_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CCRPORATION
ANNUAL REFPORT

1996

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

'DOCUMENT #  M59403 (9)

1. Corparation Name

SHS INFORMATICA, INC.

A

Frincipal Fiace of Business Mailing Address
150 SE. 2ND AVENUE. #1206 150 S.E. 2ND AVENUE. #1205
MIAMI FL 33131 MIAMI FL 3313
3. Date Incarporated or Qualified 3a. Datle of Last Report
09/21/1987 04/21/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE) Numbwer Applied For
[21] 1000 WEST AVE. 26| 1000 WEST AVE, 650139677 Not Appiicable
Suile, Apt. #, elc. Suite, Apt. #, elc. " ) $8.75 Aaditionat
2 ¥ 1614 E ; 16 5. Certificate of Status Desired O Fes Required
| ___ City & State i GCity & State 6. Election Campaign Financing $5.00 May Be
_25_[ MIAMI BEACH,FL ?ﬂ MIAMI BEACH,FL Trust Fund Contribution Addad to ::zes
- Zp Country Zip Country 8. This corporation has habiity for iMangible tax under s 199.032,
24] 33139 E-l USA ;ﬂ 33139 ?o—l USA Florida Statutes P yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

ARANTES. ARNALDO 82| Strest Addrass (P.C. Box Number is Not Acceptable)

150 S.E. 2ND AVENUE, #1205

MIAMI FL 33131 83

NEW ADDRESS: 1000 WEST AVE. # 1614 84| City lss 2ip Code

MIAMI BEACH,FI 33139 FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalron submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such chan?‘e was authorized by the corporation’s board of directors. 1 hereby accenpt the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ o I
Signature, typed or pricted name ol regislersd age v a6 tiie 1 A cable (ROTE: Ragisterad Agenl ignaturs requived when raristating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE PD [] DELETE LA TIILE [ Change  [] Addition
NaKiE DA SILVA, GLAUCIO L. 12 Natet
STREET ADDRESS 150 SE 2ND AVENUE #1205 13 STREET ADDRESS
CTY-§T-7P MIAMI FL 14 0ITY-ST- 2P
TiILE D [ OELETE 2 1TILE [ €nhange [ Addition
NAME ARANTES, ARNALDO 22 NAME
SIRFFT ADDRESS 150 SE 2 AVE S1205 23 STREET AGDRESS
Y- §1-2F MIAMI FL 24 CITY-$7-2P
TILF [7] DELETE 31 T0LF [J Change [ Additian
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
| oy _stan 34CITY-S1-7P
TITLE [] DELETE 41 TALE [ Change [} Addibon
NAME 42 NAME
STREET ADDRESS 43 STREET ATIDRESS
CITY-ST-2P 44 CITY-S1-2iP
TILE [C] DELETE 5 1 TILE [ Change [ Additicn
NAME 5.2 NAME
STKELT ADDRESS 53 STREET AGDRESS
ITY-§1-2F 54 CY-S1-ZP
T [ DELETE B 1TILE [0 Change [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
Ciy-51-2P 64 CITY-ST-210

appears in Block 12 or Block 13 if changed, or o s attachment with an address.

siGHATUNE AND TYPED OR PRINTED NAME OFSIGMING OFFICER OH ‘oiRECTOR

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)K), Florida Statutes. 1 further
cerlity that the information indicated on this annual report or supplemental annual repor 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 carporation ar the receiver or trustee empowered to executo this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: % z & Y tols frenTes 0%?6/9é ( QD374 7 70

Daztirwe Phone &

CR2E034 {12/95)




