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

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B, Mortham
ANNUAL REPORT AtV Secrelary of Stata
1998 Nt DIVISION OF CORPORATIONS

DOCUMENT # PQ3000026386 (1)

1. Corporation Name

SHURSON DIVERSIFIED, INC.

FILED

Feb 10 1998 8:00am

Secretary of State

RPN

Principat Place of Business Mailing Address
2875 NE 18157 §T. 2875 NE 191ST ST.
SUNE 800 SUITE 7028
AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_04/07/1993
2. Principal Place of Businaess 2a. Mailing Address 4. FEI Numbar Applied For
n SATHE 26] SAHME 650466468 Not Applicable
Suite, Apt. ¥, elc Sute, Apl. #, el N . sB 75 Additional
1 L. 5, te of y
E S“ //Er # 6’ 17 } 271 SuATE / 508 Certilicate of Status Desired a Fob Roquired
City & State | City & State 8. Eisction Campalign Financing $5.00 may Be
-.2;] R 28—1 Trust Fund Contribution Added to Feas
Zip Countey L 2ip Country 8. This corporation owes or has paid the gurrsnt year Intangible
m ;5_] 2;] 30 Personal Property Tax due June 30, . Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHUR, RORY C B1| Name
2875 NE 191 STREET B2| Streat Address {P.C. Box Number Is Not Acceptable)
7028
AVENTURA FL 33180 83
84| City FL ]85 rZip Code

agent. | am familiar with, and accept the obhgatons of, Seclion 607 0504, Flarida Siatutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607,508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Florida_ Such chango was autharized by the corporalion’s board of directors. | hereby accept the appointment as 1egistered

14. | hareby cerlify thal the inlormaton supphed with this Dling goes not
indicatad on lgi
officer or diroctor of the corparalion or the rpe
Block 12 or Block 13 if changod, or o

SIGNATURE: v

F@A‘Wf;}.ﬁu..u?;{ﬁwﬁ I-IIU":h-rm;I n“'r‘l-ﬂvld ntle it m»ﬂl:-‘l‘l-v“r' CTTTTUTINGTE Registerad Agenl s.gnature required when reinstating) DATE
12. OFFICE FiS AND [J]BE CT10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [J oEcete 11 THTLE E:hanoe L1 Addition
HAME SHUR, RORY C 1.2 HAME
smeeTaporess | 2875 NE 191 ST 702B 1.3 STREET ADDRESS SwitE # S2p
CITY-ST- 2P AVENTURA FL 14 BITY-ST-21P
TME [T becere 21TLE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57- 7 2.4 DITY-51- 7P
e T T I beiETe 31 TITLE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITy-S7-20P o 34.CHTY-ST-21P
TITLE [J oerere 4170 Tl change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2P 44CITY-51- 2P
TLE ' [ oriETe 51 HILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDHESS
GITY-$1- 2P L 54 CY-ST-21P
e - [T beueTe 61 10LE [ change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2F 64 CITY-ST-2IP
1atify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

s annual raporl or supplomental annwetfeport 1s rugAnd accdrale and that my signature shall have the same legal effect as if made under cath; that | am an
ta this report as required by Chapter 607, Florida Statutes; and that my name appears in

"%//71 (305) F22-5/ pp

CR2ED34 (10/97)



