~ FILE NOW: FILING FEE AFTER MAY 1135 $550.00 FILED
PROFIT

A S FLORIDA DEPARTMENT OF STATE '
PORATIO LA andra B. Mortham :
SOTOUIO Ry s Jan 23 1597 8:00am
1997 # DIVISION OF CORPORATIONS Secretal‘y Of State

DOCUMENT # H57003 (6)

1, Corporahon Narme

D.E. OF SHALIMAR, INC.
1 ELEVENTH A;lE V‘ 1 ELEVENTH AVE

SUITE A1 SHALIMAR CENTRE STE A1 SHAUMAR CENTERE
SHALIMAR FL 32579 SHALIMAR FL 325791324
us us 9. Date Incorporated or Qualified | 3a. Date of Last Report
A L 05/14/1985 06/18/1996
2. Principa! Prace of Business ng. Mailirg Address 4, FEI Numbar Applied For
1 O 582549132 Not Applicabia
Suite. Apl #, pic Sute, ApL #, et i
e TR oy TS ARUELEIC 5. Certificate of Status Desired ) $8.75 adailonal
2 A Fee Required
Cily & Stater | Ciy&Stae 8. Election Campaign Financing $5.00 May Be
@__ ) Trust Fund Contribution O Addod 1o Foes
an L Counlry i Country B. This corporation has liability for Intangible tax under s. 199032,
24] 7 5| 20| 30] Fiorida Stalutes Oves Bno
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HALPRIN, EDWIN A., JR. 81| Name
854 LAKE AMICK DR 82| Stret Address {P.O. Box Number is Nol Acceptanie)
NICEVILLE FL 32578
83
a4 City FL 85| Zip Code

19, Pursuart 1o e provissons ol Soctions 607 0002 and 607 1508, Flonda Slalules, the above-named corporation sUbmis this statement for the purpose of changing 118 regsterad
office ar regizluned agent, o both i the Stde of Flanda_ Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. Tam famibar with, and accept thie obhgations of, Secton 607 0505, Fionda Statutes

SIGNATURE s i e e e
DO N N oAt e e e A N A cab b (NOTE: R sisted Agent signaturd reguirgd when reinstatng) DATE :

(12, TOIRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 3

MII: pp O oecere 11 TIE [ Change ™ [T Aadion § g5

e HALPRIN, EDWIN A, JR. 12 NAME 3

seersonsss | 854 LAKE AMICK DR 1.3 STREET ADDHESS 5

arv-stae | NICEILLEFL 14.CIN-51-2P o
e TND o [ oELETE 21TILE [T change [T addition |O

HARE TAY'.OR, JOHN R 22 NaMt

siees s | 443 MARION DR 23 STREET ADDRESS

orvstaw | NICEVILLE FL 2 4 0TY-ST-2P

I STD B veLere 31 THE _ [T change  [J Adotion

HaNE UNDERWOOD, CECIL E 32 NAME

seeraoomess | 1903 STEPHEN DR 33 STREET ADDRESS

c NICEVILLE FL 34,01 -ST- 2P
wv]. Ty ) D DELETE 41 TTLE D Change l:[ Addition

HAME 4 28AME

STREET ADTIRESS 43 STREET ADDRESS

DTY-51-7F 44CITY - SI- 7P
-*-;'_‘"l‘{"—— N ’ o - D DELETE 51TITLE D Change D Addition

Ham 5.2 NAME

STRFET ADIRE 66 5.3 STREET ADDRESS

Y-l 8 5.4 CITY-ST-21P

I () DECETE 6.1 TITLE [ tharge L] Addition

NAME 5.2 NAME

SIEZE L ALVIHE S5 6.3 STREET ALGRESS

CITY-51 BF 54CITY-ST-2IF

ath this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
tal annual report is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; that
f or lrustes empowered 10 execule this report as required by Chapler 607, Florida Stalutes; and that my name

14, 1 dg hereby cerldy that the infor supplied
informatan mcheatedd on s annost repart o supplemen
olhoen o duectan of the corporationy or the rec

appoars n Blocs 12 o Black 13 4 chang or on an atlaghrpanipwith an address.
€ F
SIGNATURE: ﬂe Evp & varmo S N7/97 Q4 ¢s1-f13p
SIGHATUAE ANO TYPED OF FAINTE HGNING OFFICER OR DIRECTOR [aats Cayloe Prooe w



