PROFIT 3.
CORPORATION ‘
ANNUAL REPORT

_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLOHIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIWISION OF CORPORATIONS

DOCUMENT # J6565

1. Corporation Namg

(3)

SHANIS SUPPORT ASSOCIATES, INC.

" Frincipal Place of Business
2511 NW. 21 MANOR
SUNRISE FL 33322

2 Procipal Pace of Business

Mailing Addross

1859 N PINE ISLAND RD
STE 138

PLANTATION FL 333225224
Us

FILED
Apr 11 1997 8:00am
Secretary of State

G A

3. Date Incorporated or Quatified

04/06/1987

‘| 3a. Date of Last Report

03/20/1996

2a. Mailing Adidress

26)

4, FE! Number

50-2804202

Applied Far
Not Applicable

“Snite, Apl # el

2l

0 $8.75 Additional

§. Certiticate of Status Desired Fee Required

City & Stater

Suite, Ant. #, etc.
2]
CHy & State

26]

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 tay Be
Added to Foes

| Ea .. Gountry | P Gountry 8. This corporation has liability for intangible tax under s, 199.032,
,E“J e ) ?5] 23] 331 Florida Statutes Oves [Ino
8 Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglistered Agent
SIMS, MARGARET J 81 Namo '
9511 NW 2157 MANOR B2| Street Addrass (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322

82

84| Cily

85] Zip Code

FL

1. Parsusnt o the

SIGNAT LI

Hrovisions of Seclions 607 050F and 607 1508, Fionda Stalutes, ihe above-named corporation submits this statement for the purﬁose of changing its registered
office or regislered agonl, o both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept t
agont. | am familiarwith, and accept tne abligations of, Section 607.0505, Florida Statutes.

e appointment as regisiered

Gt v type dar plited e of regete 3 1o applicatie [NDTE- Ragistered Agent signature requirgd whon reingtating) - DATE
12. - OFFICEBS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TP [Joelee 14 TINE [ change L] Addition
bttt SIMS, MARGARET 1.2 NAME
aieecneorres | 8511 NW 24 MANOR 1.3 STREET ADDRESS
Cny. 5120 SUNRISE Fi 33322 14 CHTY-ST- 20
T T DELETE 24 TILE " [Jcnange L] Agdition
HAM! 22 NAME
SAREET ADVIRESS 23 STREET ADDRESS
Q- 81 2F B 2 4CITY-5T-2P
ek T beLete 51TME [ change [ Addition
BN 32 NAME
SIRELT ADDRESS 3.3 STREET ADDRESS
ol -S)- 71 34 CI7Y-5T- 2P
e T [J oreete 41 TMLE [ change L] Acdition
KA 4.2 NAME
STREE) ADDRESS 4.3 STREET ADDRESS
Clr-81- A 44 CITY-ST-21P
e T DELETE 51 TITLE T Crange L Addition
[ Ha 2 5.2 NAME
STHEE T ALDRESS 5.3 STREET ADDRESS
Lo seae b 54Cy-5T-21P .
T T DRLETE 61 1ML O crange L7 Addition
AN 6.2 NAME
SIREET ADDRE LY 6.3 STRFET ADDRESS
___CIH &1 LF S4CITY-ST-21P

14, | do hereby cerlify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{a)i), Florida Statwes. | further certify that the
information indicated on this annwal repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that
tam an officer o director of the corporation or the receiver or frustee empowered 1o execute this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 # changed, or on an attachment with an address,

SRR LR
ro b

IGNING OFFICER OF INRECROR

SIGNATURE:(. - ﬁtﬁamg), ! UMbdarer T.Sims

97o7 __ AS4)742 - 7957

Dajrc Phone %

CR2E034 (9/96)



