FILED

FlLZLﬁt{\z,: :{Kﬁ FEE AFT{R&M;%S:S $ 50.1%

prorn i
CORPORATION o
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

- | Sandra B. Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

'DOCUMENT # K1324

1. Corporation Narne

- SHLK. INC.

(5)

Apr 14 1997 8:00am
Secretary of State

A O

. Name and Address of New Registered Agent

| Privcipal Place of Bosingss Mailing Address
% SANDRA KLUB % SANDRA KLUB
#00 LESLIE DR., #629 400 LESLIE DR. ¢#629
HALLANDALE FL 33000 HALLANDALE FL 33000-2067
8. Date Incorporated or Quatified | 8a. Dale of Last Report
2. Fancipal Placgof Bugnoss 723. Mailing Address 4, FEI Number Applied For
Suite, Apl #, elc. Suite, Apt. #, at
oy o AR #i ° wie A4, OF ) 6. Cenlificate of Status Desired | 38'75 Additional
2 ¥HE¢I z7] ¥3 Feo Required
| Cay g fete _ City & Spate ? E? 6. Election Campaign Financing $5.00 May Be
23] W& % 28] » Trust Fund Contribution Added 10 Foos
Aip ~ Country 2p Country B. This corporalion has liability for intangible tax under s. 199.032,
gg]_ 3 3 o0 ?__ 25_1_ # s 4» 2 3 aﬁﬂf US - Florida Statutes Yos [ No
and Address of Current Registered Agent '

B1

g A - A P
82| Slreet Address (P.Ow
e y
33 7 W Lal
84| City, Zip Code

FL |*

(13, Parsuant t e provigions of Soclinns 6070502 and 607.1608. Flarida Siatutes, the above-named corporahion submits this statement for the purpoesa of changing fis re,
offe o regstored agont, or balh, in the State of Horida. Such change was authorized by theé corporation's board of directors. | hereby accepl the appointment as registered
agenl Faen farliar wob, and accopl the obligations of, Section B807.0505, Florida Statutes.

tered

SIGHATURE . e
o ‘r 4 ‘.I_!‘..__ I:.[vvrwl of uy Bt Fotne oF pegisteced anent and nie  applicatlo (NOTE: Argistarad Agen! signalure required when renstating) DATE —
pr2. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
I PD [J DELETE L1TMME ﬂ Change L] Addition &
Nati KLUG, MITCHELL 1.2 NAME §
siwis: acoieos | 600 SW, 8TH STREET 13 STREET ADIDRESS a/ b V‘B S
covor zp | HALLANDALE FL 1A CTY-ST-2IP [ &
“1_|1[—E - STD R T [T oeLete 21 TILE Change Addition | O
hadk KLUG, SANDRA 22 NAME
sren aneess | 900 S.W, 8TH STREET 24 STREET ADDRESS
sz | HARANDALEFL 2 ecmi-s1.z¢
Tk T pecere A1TNE Addition
NAMF 3.2 NAME
STREET ADORE S 3 3 STREET ADDRESS
ST 2 3.4 CITY-BT-2F
il e 8§13 prea: Do
NAME 4.7 NAME
_SI'HEH ADDRESS 4.3 STREET ADDRESS
LGTY-Spe 44C4Y-81-2Ip
T - [T ceLETE 51TILE [T Change ] Addition
_N»’d.l[ 5.2 NAME
STRER T ALTIRE S 5.3 STREET ADDRESS
QY- §1- Zi 54CITY-S1-0p
T R TJ DECETE 6.1TI7LE [T change [ Adaition
NAME 6.2 NAME
63 STREET ADDRESS

STREE T ADDRESE

ory-§1- 00

64 CITY-81-2ip

appears ir Block 12 or Block 12

SIGNATURE:

BIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING

Hhanged . or pn an altachment with an address.

B Eg

#\CER OR DIRECTOR

¥ nd‘ Pa k/u?_miﬁjﬁ

(718, Tdo hercby Corlify that thi nformation supphed with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
informanon ind cated on th s anrual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an ofl cer or dirgctor of the cgrporalion or the receiver or tustee empowared fo execute this report as required by Chapter 607, Florida Statutes; and that my name

GSY-Yst-p206

Daytime Frione #

o11aT08




