S

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

Jan 27 1998 &:00am
Secretary of State

POCUMENT #  H97540

S & N INVESTMENTS CORP. I

(9)

LT

Principal Place of Business Mailing Address

% SAMUEL SHAPIRO
950 S. DiXIE HWY
HOLLYWOOD FL 33020-5844

950 8. DIXIE HWY
HOLLYWGQOD FL 3

% SAMUEL SHAPIRO

30205344 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

|22]

01/17/1986
2. Principal Place of Business . Mailing Address 4. FEi Number Applied For
[21] 582651534 Not Applicabie
Suite, Apl, #, elc. Suite, Apt. #, atc, -88.75 additional

(|

5. Certificate of Status Desired Fee Reguired

2| 18] [Bly

2] 2] 29]

City & State City & State €. Election Campaign Financing _ $5.00 May Be
El Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible

a Personal Property Tax due Juns 30. Clves DTino

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SHAPIRO, SAMUEL
950 S. DIXIE HWY
HOLLYWOQD FL 33022

81| Mame

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

83

84| City

FL |85‘ Zip Code

11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named cargoration submits this statement 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 directars. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature. typed or prinled nama of raglsiered agent and tile if applicabie, {NOTE. Rogistarad Agent signature required when reinstating) DATE j
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS N 12
TriLE PD T DELETE 11TITLE 1 Change L Additior
NAME SHAPRIO, SAMUEL 1.2 NAME
STREET ADDRESS 950 S. DIXIE HWY 1.3 STREET ADDAESS
EITY-$T-2F HOLLYWOOD FL 1.4 CITY-ST-2IP ]
e STD [T DELETE 21 TNLE [TChange [T Aadition
NAME SHAPRIO, NOEL 22 NAME
STREET ADDRESS 950 S. DIXIE HWY 23 STREET ADORESS
CITY-5T-2IP HOLLYWOQD FL 2, 4 CITY-§T-2P
TITLE VD 1 DELETE 33 TITLE [Tchange [ ] Addition
NAME SHAPRIO, JAIME 32 NAME
STAEET ADDAESS 950 8. DIXIE HWY 3.3 STREET ADDRESS
CITY-S1-2IP HOLLYWOOD FL 34, CITY-ST-2IP
LE D [T DELETE 41 TALE [J Change 1] Addition
NAME NEWMAN, JOEL 4. 2UAME
STREET ADDRESS 950 8. DIXIE HWY 4,3 STREET ADDRESS
CITY 5T 7P HOLLYWOOD FL 44 CITY-ST-2IP e
TITLE ] pELETE 5.1 TITLE [T Change T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
£Iry-S7. 2P 54CITY-ST-2P L
TILE 1 peLeTE 6.1 TITLE L] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-5T-2P

indicatad on
officer or director of the carporatip
Block 12 or Block 13 i%

BRI

SIGNATURE:

14. | hereby cem{z that the infermation suppiied with this filing dogs not qualify for the exemption stated in Section 119.07{3){(), Florida Statutes. | further certify that the infarmation
is annual repor o supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that 1 am an
a5 the receiver qr Wtee empoweredé) 5)(@?%%“ as required by Chapter 607, Florida Statutes; and that my name appears in
i S5 i -

CR2E034 (10/97)



