FILE NOW: FILING FEE AFTER MAY Y IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DWISIOEC{;BFEC?;JDRPOZETIONS Secretary Of State
DOCUMENT # 96157 (7)

1. Corporation Name

SHIMON AND SHIMON, INC.

MO R

Principal Place of Business Mailing Address
2418 NW. 20TH STREET 2418 NW. 20TH STREET
MIAME FL 33142 MIANI FL 33142-.7102
3. Date Incorporated or Gualitied 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 65-0251998 Nol Appicable
Suile, Apt. #, elc. Suile, Apt. 4, elc. i
[om e Ap ele . P 5, Certificate of Slalus Desired |:| $8'75 Addtional
22L ;;l Fea Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution O Added 1o Fees
| e Country Zip Country 8. This corporalion has liability far intangible lax under s. 199.032,
241 _2;! ?Q—I 30 Florida Statules Oves ONe
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registerad Agent
SHIMON, ILAN 81| Name
3‘01 EMEM-D POINT DHIVE 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021

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 1his stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hergby agcapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE - ——
Slgl?ﬂlkl'l‘. yped e pmlad name of regislened age) and blc it apploable INOTE Ragetered AQE'I' signamre reguired when reinstalrgl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ 3 DELETE 11 TITE Oechange [ addition
HANE SHIMON, DANI 12 NAME
sTreer aooeess | 3333 OAK DRIVE 13 STAEET ADDRESS
CITY-§7- 2P HOLLYWOQOD FL 33021 14 CHTY-ST-2IP
“TiE D 1 OELETE 21TITLE [T Crange [ acdilion
NAME SHIMON, ILAN 22 NAME
sreeraporess | 3314 OAK DRIVE 23 STREET ADDRESS
CAY-5T-71P HOLLYWOOD FL 33021 v 2.4 CITY-ST-2IP
TTLE T DELETE ERRTS [J Charge ] Addilion
NAME 32 NAME
STHEET ADDRESS 3ASTREET ADDRESS
oMy -51-2IP 34 GITY-S1-7P
L L oEEe 41 7I1LE [T Charge L Additon
YAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CY-ST- 2P
THLE [T DELETE 5VITLE U change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIRELT ADDRESS
| cny-s1-21 ) 54CITY-ST-2IP
TiLE [ 3 DELETE 6.1 TITLE [Tcrange [ addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
City- -7 BACITY-ST-2P

14. 1 da hereby certify that the information supphed with this filing does not qualfy for the exermption stated in Section 119.0713)1), Florida Statules. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shail have the same legal etfect as if made under oath; thal
1am an officer or director of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears i Block 12 or Block 13 if changed, or on an attachment with an address.

QICNATUIRE: ./@'M Yy P Sy v (9ce G33 it

CR2E034 (9/96)



