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

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # .

1. Corporation Name

THE SHELMOR CORPOHATION

‘H67558

Principal Place of Business |

925 SE 1ST ST
POMPANO BEAGH FL 33060

Mailing Address

1100 S.E. 5TH COURT. #63
POMPANO BCH. FL 33060

FILED
Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90018 031 **+*+150.00

GTIAKTMO AR AN T

00 NOT WRITE IN THIS SPACE

EI

: o

us
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apptied For
21 26] 59-2560367 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desirad a $8.75 Add,lt'ona'
—1 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may e

Trust Fund Contribution Added to Fees

al

. Country Zip
[2s]

29]

Country

. This corporation owes the current year Intargpfe
Y

Personal Property Tax. es CINe

9. Name and Addrass ol Current Registered Agent

10.

Name and Address of New Registered Agent

MORRISON, LOUEU.A n '

' 925°SE 18T ST o

POMPANO BCH. FL 35060

81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

ELE

1 J‘Pursuant to the provisions of Sections 607.0502 and 607. 1508 Flonda Statutes the above-named corporatlon submits thls staternent for the purpose of changing its registered
-+ "office or registered-agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i3 agent. | am familiar wsth and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (11/98)

indicated on this annual report or sypplemental a | géport is tryé and
officer or director.of the corporatiof or the rece;j ee emyowepet] 1
r on an att; h ap-address, wj

Block 12 or:Block 13 if changed

SIGNATURE: " -/ /Ui k4

&) RE AND TYPED ORPRINTED W (=7 N|
rl

. Signature, typed or printed rame of regislared agent an tills ff appiicable. {NOTE: Registered Agent sgnalure requirad when reinstating);; DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ) [J DELETE 1ATITLE s e . [JcChange [ Addition
NAME MORRISON, LOUELLA R. 1ZNAME
sreeraooress| 925 S.E. 1ST STREET 1.3 STREET ADDRESS
CITY-ST-2F POMPANQ BEACH FL 14CITY-ST-2P
TME ’ [ DELETE 21 TIME [JChange  [] Addition
RAVE 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-2P ) Nowst oty 2.4 CITY-ST-ZP

— - — ] DELETE 1 TTLE [OChange [ Addition

32NAME
; s 33 STREETADDRESS .

crv-stap ] 34.CITY-5T-ZP L
E [ DELETE 41TMLE
NAKE . 4.2 NAME
;STREE[ADDRESS R 43 STREET ADDRESS
*GITY-ST-21P 44 CITY-ST-21P
TME [ DELETE 51TME [OChange [ Addition
NAME 5.2 NAME be :
STREETADDRESS| 5.3 STREET ADDRESS
CiTY-S7-ZP 54 CITY-ST-2ZP
TIME - [ peLETE 81TILE - [JChange  [_]Addition
NAME v 6.2 NAME .
STREET ADDRESS| ~ ™ 6.5 STREET ADDRESS
CITY-ST-2ZIP : . -ST-2P
14. | hereby certify that the information sfpptied with thig, filing.does notkualify f xemption stated in Section 119. 0?(3)(1) Fiorida Statutes. | further certify that the information

ugxte and that my signature shall have the same legal effect as if made under oath; that | am an
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
alt otheRlike empowered.

AR BN A0 e
UL A/ DNRED

01/15/99 954/942-1414

1992

FFICER OR DIRECTOR
- o Fa~

- . f— - o -—  oa

Date Daytime Phone #



