FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

—
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 26 1997 8:00am
ANNUAL BEPORT Secrotary of State
1997 DIVISION OF CORPORATIONS S ecretaI ’ Of State
DOCUMENT # H67558 (7)
Orporabon Fan N
THE SHELMOR CORPORATION
0 R
@5 S.E. IST ST 1100 S.E. 5TH COURT. #63
POMPANO BEACH FL 33080 POMPANO BCH. FL 330506163
Us
3. Date incorporated or Qualified | 8a. Date of Last Report
AR 07/23/1985 01[29[1996
2. Princpa’ Piace ¢ Businoss 2a, Mailing Address 4. FEI Number Applied For
2l sl 58-2560367 Not Appicabla
- St Ay et Suito, Apt. 9, elo. 8. Certificate of Slatus Deslred | $B'75 Addttional
z’gl L o 27] Fes Requlred
Gty & Bt iy & State 6. Elaction Campaign Financing $5.00 may Bo
|28 Trust Fund Contribution Added o Fees
L Country 8. This corporation has hability fo%énglble tax undar s. 199,032,
|29} 30] Florida Statules Yes (] No
9, Nsme and Add rent Registersd Agent 10. Name and Address of New Registered Agent
MORRISON, LOUELLA R. 81| Name
825 SE 18T ST. B2| Strest Address (P.0. Box Number is Not Acceptable}
POMPANO BCH. FL 33060
83
84| Ciy FL 85| 7Zip Code

|99, Farsaant 16 the provisons of Sectons 607.0507 and 6071508, Flanda Stalutes, the above-named corparalian submits this statement for the purpose of changing ils registered
affee Gr tegustercd agant, or bath i the Slale of Forida. Such change was authorized by 1he corporation’s board of girectors. | hereby accep! the appointment as registered
aganl P am larclia with, aned arcapl the obligations of, Section 607 8505, Florida Statutes.

SIGHNATURL

L pe e el g e g el Wil - aenleabls (ROTE: Reg Stared Agent signatirs redquied when renalatng) DATE
13 i ORI HS AND DIREGTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D [T DELETE 11TIRE [Jchange [ aadition
HaE MORRISON, LOUELLA R. 12 NAME
e amonss | 925 8.E. 18T STREET 13 STREET ADDRESS
| orv-zre | POMPANO BEACHFL . 145y ST.2F
T [J oeLeie 21LE L) Cnange ] Addtien
AN h 22 NAME
SRk ALDAES 2.3 STRECT ADDRESS
IR SN 2 4Ty -ST-2IP
L [T orlEiE 31TINE [Tthange [ Adation
hEb: 32 NAME
SR AL S 33 STHELT ALDRESS
| oese L 34.CITy-ST-2P
e LT 0ereTE 41 TME [J Change [ Addition
Ay 4.2 NAME
STHEE | ALY ke 5 43 STREET ADDRESS
| G sr an e e e e 44 CITY-S12F
NG ' C ortere | B 1 Change ] Addition
RAME : £.2 NAME
ST A0 5.3 STREFT ADDRESS
Oy Sbpe 54 GITY-5T-21P
KT D DELETE &17TME [:] Changs T Aadition
HAnE 2 NAME
SEHE(E 63 STREET ADDRESS
{m s 7 Y A 64 CIT ST IP
y 1 al thennformglion supphied with Lhis, . axfimption stated i Secton 119.07(3)(i), Florida Statutes. 1 further certify that the

fcurate and that my signature shall have the same legal effect as if made undar path: that
Vo an oflg xecute 1his report as required by Chapter 607, Florida Statutes; and that my name

appears i Blo
Lg 9% G2 1y

SIGNATURE: e P ¥

) e

sated ot this anrgfal roporl O sups:
achirecton of theflorporaton oy

& 12 or Bock P chgng
Ay

CR2E034 (9/96)



