/\E NOW: FILING FEE AFTER MAY 1 16 $558.00 | AFPHAED 4.1 C& A

2y
AN
PROFIT FLORIDA DEPARTMENT OF STATE !HE =
CGRPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State 97 SEP IS AH H: L?
1997 DIVISION OF CORPORATIONS ™
DOCUMENT # J29599 SECR[—.TAHY OF STATE
. Corporation Name TALLAHAS E[: FLORIDA
SHIN, INC.
Principal Place of Business Mailing Address
1100 N.W. 54TH STREET c/o THOMAS SHIN"
MIAMI, FL 33127 10295 COLLINS AVENUE 1410
BAL HARBOUR, FL 33154 4. Date Incorporateo or Qualificd | 8a. Date of Last Reporl
7/27/86 4/24/96
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
21 z6] 555 N,E, 34th STREET 59-2697991 Not Applicabie
Suile, Apt #, elc. Suite, Apt. 4, etc. ‘ . 58_75 Additional
22 ;| 05’ B. Cerlificale of Status Desired O Fes Required
City & State Cily & State 6. Eleclion Campaign Financing $5.00 May Be
;5] m MIAMI. FLORIDA Trusl Fund Contribution O Added 1o Fees
Zip Country p Country 8. This corporation has liability for intangible tax under s. 199.032,
;I E‘ ;;I 33137 _3;] Us Florida Statutes ®ves i
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narne
THOMAS SHIN 82| Street Address (P.O. Bex Mumber is Not Acceptable)
10295 COLLINS AVENUE, #/p/e ~ 555 N.E. 34TH STREET, { £0%
BAL HARBOUR, FL 33154
84| Cily 85| Zip Code
MIAMI FL | 35157
11. Pursuant Lo the provisions ol Soctions 607 0502 and 607.1508, Florida Stalutes the above-narned corporalion submits this statement for the purpose of changing its registersed
oflice or registered agent, or bpth. in the State of | lgziga SAch change was authorized by the corporalion's board of direclors. | hereby accep! the appointment as registered
agent. | am :?mﬂnar wi ngaiccepl the obligat EI‘EOH &607.0505, Florida Slalules. j
SIGNATURE — ; &7 T e _ 4"/ Z !
Signature. lyp#F D0 ponilel namo of reg slered agint g Dle d app! catle INOTE Flugslered Agort s.gnature required when revistating)
12. OF FICERS AND DIRECTORS a1 ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 12
THLE PDS ‘T otice V1T 0 Change 1] Addilion
NAME THOMAS SHIN 12 NAME
swee1a00ness | 10295 COLLINS AVENUE, #/p4/0 rasiriaoass | 555 W,E, 34TH STREET, SULTE #/ 045"
CiTy- S1- 2P RAL _HARBOIR, FL_33154 1400181210 MIAMI, FL 33137
TTLE |G 217TME [T Crange T Aodilion
NAME 2.2 NAML 1Oy ) ——4
STREET ADDRESS 23 SIREN ADDRISS UEIJI fe H l""“‘UlUBd“‘"UE:ﬂ
CITY- §T-2P 2 40NV 51.2P _ k| b5, 00D eeeslbS. 00
TLE [ peteie T1TIME [J Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3STRELT AODRESS
LITY-§T-2IP 3.4 CHY-81-2P
TITLE T DeLeTe 4170 [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIRELT RDDRESS
CiTY-51-2iP 44 CIY-81-2IP
e ] DELETE 5 1TITLE [T change T Addition
AME 5.2 NAME
STREET ADDRESS 5 3 STRELT ADDRESS
Y -S1- 2P 54 C0Y-51- 2P 4 /[/Z)/,(/
TTLE O necete 617Nt el [ Change T Addition
HAME 6.2 NAWE ?/g q%
STREET ADURLSS 6.3 6TREFT ADDRISS
CITY-ST-2IP s4010Y-81-7p
14. | do hereby cerlily that the informalion supphed with this Tiling docs notl qualily for the exemplion slaled in Section 119.07(3)i). Florida Slalules. | furlher certily that the

information indicated an this annual report of supplemental annual report is frue and accurate and thal my signature shall have the same Iegal eflect as if made under cath; that
| am an of(iger or director of the corporg oF Lhe receiver o Lrug owered 10 execule this repart as required by Chapler 607, Fiorida Statutes, and that my name
appears in Block 12 ar Block 1 i, or on an allachm x-:q(cﬁdrcss.

SIGNATURE: ¥

Tl it Boas W

TN T EIGMNATIIRE BNN TYEENR OB PRINTER NAMEBERE RlGHINA OEFICER OR HRECTOR

CR2E034 (9/96)



