FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90007 032 ****61.25

1. Corporation Name

SHORN, INC.

DOCUMENT # N98000005293

Principal Place of Business

20565 NE & COURT
N MIAMI BEACH FL 33179

Mailing Address

20565 NE 6 COURT
N MIAMI BEACH FL 33179

L

5264226* 90007 -

I

2. Principal Place of Business

[21]

2a. Mailing Address

[26]

3. Date Incorporated or Qualifed

09/10/1998

Sulte, Apt. #, elc.
&

Suite, Apt. #, elc.

[27]

4. FE! Number

Applied For
Not Applicable

City & State

$8.75 additional

City & State
5. i i
—"’?i 2—3! Certifcate of Status Desired O Foo Required
Zip Country Zip Country . Election Campaign Financing 0 $5.00 May Be
2—4| [-a El I;El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
I3 81 Name
wa1e, MicHAEL Vax Dy
EERK : \N_ | IYK
Y- MICHAEL: V 82| Street Address (P.O. Box Number is Not Acceplabie) '
20565 NE 6 COURT 5
N MIAMI BEACH FL 33179 8
84 City FL 85| Zip Code

agent. | am familiar with, and accept the obligati

office or registered agent, or both, in the State of Florida, Such chan

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
e was authorized by the corporatiorn's board of directors. | hereby accept the appointment as registered

s gy Section 617.0503, Florida Statutes,

o
VA

SIGNATURE

Signature, typed of printed name o(wiilemd (NQTE; ageni signature required when reinstating) ATE
1z, OFFICERS AND DIRECTORS 13. ADDITIC  SHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ DELETE 14 TMLE . _&/6- - ’ [dChange _JS&hddition
NAME 12NAME ' Mr. Michael A. VanDyik
STREET ADDRESS 1.3 STREET ADDRESS 20565 NE 6th Ct.
CTY-T-2 (4CITY-ST-2P Miami, FL 33179-2415 )
TE [ DELETE 21TMLE VP [lchangs  gfhddition
NAME 22 NAME RoBERYT YOUNE
STREET ADDRESS 23STREETAODRESS | By lo VWO J3F TH 8T,
cIY-§T-2P 2.4CY-5T-2P PE/NTAROKE NirvES KL 3302 9
TTILE (1 DELETE 31 TME ) 7 [] Change ,HAddition
NAME 32 NAME THUcoooRe CEDRD
STREETADDRESS 33 STREET ADDRESS ??0 Sod s/ q).qy
CITY-ST-2IP 34, GiTY-57-2IP .(bA /7 & P 33 3 Z ? N
TME 1 DELETE 41TME D ’ ] Change MAddition
NAME 4. 2NAME At RARL. QOTT oA
STREET ADDRESS saswetanpress| 2O . 8K o5y
&Y. sT-2P 44 CITY-§T-ZP HAvAA , F L 32333 .
e ] DELETE 51TME y-) 7 ClChange  J4Addifion
NAME 5.2 NAME COLL OV VHALLER
STREET ADDRESS sssmeeraooress | & €87/ Ervg e (A KE OR -
CITY-81-2P 5.4 CITY-ST-2IP LAKELL MQ p! 3 Z E[ 2
TIME {_] DELETE 6.1 TMLE ["} Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADORESS
CITY-ST-2P 64 CITY-ST-ZP

- 14T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)}, Florida Staiutes, | further certify that the information
indicated on this annual repart 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 diractor of the corporation or the receiver ar trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

address, with all othar like empowered.

Block 12 or Block 13 if changed, or on an attachment with an
L ]

SIGNATURE:

:

CR2E037 {11/98)




