FILE NOW: FILING FEE AFTER MAY 1 1§ $225.00

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra &. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Nan;e ( )
SHELMAC, INC.
4063 N.E. STH TERRAGE 4063 NE. 5TH TERRACE
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
3. Date Incorporated or Qualified 3a. Date of Last Reporl
05/10/1985 05/16/1995
2. Frincipal Place ¢ Business | 2a. Mailing Address 4. FEl Number Applied For
21 26] 58-2633854 Not Applicatie
| Sulte, Apt. # elc. | Suite, Apt. #, ato. 5. Certificate of Status Desired . $8.75 Additional
22] 2?] Feoe Reguired
City & Stale | . City & State 6. Election Campaign Finanging 0 $5.00 may Be
23 28] Trugt Fund Contritwtion Added to Fees
Zp | _ Country | Zp Cauntry 8. This corporation has liabilty for intangible tax under s 199.032,
@ e ?5] 29] E Florida Statutes ves [JNo
o ' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HINKLE& RICHTER B2| Strest Address (P.O. Box Number is Not Acceptable)
2401 E. ATLANTIC BLVD
POMPANO BEACH FL 33062 &3
B4| City FL B85 [ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing /s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE . R e
Sigrat. 14, typad of proted rar of registured agort and e f apohcatie. INOTE- Regwtered Agant sigralne reaurcd when renstating] DATE
[ 12 OFFICERS AND DIREGTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D5 ) DELERE TATITiE - [T Crange [ Addition
hAtE MCBRIDE, CHARLES W. 1.2 NAME
sieerrapoizss | 4063 NE STH TERR 1.3 STREET ADDRESS
C1y-SI-2IP OAKLAND PARK FL 14 CIY-5T-21P
THLE DP [] DELETE 2 1TIE O] Change [ Addiion
NAME MCBRIDE, MALCOLM C. 22 NAME
sireet sooress | 4063 NE 5TH TERR 23 STREET ADORESS
Ciy-s1-2ip OAKLAND PAH( FL 24 CITY-5T-2IP
TILE [7] DELETE 3 1TITLE [] Change  [] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
GUY-ST-2Ip 34 CY-§7-71
TILE [ OELETE 4 1TNLE [] Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y-S 21 44C7Y-5T-2I0
THLE [C] DELETE 5 1TITLE [ Change  [] Addition
e 5.2 NAME
STREET ATDRESS 5.3 STREET AUDHESS
onv-st-ze | 54CTY-S1-2P
TILE ] DELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-§7-21 64 CITY-5T- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Floriga Statutes. | 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 empawered to execute this report as required by Chapter B07, Fiorida Slatutes; and that my name
appears in Bloc< 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:\7%%c w4, Ac MeBride  Heo-Y ,(26’&%34;26'9

GIGNATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR Date Dagtara Prons ¥

CR2E034 (12/95)




