SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE 10 | HEINSTATE $375.)

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Saecrotary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # | 14876 (1)
SHAYNE, INC.

Principal Place ol Business Maling Address ‘ |||‘||H ||| |||” |’||| ’lﬂl ’"ll |||’ |||" I’I" I‘||| ||||| III” |II‘| ||||

% ADRIENNE MAIDENBAUM % ADRIENNE MAIDENBALIM
T SHERIDAN-STREET-SUIFE308
HOLLYWOOD FL 33021 HOLLYWOOQD FL 33021 3. Dale Incorporated or Qual fied 3a. Dato of Last Report
09/12/1989 06/26/1995
2. %xmpal Place of Business 2a. v ling Address 4. FEINumbor | lAppledfor
1% Apelcnine Made 080 ENNE NAIDENANN 650142458 hopic
uite, Apt. #, atc Suite. Apt #, elc ) . $8.75 Additonal
Certficate of Status Dosired
foou #oowurooa BurD, [v|4D0b Hoctqwow Brygy & Corterersmnbeet L1 reenequied
SIUIE‘ UW 6. Election Campaign Financing $5.00 may Be
HQ oL Yw DDD L 28] H4OLA Y gJObD Tt | TrustFund Contribution ] Added to Fees
Zip . | iy AD S Zip uniry 8. This corporation has haty \uy for intang bie lx under s 199 032,
;1 33'02/1 25] ;I%D 2—[ B’ %:_ m Florida Slalutes D Yirs [JNO
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent o
8| N
MAIDENBAUM, ADRIENNE . e
4651 SHERIDAN STREET 82 Sigeet Address (PO Box Number is Not Acceptable)

SUITE 300 e W A—bom“ oo HollYwosd BLYD
HOLLYWOOD FL 33021 oMYy SVTE 260 NORXTH TTOWER.

84| City |85 1\ Cogn
MoLL Ywond FL 3ée/
11, Pursuant 10 the pravisions of Sachions 607.0502 ano 607.1508, Florida Slalutes, the above-named corpomhon submts this statement for the purpose of changing its registered

afice of regislared agent, or both in tne State of Flarida Such change was authorized by Ine carporation’s board of direclors | hereby accept e appoinimnent as regestene
agent. { am fami accept the obiigations of, Sechon 607 0505, Florida Statutes

ADLLENNE MA DENBAVH 7 /z»/?;.

SIGNATURE .
i r\,-nm ot p P ot T OF 1ty 1nynram [INERET (R INCIEE He g stered Adend g aruttuni i e d whaa rane, o \;

12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D - [T oeete T Crasge [ “Adivan’
NAME THOMAS, WILLIAM P. 17 NAME
staeer apoesss | 2033 NE. 24TH STREET Y 35186 [ ADDRESS

|_ciny.sroze __WILTON MANORS FLL 14CIY-S1-21P L S
TIRE D ] ofiete 2170LE [T Crange [ Agdtan
HAME COHODES, JAY 72 NANE
STREET ADDRESS 2860 EDGEHILL LANE 23 SIREEI ADORESS
CHY-ST-7P COOPER CITY FL 2 4CITY-SI-7p e
THLE D L] ortete 3TNLE [:r Change [:] Adiitiar
NAME THOMAS, ADRIENKE M. 32 NAME
STREET ADDRESS 2033 N.E. 24TH STREET 3ISTALET ADDRESS
CITY-§1-2P WILTON MANORS FL 34 CAY-S1.29
e [} peeere RTINS L] Crenge [ ] Addsion
NAME 4.2 NAME
STREET ADORESS A FSIHEFL ADDRESS
Gy -51-21p o 44CITY-ST-2P
TTLE { ] DeLese 51 TILE L] Crangz [T Addbon
NAME 52 NAME
STREET ADORESS 535 TREFT ADDATSS
CiTy-S1- 2P saomystpe |
TILE [] oetere 611 LT omangs T Adiitian
NAME 6 2 NAME
STREET ADDRESS 63 STREF] AT0RESS
CITY-ST- 2P - B4CITY-5T-2IF

14. | do heréby certity thal the m‘ormanon sapphad waith 1his fing is voluntanly furnished and does not qually for the exermption slaled n Saction 119 0731k, Floraa Stalites
further certify thal the wlarmation indicated on this annual repart or supplemental anmwal report is true and accurate and that rmy signalure sbadl have ne same legat effect asal
made under cath; that | am an irector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fionda Statutes: and

that my name appaars in Bl k13 i c:aniiaf‘, or an an attachment with an address

SIGNATURE: W

SHENATURE owpen on PRINTED NAME OF SIGNING E ilébn'on'mnscron R

“THHao p A<

Duagtew Frons #

CR2E034 (3/96)




