_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1;|n 5[0,
7~
%

PROFIT
CORPORATION (( {é Sandra B. Mortham

ANNUAL REPORT % Secretary of State
1996 V_____*f??mgm:vgwwws

' DOCUMENT # P93000026121 (2)

1. Coparanon Name

SHURSON ENTERPRISES, INC.

S

FLORIDA DEPARTMENT OF STATE

F'mrnpal F’Iau of Busme_ss Maulmg Aod:ess
20281 £ COUNTRY CLUB DRIVE 2874 NE 191 STREET
¥507 e
NORTH MIAMI FL 33180 @RTH MIAMI BEACH FL 33180 3. Date Incorporated or Qualified 3a. Date of Last Report
-~ 04/07/1993 02/03/1985
20§ rincipal Place of Busiess Mailirg Address 4. FE! Number Applied For
211915 NE (91 skreet ol 2976 NE. 101 Sheet 650507689 ot At
Saille Apt #, slo. Suite, At ¥, gic. 5. Certificate of Status Desired 0O $8.75 addiional

22| 08 ol 101 S Fea Rogired
& Sty State 6. Eection Campaign Financing $5.00 May Be
2| kazrﬁum ﬂ; L J_Aﬁen tu H. - TrustFund Coniution L] Added to Fees

Country Country 8. This corporation has fiabilitgfor intangible tax under s 199.032,
24 3?)} %0 25,—[ o B 531 KD a0 Flonida Statutes Yes [JNo
_I_\Iame and. Address of Cu[[eini Beglsiered Agent 10. Name and Address of New Registered Agent
SHUR, RORY C i Saqe
) 82| Street Address (P.C. Bax Number is Not ptable)
20281 E. COUNTRY CLUB DRVE a—2315_N.E. {9 IM_SudeQLB
#507
NORTH MIAMI FL 33180 B4| Cry 8s] Z
Averhuro FL || 337%0

41, Porsoant 10 e prav.sions of Seclions B07.0502 ard 667, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registared office
o regyistered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of diractors. | hereby accept the appointment as registered agent. | am
ferviliar with, and acoept the obhgaltions of, Secton 607.0505, Flarida Stalutes,

SIGNATURE T _ .

| S e pe i R o SN app ane N OHE Fugistered AQury signarure reqimnd wher, rar stahng) CATE &

120 OHICERS AND DIFEGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND [REGTORS 1N 12 2
1 D [C] DELETE 11TI0F i Crange [ Addition =
HAME 1.2 NAME
5F4bE] ADDRGE S5 mm 1.3SIRLET ADDRESS . 7_.% 75 Nﬁ fC” \S'F 702..-6 %
v star | NORTH-MIAMHFL-93186— = 14.CI1Y 5T 20P - Avendura. Fl. 332190 &
TIHLE | ' o T [0 DECETE 2 1TIME - ’ [ Change [} Addition | O
NAME 29 NAME
STHFL T ATDRESS 23 STHEET ADDRESS
L L N . Rratvsroe
1L [ BELETE 3 1ILE [ Crange [ Addition
TN 32 NAME
STHLET ANIRIGS 33 STREET ACDRESS

conmy-sear - o o aqery-sr-ae |
TITik [JOEEIE 4 3V ILE [T Change [ Addition
Na 42 NAME
SIRLET ADDRESS 43 S1REET ADDRZSS

onyestpe ) e _ 44 CIY-51-7P

‘ MIE I DELEYE 5 1TILE [ Chenge  [C) Acdition
| NAKE 52 HAME

SIHEET ATIDRESS 53 STREET ATIDRESS

R (N U 540TY-51- 70
T C106ETE 6 1 1LE [ Change [ Addition
NAM: 6 2 NAME
STRTE L AL 58 £ 3 STREET ADDRESS
GrTy-51-2iF £400¥-51-2P

14. 1 clor b "oty corM\, that the infornation suppled with !Insjmng«o volantarily furnished and does nat quahfy for the exemption stated in Section 119.07{3)(k), Florida Statutes, | furlher
certify that the inforination macated on this annyal repant or. su’pnlome At annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | & an officer ar director ¢ L Toral:on orrfa receiver trustoe empawered to execute this repart as requrred by Chapter 607, Florida Statutes; and that my name

apoears in Bock 12 or Bock 13 f (wued nWa\,hn fiit el an addy
SIGNATURE: Y. ~/aee %ﬂ;’/’ e T SIE B FEAS e
- ¥ sidwatuge T

E AND TP Egéﬂ Ri SIGNING OFFICER OR omscron " Ol Dagtnie Phone ¥




