T

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT T

TR FLORIDA DEPARTMENT OF STATE
CORPORATION ] "‘\‘ Sandra B. Mortham

ANNUAL REPORT

1996 '

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # |_409W;4 (8)

1. Cormporation Name

SHIDOR CONSULTANTS, INC.

AW

Principal Place of Business Mailing Address
H25 SW 125 CF 2125 Sw 125 CT
MIAMI FL 33175 MIAMI FL 33175
| 3. Date Incarporated or Qualified Ja. Date of Last Report
01/03/1990 07/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650165779 Not Appicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Genlificate of Status Desied [ $8.75 additional
E ;} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a 2-8| Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation has liabflity for intangible tax under 5 199,032,
24| 25 [29] [30] Florida Statutes 0 ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Mame
SHINER, JAMES R.. JR. 82| Stract Address (P.O. Bax Number is Not Acceptable)
2126 SW 125 CT
MIAMI FL 33175 8
84| City FL 85| Z2ip Code

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
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0605, Florida Statutes.

SIGNATURE _ __ | e . I e e L — .
Sgnature. typed or printed name of reg stered agen! e title if anpicablo {NGTE: Rogisterad Agent signature required when rein: tal ngs DATE &

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PO [] DELETE 11 TIILE [ Change [ Addition -

NAKE SHINER, JAMES R., JR. 1.2 NAME i

STREET ADDRESS 2125 SW 125 CT 1.3 STREET ADDRESS &

CITY-ST-2P MIAMI FL 1.4 CITY-§T-2IP &

TILE [ DELETE 2 1TITLE [ Change [ Addilion | O

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2ACNY-ST-21

TILE [ DELETE 31TITLE [ Change [ Adudition

NAME 3.2 NAME

STREET ADORESS 3.3, STREET ADDRESS

CITY-ST-2F 34 BY-ST-21P

TITE [C] DELETE 4.1TMLE [ Cherge  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIFY-51.217 4400Y-5T1-20

TILE ] DELETE 5.1 MILE [] Change [} Addition

NANE 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CITY-SI-2IF 54 CITY-S1-2F

HILE [] DELETE 6 1TNTLE (O Crange  [] Addition

NAME 62 NAME

SIREET ADORESS 6.2 STREET ADDRESS

CITY-ST-2IF 6.4 CITY-ST-7F

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exumption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repart is trug and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowered 1o execute this report s required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an addrgss.

SIGNATURE: Wl s KB, =7 N S— ‘3/22/96 Jo5-Z24-5¢42

T Day'irme: Phona i

g—



