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

PROFIT o,
CORPORATION LY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 25171

4. Corporation Name

ASSURA - SHAUN CORP.

Mailing Address

6795 NW 43RD PLACE
CORAL SPRINGS FL 33067

Principal Place of Business

CRYSTAL LKE CHEVRON
330 W. SAMPLE RD

[FILAYE

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90177 035 ***150.00

WMV WA EER

DO NOT WRITE IN THIS SPACE

POMPANO BEACH FL 33064 Us
Us 3. Date Incorporated or Qualifed
10/25/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
l21] 28] 650150138 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ] ) $8.75 Additional
El ;I 5. Certifcate of Status Desired O Fee Requirad
Ciry & State™ =" = =" Ciy&State -~ - ~ {76, Execlon Campaign Fineroing [ " $5.00 MayBe |~
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibl
m [a —2_91 [;El Personal Property Tax. ,'?Eies [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ROBEHT, AN 82| Street Address (P.O. Box Number is Not Acceplable)
0, er is No
6795 N.W. 43RD PL. reet Address (P.0. Box Num orer
CORAL SPRINGS FL 33064 83
84| City 85) Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [] DELETE 1.4 TMLE [JChange  [] Addition
NAME ROBERT, RAMAN 1.2 NAME
sTReeTADCRESS| 6795 N.W. 43RD PL. 1.3 STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL 14 CITY-ST-2IP
TME Vs ] DELETE 21TMLE 45 \’\GUY\ ?g\ > K °¥ ¢ vt [ Change ﬁAddiﬁon
e ROBERT, AKLIMA 22 a5 nNw bz (I
= smeeraooress| 6795 N.W. 43RD PL. 23 STREET ADDRESS Cq vol ‘7? F( 2% "‘3’?

" cny-sT-zP CORAL SPRINGS FL 2.4CITY-GT-2IP E — I I BT -
TTLE D [ DELETE 31 TITLE - CChange _[SkAdditio
JAME 32 NAME San D> A /(L[M/Ff/e,

| TREETADDRESS 33STREETAOORESS | ¢, P AN 320 PO
YoTrstze 34.CITY-ST-21P fa¥e [P o sﬁMS Wl 33&6}
E e, CJ DELETE 41TME % ~ {JChange  RJAddiion
e 4.2 NAME ﬂ 3 / t[
s 'ETADDRESS 43STREETADDRESS | ', 7 é/? y U{’ %ﬂ (&

| Cmgj 2P aar-st2p  |COAUC. ggrngs AT 3 ';06?'

mi [ DELETE 5.1 TILE . 4 7 . OChange BerAadition
NANE 52 NAME AU S KusMmz

STREES ADDRESS 53STREETAODRESS | 679 ¢ A/ Yz g o

CITY-8T.2P 54 CITY-ST-ZP C.O’Lf‘( SARAES o Z 2 aé?

TILE CJ DELETE 6.1 TITLE ™. 4 e [J Change _&Addmon
NAvE P2NAE [AEsurtk Ron

STREET ADDRESS BISTREETADDRESS | (74 ¢~ _greq) 2L f [

CITY-5T-2IP 64 CITY-ST-2PP CPRIVES LT B30

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(j), Florida Sthtutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaz%mmem with an address, with all other like empowered.
SIGNATURE: - v

2-1- U4 9547450810

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



