 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ erorT
CORPORATION
ANNUAL REPORT

. ""f-..i ,\‘? FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

Sandra B. Mortham

Secretary of State

R . 2 DIVISION OF CORPORATIONS

P93000011280 (3)

ik

1. Corporabon Nanig

ALMA E. SHISSLER, INC.

AR OMAB

7['”!1_‘!;!.1:}_4.1:1_, of Ehl‘,ml.‘.a ) Mailing Address
19 SW. 12TH §T. 76 SW. 12TH 8T,
MIAMI FL 33130 WIAMI FL 331304108
3. Date Incorporated or Qualified 3a. Date of Last Report
(2, Frncionl Place o Busness ~ 7| 2m Falling Address 4. FEI Number Appiied For
) ] - 650406301 Not Apploable
Suite, APt #, el Suite, Apl. #, etc. N ) $8.75 additional
2‘7] 8. Certificale of Status Desired O Feo Required
| Oy s Sl | Cwé St 8. Etaction Campalgn Financing $5.00 May Bo
23 28] : Trust Fund Contribution W] Added o Fees
L __ Country | A Gountry 8. This corporation has liability for intangible tax under s. 199,032,
Zi-l, e "’ﬂ 2QJ E ‘ ‘ Florida Statutes [ Yes No
- .. __9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
DEARR, CRAIG R 81| Name
9100 S. DADELAND BLYD. B2| Strect Address (P.O. Box Number is Nol Acceptable)
ONE DATRAN CENTER, SIATE 1001 _ -
MIAMI FL 33156 &3
84| City FL 85| Zip Code
1. Pursuant o Ll provisans of Sections 607.0502 and 607 1508, Florida Statutes, the abova-named corporation submils this statament Jof the purpose of changing its registered

office o registered agont, or both in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accep! the appointment as fegistered
agonl | arn famibar with, and accept the obligations of, Seclion 607.0505, Florida Stetutes.

CR2E034 (9/96)

SIGHATURE . . . . . :
I Y TR A O ¥ phiegsiered agent ad litle @ apidcable (MOTE: Regstered Agent signatura réguired when reingraling! DATE
2 QOFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
At D [T Decere T1TLE ' " "[Jchange [ Addition
e SHISSLER, ALMA E 12 NAME | ‘
sieetraross | 79 SW. 12TH ST, 1,3 STREET ADDRESS
Conestae | MIAME FL 33130 1AGITY-§]- 20 :
i ' [T oiLeTe 2ATIE - ‘ CTcrenge L] Additon
Ixs 22 NAME
STREE T AN 55 2.3 STREET ADDRESS
Qs 2 4CTY-5T-2P i
I [T oecere I1TILE ‘ T change [ Addition
HAHE IZNAME
ST AN 5 33 STREET ADDAESS
Gy 8120 o } 34.CTY-S1- 2P
T o [ DELETE 417TLE [Jchange ] addition
NALY 4.2 NAME
SIRIET ADDRE 56 43 STREET ADDRESS
v -ST 2P 44 CAIY-ST-2
BT ) i [Jbeere 51THLE [Jcnange T Addition
HAM) 5.2 HAME
STREE LIRSS 5.3 STREET ADDRESS
CHY 5120 . - B 54 GITY-87- 219
I TTpeeete 61THLE [T change T[] Addtion
s 62 NAME
STHFE™ ALDHEES 6.3 STREET ADDRESS
LTe-S b 6.4 CITY-5T-7IP

14, | do hereby certfy that the informabion supplied with tis filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the
information inchicated on this snnua! report of supplemental annual report is Irue and accurate and that my signature shall have the same lagai effect as it made under oath; that
Farm an olbcer or drector of the corporalion or the receiver ot trusios empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 11 changec, or on an allachment with an address.

SIGNATURE: Aol Sheraliy Adpicl B Shussler Qi 24,1047 (305) $34~0973




