FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 02 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

LDOCUMENT# H27242 (7)

. Corporahion Narmie

HARRY SHANE INCORPORATED

R TR R

Pringcipal Plica of Busn

2048 SW LANCE AVE 2048 SW LANCE AVE
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34953-2172
us us
g 3. Date Incorporated or Qualified 3a. Daie of Last Reporl
e 10/25/1984 04/16/1996
2, Fonc il Place of Business 'aa. Mailing Address 4, FEI Number Applied For
21| 26) 59-1271342 Not Applicable
S ll fl Suite, Apt. #, elc it
= i, A * . P ¢ B. Cerilicate of Status Desired [ $8'75 Additional
| City & State | Ciy & State 6. Election Campaign Financing ss.no May Bo
23] e i Trust Fund Contribution O Addad 1o Fees
o . Country 2w Country 8. This corporation has liability for inangible 1ax under s. 199.032,
[2‘.‘.! 251 291 30 Florida Statutes [Qves [OnNo
- N 8 Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
 SHANE, HARRY B[ Neme
2048 SW LA'NCE AVE 82| Streel Address (P.O. Box Numbar is Nol Acceplable)
PORT ST LUCIE FL 34953
83
84| City 85| Zip Code
i FL

B Flotida Stalutes, the above-named o
o was authorized by the cor
5. Florida Statutes.

nt for the purpose of changing its registered
/| hereby accept the appointmanias registered

TR Parsuant 10 (e l(n © of S (hr-n° 607 0507 and g7,
aflice ar gefisler et heAljle 1.
agent 1 a? Laniligh ‘mﬂl and anci * 5\,

SIGHATUSE . i~ e
(MOTE Reglstered Agant sigr

2. 13, v DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Hn[ R LY DELETE 1ATITLE [T thange L] Additon
b SHANE, HARRY 1.2 NAME
sinerr s, | 2048 SW LANCE AVE 13 STAEET ADDRESS
| oo | PORTSTWUGEFL 14GIIY. 577
itk 3 DELETE 21 TLE [Jchange [ addition
N 2.2 NAME
CIRIEL A E 25 2.3 STREET ADDRESS
orseae L e 2 4CITY-$1-2P
T T ofee 34 TITLE [ Change  [] Aodition
HAME 3.2 NAME
STHEFLARORESS 3.3 STREET ADDRESS
IS S DR 34.CTy-§7-2P
ITH; T oeLETE 41TITLE [ change [ Addition
KAk 4.2 NAME
SIREET ADCEE S~ 4.3 STREET ADDRESS
st PSP 44 CITY-ST- 2P
Wit T DELETE 5 TILE [ Change T Addition
(e 5.2 NAME
STRELL AL 56 H 5.3 STREET ADDRESS
| iy st o Y 54 0Ty -5T- 2P
T L] DECETE §1TIE Tl crange [ Addition
KAk 6.2 NAME
SINLTY A 6.3 STREET ADDRESS
B L S 6.4 CITY - ST- 1P
wrebry cerbfy thist the information supphed wih Lhis Dling does nat qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

:atea ov this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that
aireclar of the corporation ar the receiv J of lruslee empowered to exgcute this report as required by Chapter 807, Flgrida Statutes; and that my name

by () 3369 2

(Ve o
INTED NAME GF SIGNING OFFICER OR DIRECTOR Dayne o

CR2E034 (3/96)




