl or supplemental annual report is frue and Accurate and that my signalure shall have the same lega! effect as if made under cath; that | am an
‘or or trustec empnwared 10 execule this report as required by Chapter 607, Flarida Statutes; and thal my name appears in

 Ye /7% ypv-irs

CR2E034 (10/97)



