FILY NOV/: FILING FEE AFTER MAY 1 IS $550.00 FILED
" PROFIT ‘l 3 FLORIDA DEPARTMENT OF STATE Apr 2 1 1997 8 OOam

© CORPORATION Sandra B. Mortham

g7 Secretary of State

DOCUMENT # M35 40

1. Corporation Name

SHELTERED ASSETS, Inc.
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¥ Prin T T AN ASEER i & mr s 11em
i EHELTERED NSSETS IND, “ 70 ARELTERED ASSETS INO,
£500 NW 21st TERRACE 5500 NW 218t TERRACE
k BUILDING 20 WEST OFFICE BUILDING 20 WEST OFFICE
';" FT' LAUD ! FL 33309 FI. LAUDERDALE' FL 33309 3. Dale Incorporaled or Qualified 3a. Dale of Last Repont
e 3:2y./988 ) 2894
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I.o(z2 N Fee Reguired
i City & State Cily & State 6. Eleclion Campaign Financing $5.00 May Be
w28 e8| . . Trust Funel Contribution O Added to Fees
Zip Counlry __7p b Country 8. This corporation has liabiity for intangible lax under s. 199.032,
i |2d) EE] _— 29] a0} Floriga Statutes Boves [ne
¢ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
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1. Pursuant (o [he provisions of Sections G07.0502 and 6671608, T larida Statulos, he above named corporalion subrails this Stalement o7 e pUTEoss of changing 118 1og S1ered
office or registercd agenl. or bots, in the State of [lorida. Such change was authorized by the corporalion’s board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of . Scction 607 0505, f lorida Statules,

Zip Code
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.. Sigrature yped or e e o regesleee aoent sl Wie 3 apphcatle {HOTE Bogstered Agon siriaurne regarod whior reanslala g DATE
SR OFFICT 1S AND DIRECTORS o 1 ADDITIONS/CHANGES T8 OFFIGE RS AND DIRECTORS IN 12
me ffe b“:‘_. o fm YT I B [ (VT RERON: T B [ change - ] Addition
NAME [‘06 CY PR 58 Ponnfd Dﬂ. 1.2 NART
STREET ADDRESS . . 13SIRFLT ADDRESS
I 'SFR”LS}WL K J3o727) H RIEEENT:
e R R 211 [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STHLF 1 ADDRESS
CITy-§1- 20 e e e 2 AGIY ST
WILE Toine 2T [T Change [ Addilion
HAME 32 NAME
STREET ADDRESS A35IEF11 ADDRESS
CITY-87-2IP 34.C0y-S81-20
e [ W NVTTH G S| T [T G TT Ao |
NAME 4 7 NAME
STREET ADORESS 43 5TR0ET AUDRESS
CHY-S1-2iP R M. A0 5 -1 Ay
TILE oo ST ] [ change [ Additior |
NAME 42 NAMD
STREET ADDRESS 53 §14EH ADTR(SS
CITy-51-2p LACRY-§T ap
TMLE D W FHT I T T : “Eparge L Addition
HAME B2 AN ) ““E!“‘Jr."'
STREET ADDRESS 63 STRUIT ADDRESS skl T
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14. 1 do heraby certity that the information suppiied with this ing docs not guatily for tho exemption stated 0 Section 119 07(3)0), T lorida Statules . {arther cerlify that the

information indicaled on s annual repaort or supplomenla ancaal reparni is uc and accurale and thal my signature shall have the same legal eflect as if made under oath: that
1 am an officer or ditector of the corporation an the receiver o ruslee cmpowered to execule this report as reguired by Ghapler 807 f orida Statutes: and that my name
appears in Block 12 or Ty changoed, or o an alachment with an addross

SIGNATURE: »

LT C ok Rober¥ € SmiaH_ 44557 984 77)- L83

ONATURE AND TYPED GR FRINTED NAME OF SIGNING OF FIGER OR DIRECTOR T it Pooe 8
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