PROFT
CORPORATION
ANNUAL REPORT

1 996 B .\. -

|

A

~ FILE NOW: FILING FEE AFTER MAY 11§ $225.00

s FLORIDA DEPARTMENT OF STATE

Sanara B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHAMBHALA CORP.

M82312

(3)

Frincipal Place of Business

. Mailing Address

MR

4201 N OGEAN DR. 4201 N OCEAN DR.
SUITE 803/605 SUITE 608/605
HOLLYWQOD FL 33019 HOLLYWOOD FL 33019
us us

3a. Dale of Last Report

03/15/1995

3. Date Incorporated or Qualified

05/20/1988

[ 2. Principal Place of Business | 2a. Mailng Address 4. FEl Number Appliad For
L1 26| 65-0051093 Kol Appicatie
Suite, Apt. #, elo. | Suite. Apl #, el 5. Certifcate of Status Desired 0 $8.75 Additional
[??_l e 271 . Fee Reguired
City & Slate | City & State 6. Election Campaign Financing 0 $5.00 May Be
L"'il e _ 28| Trust Fund Contribution Added to Feas
2 Country Zip GCountry 8. This corporation has liabiity for intangible tax under 8 199.032,
2‘,',1, L 2ﬂ E} 30 Florida Stalutes O Yes [ONo
B 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SUSSMAN, PAUL R. 82| Street Address (P.O. Box Number is Not Acceptable)
4201 N. OCEAN DR.
HOLLYWOOD FL 33019 83
84| Ty FL |35 Zip Codo

familar with, and accent the obiigations of, Saction 607.0805, Fond Llatules.

31, Prrsuant 10 the provisions of Scctions 607.0502 and 607 1508, Fiorda Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointmant as registered agant. I am

SIGNATURE . _ e e m A de—w N i I
3 Dy B Pl N oF regrstorsd st A e o sl abis {MOTE" Rogstere Ar anl sigralure reduirec when reinstating! DATE
B OFFICEAS AND DIRE LIRS 17 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [} DELEIE 11 TILE [ Change  [T] Addition
A SUSSMAN, PAUL R. 12 NAME
SIAEL | ALDATSS 4201 N. OCEAN DR. 13 STREET ADDRESS
| envs e HOLLYWOOD FL . 14CIT¢-51-2P
Lk VID [7] DELETE 2 1TIE [ Change  [J Addition
HALAE PASSALACOUA, JOHN 22 NAME
SIREI 1 ATDHESS 4201 N. OCEAN DR. 23 SIREET ADORESS
GIY-51-2 HOLLYWOOD FL 24 CITY-S1-2P
1ILF ] OELETE 31TME {3 Change  [] Adddtion
RANE 37 NAME
STH: LT ALTRESS 43 STREET ADDRESS
oy S e 34CITY-S1-2pP
: [T] GELETE 41TITLE [ Change  [T] Addition
hALL 42 NAME
SIHE ] ADDAESS 43 STREET ADDRESS
O ~ o 44 CI1Y-5T-2P
.f ["] DELETE 5 1TITLE [ Change  [] Adddtion
NAME 52 NAME
SThEL | ATDRESS 53 STREET ADDRESS
T S1 ~ ) 54 CTY-ST-2IP
i [ DELETE 6 1 TIILE [0 Change [ Addition
KA 62 NAME
SIME: | ADDHE 55 63 STREET ADGRESS
Coly-Si-7i 6.4 CITY-§T-2IP

appaars in Black 12 or Black 13 1f ehanged, or on an atlachiment with an addrass,

SIGNATURE: __ Sehp N Bssalpacaun

SIGNATURE AND WPRD OR PRINTED NAME OF SIGNING DFFICE[R OR JIRECTOR

7427 1'to hereby cerbly thal the mformation supplied with his filng is voluntarly furnished and does not qualify for the exemnption stated in Section 118.07(3)(k), Fiorida Statutes. | further
cortify that the infermation indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made ungar
cathe that |t am an officer or director of the corporation of the receiver or rustee empoyered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

po 3|96 (305)935-0719_

e Phone #

CR2E034 (12/95)




