FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROHT Hong:::i:p\:.n;ir:h(::"STATE Jan 24 1 997 8 Ooam |

CORPORATION
Secretary of State

‘“AN-NU{!;;{;P_OF_:” OIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # G99173 (8)

1. Corporation Narms

SHRUM, ALt AND ASSOCIATES, INC.

6175 NW 153 ST, 6175 NW 153 ST,
SUITE 402 SUITE 402
MIAM! LAKES FL 33014 MIAMI LAKES FL. 33014-2435

w

Drate Incorporated or Qualified 3a. Data of Last Report

03/02/1984 01/24/1996

2. Faocipal Pice o Basress T T 2a) Waimg Address & FET Rumber Applied For
£ . 59-2401110 Not Applicable
Suile, Apt #, ol Saite Apt # atc. $875 Additional
b ) i .
2?] 5. Certficate of Status Desired E/ Fee Required
| CiyaSiate B. Election Campaign Financing $5.00 may Bo
o o j2e] Trust Fund Contribution Added to Fees
. Gountey oo i Country 8. This corporation has liability for injangible tax under 5. 199032,
e ‘{SJW 29] —.‘.i_ﬂ—l Florida Statutes Yes [} No
9, Name and Address ol Currenl Registered Agent 10. Name and Address of New Reglstered Agent
ALl, KHALED . 81( Name
6175 NW 153 § EET' SUNTE 402 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, 33014
83
84| City FL 85| Zip Code

"1 Plrsuan:  the geovisions of Secions 607 0903 and 607 1608, Fionda Statules, the above-named corparalion submils this staterent 1or e purpase of changing fis registered
aflie o r erptd agent o bathoin the Slale of Faridia. Such charnge was authorized by the corporation's board of directors. | hareby accept the appointment as ragistered
agenl 1 am arubar with, andd aocept e obligalions ¢, Section 607 0505, Fiorida Statutes

SIGNATUFRE
(ROTE: Ragesterad Agent signature reguirac when rainstaling) DATE .
1 T G G TS AN D 13, ADDITIONS/CHANGES TO OFTICEAS AND DIRECTORS N 12| @ |
e PD [Jotcere 1ATILE [T change [T Addition o
ALL, KHALED | (oo -
STREED &) ReSS 3754 HNE LAKE DHNE 13 STREET ADDRESS B
CITY-§T- 2IF FT' I'AUDERDALE FI" 7 tACITY-5T-2IP &J
T I [J DtLETE 21 TITLE [ Change ] Addition O
hav ALl, KHALED ). 22 NAME
STREET AR S 3754 HNE LAKE MM 2.3 STREET ADDRESS
| cuesiar | FT. LAUDERDALE FL 2.4CHY-S1-2F
BT . ) - [J orcere 31 THLE [J change [T Addition
haws 3.2 HAME
STREEN ADDR:SS 3.3 STREET ADDRESS
Y-S AP _ _ o 34 CITY-ST-2P
e o e M 41 TILE [T Change [ Adition
NAME 4.2 NAME
SIREEL ADDIR: 55 4.3 STREET ADDRESS
L17-81- 4 A40TY-8T- 7
R [T oiere 5.1 TIILE [Jchange L] Addition
N&NE 5.7 HAME
STREFT AGLS: 5L 5.3 STREET ADDRESS
CTr-5T- 4 S4CTY-ST- 2P
ROV . e Y Towe idie
NAM: 6.2 HAME
STREET ADDRE 5% .3 STREET AODRESS
Cilr- 5 -7IF 64 CITY-ST-21P

18 1do Fereby certity that the informahon saaplied with tnis Bling does not qualify for the exemption staled in Saction 119.07(3)(1). Fionda Statutes. | further certify that the
information Mdicatid onthis arnual repart or supplemental annual repart Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Iam an olheer o directar of the corporation ar the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Sialutes; and that my name

appaars o Bloc 17 or Beagk 13 1f changegarn pa an altachmenl with an address
SIGNATURE: | u‘d‘u {Ao- _____L/JJ_A?_@Q;) Q2 A%

SIGNATUKE ANG TYPER OR PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR Traptimne Prone
mAafnd 4 4




