SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE
PROFIT

CORPORATION

ANNUAL REPORT

1996 g
DOCUMENT # H57003

D.E. OF SHALIMAR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State

DIVISION OF CORPORATIONS

(6)

Principal Place of Hus ness -

1301 EGUN PARKWAY
£

Maling Agdress

1301 EGLIN PARKWAY
E

SHALIMAR FL 32579 SHALIMAR FL 32579
us us

| 3. Date Incorporaled or Quahfied

A
j 3a. Date of Last Reporl |

05/14/1985 01/24/1995

2a. Maling Addross

6 | SlevenTl Ave

2. Principal Place of Busines )

2]l Eleventh Hve

4, FLUNamber

Apphed For

59-2549132

Mot Appiicabe

Suite, Apt #, etc T Suile, Apl # et
4___!\:‘1344&@.‘1?«"' a7|Svite H-1, §A§UM(A a“fv“*v’,_

2] Suite A-1,8

$8.75 additional

- Certdicale of Status Doserecl '
Gertficale t ‘ Fee Required

t

| City & State | Cuyé& State 6. Ele-cr'zlon Campzl;gq.#mancin.g 7 55.00 May Be'"
23] S hAUW\a& [—: L o 2;[ S a [q el pL Trust Fund Contributian ] ____AddedtoFees
Zip | Coantry L 2ip 2 7 § Country 8. This corporatian has habil ly for mtangibie tax under s 199 092,
24 -3 ?’5-75‘ 25] L{ S ﬁ 29] 5—? 5_? Slﬂ ”5 # Floricla Statutes ) m Yes [:I Mo L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
HALPRIN, EDWIN A, JR.
854 LAKE AMICK DR B2| Swrect Address (PO Box Number is Mot Acceptablo)
NICEVILLE FL 32578 T
84| Cuy FL ssl Zip Cade

11. Pursuant 10 the: provisions of Sections 607,05

office ar registered gant. or baly in the Stile
: zumﬁwm bt

agent lam faniia nons of, Raction 60705095, Flarida Statutes

02 and 607 1508, Florda Stakites, the above named corporatia
{ Flonida Such change was authorized by 1he carporation’s board of direclors | heraby accopt o appointment gs registoresd

e submils this statement for the pamose of changing s registerad

13 Jowe /9%

SIGNATURE __ ~ I~ S EDWIN_A. HALFRIN .  [RESiOenT
EEr T ittt S iy STy A | FTE He R Sgi e reag et o A
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICEAS ARD BIRECTORS IN 12
i pp N T TUNILE ) P Trange [ ] Addion
NAME HALPRIN, EDWIN A., JR. 1.2 NAME
staeeracoress | 1103 STEPHEN DRIVE ke aonss | BEY LAkE Amick DR
OTY-ST-2IP NICEVILLE FL X B 14 CITY-5T- 2
THLE VP [] pecene 21mmE v.D [+ Crange [ ] Addnon
NAME TAYLOR, JOHN R 22 NAME
smeet anceess | 443 MARION DR 73 SIRLET ADDRESS
Y- S1-7p NICEVILLE FL 7 ACTY-ST- 2w o
TITLE S10 L] oner 31TLE ’ [84 Crange [ Additan
NAME UNDERWOOD, CECIL E 32 NaME
streeraooness | 666 MERIONETH DR sisireti woniss | JO3  STEAHEN D,
CiTY - §T-21p NICEVILLE FL 34 CITY-§1- 7
TILE [] oecere PRET [T cnange [ Acdiuen
NAME 4 20
STREET ADCRESS 43 STREE| ALORESS
CiTY-SI- 2P 44Ty 5121 ~ -
TTLE L] orete S1TME [] Crange T T Adtaton
NAME 5.2 NANE
STREET ADDRESS 53 STREE? ADDRESS
CITY -ST- 7P 540117 ST-2P
TILE L] oeete B1MITLE T Tohage ] Addwen
NAME 62 NAME
STREET ADOIRESS € 3STAFET ANOAESS
CIIY-ST- 2P £4CITY-51 2P

further cerlity that the intormalion indicatea on this annual report ar supplemental
made under oaln, that | an an off
that my name appears igsilock 12 or Hioo

SIGNATURE: ,ggc_/f
e

i attachment with an address

lezn £, (indsrweed

- OFBIGNING OFFICER OR DIREGTOR

<13 if changed or or

L

PED DR PRAINTED NA]

14. | do hereby certily that the infarmation supphed with this fing is voluntanty furnished and docs not qualfy for the exemption slated 111 Seclion 119“0?(3)(%)‘ Flonda Statuteos |
annual report is true and aceusate and that iy signatare shak have the same lega el'ect asf
car or d reclor of the corparalon of the receiver ar trustee empowered 1o execute this report as recperedd oy Chaptor 617, Flonda Statutes, and

_yoy-CS/-§130

Diee o w

13Jowe 1594

AR

CR2E034 (3/96)




