Bloe e 0w

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE §/17/97; §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Name

(8)

SHIDOR CONSULTANTS, INC.
Principal Place of Business Maiiing Address
125 SW125 CT 2125 SW 125 CT
MIAMI FL 33175 MiAMI FL 33175

FILED
Aug 27 1997 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Quatified 3a. Date of Last Report

01/03/1990 04/18/1
2. Principal Place of Dusiness 2a. Mailing Address 4, FEI Number Applied For
21 26 65'0165779 Not Applicable
Sulta, Apt. #. etc. Sulle, Apl. #, elc.
ulte. Ap e wie Ap ee B. Cerlificate of Status Desired (| $8'75 Addltional
22 ;‘;I Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 Mmay o
2 [28] Trust Fund Contribution Addod to Foos

Zip Counlry Zip Country 8. This corporation owes o has paid the current year Inlangible
m Zgl m ;01 Personal Property Tax due Jung 30, WMves [CONo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SHINER, JAMES R., JR. 81| Namo
2125 SW 125 CT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33175

83

84| City

Zip Code

FL |”

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the a

: i 6 above-named corporation submits this siatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized 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, Florita Statutes.

SIGNATURE . —

Signaiurs, typed o prinled neme ol registarnd aganl and litle if applicable [NOTE Rogistared Agenl s.gnalure required whan reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE PD [T DECETE 11 TNLE [J Change 1 Addition %
HAME SHINER, JAMES R., JR. 1.2 NAME §
swheet aboress | 2125 SW 125 CT 1.3 STREET ADCRESS Y
Ciy- 12 MIAMI FL 14CI1Y-51-7 o
MLE [T peLete 21T0TLE [J Change ] Addition |O
NAME 23 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1-29 2 40ITY-ST-2p
TTLE LJ DELETE 31TLE [J Change ] Addition
HAME 22 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-20P 34.CTY-S1-21P
TILE [T DELETE 41TILE [Jthange ] Addttion
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET AUDRESS
CITY-5t2P 44 GITY-ST- 2P
Wwe [ DELeTE 51 THTLE [ I change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 54 CITY-51- 2P
TILE [T oeLeTE 61TILE [T Change [ Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 GITY-5T- 2IP

14. | do horaby certily thal the information supplied with this filing does nol qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
information indicatad on this annual report or supplemental annual reporl is trug and accurate and that my signaturée shall have the same legal effect as if made under path, that
1 am an officer or director of the corporalion ar the recciver or rustee empowered o execute this report as required by Chapler 607, Florida Statdes; and that my name
appears in Block 12 or Block 13 if changed. or on an allachment with an address
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