FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secr;etary of Stale
DIVISION OF CORPORATIONS

FILED
Jun 09, 1999 8:00 am
Secretary of State

06-09-1999 90031 024 ***150.00

DOCUMENT # £930000 33830 (o) "

1. Compoyation Name - ... |

Shima- IvC -

] *

O —

7 573270 gofhn - 24

Mailing Address

Jlo- I} T STREET
M)y B EALCH
FL 33139 (<L 33139

Principat Place of Business

RAMo- 1| TH STREFT
mifm BEACY

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

o] 041993

2. Principal Place of Business 2a. Mailing Address

21] 26]

4. FEI Number Applind For

Nol Applicable

Gsoy609

Suite, Apt. #, etc. Suite, Apl. #, elc.

z2] 21|

$875 Addeitional

5. Certifcate of Stat si
Cenifcate of Status Desired [ Fan Reguired

24 [2s] 2] [30]

City & State City & State 6. Election Campaign Financing 3 $5.00 May Be
23] 2] Trust Fund Contribution Adued lo Feas
Zip Country Zip Country B. This corporation owes the current year Intangible

%No

Personal Property Tax. ves

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Name

M AVDSOUR WATLA , [FAKKRRUDDIV A &

Lz o . MJcHIGA—a/ Ve ”

Street Address (P.0. Box Number is Not Acceptable)

83 .

MiAm) BEAC) FL 3314s i

84| City

Zip Code

FL |”|

agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slanaluza, typed or iinied name of ragistered agent and tive f applicabie

{MOTE; Reqistarad Agenl signature requured whan rainslating)

BATE

12, . QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE ] P/ ve [l BELETE 11 TITLE [Change [ Addition
HAME M DISoLEWMA, FAMRUND I A . 12 NAME

seeTaooress| M3 U MICHIGANV PAVE 13 STREET ADDRESS

CITY-57-2P MIAmt BEACH L 33140 14GTY-57-7P

THLE ) T DELETE 21 TME [JChange  [JAddiion |
we IS IDpARTHAW, KRS s2ne

STREETADORESS| | 0D FHJ_DN’ RoAD 2.3 STREET ADDRESS

CITY-57-2P Mitr) BEACH AL 33140 2.4 CTY-ST-2P

TE [J DELETE 31 TILE [JcChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

ory-st.zP |7 - - - e . 34,CITY-ST-21P

e 7 DELETE 41TME [C1Change |7} Addition
NAME 4, 7NAME

STHEET ADDRESS 43 STREET ADDRESS

orv.st-zp | 44CITY-57-2P

TIMLE [J DELETE 51THLE [DChange  [L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.1 STREET ADDRESS

CITY-ST-2IP 54 CTY-5T-2P

TE ) DELETE B.1TMLE [CjChange [ ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-ST-7IP 64 CITY-5T- 24P o

14, | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Stalutes | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undor oath, that | am an

officer or director of the corporation or the rece
Block 12 or Block 13 if changed, or on L

SIGNATURE:

e wnt.h an address, with all other like empowered.

r or trustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in

S0-672-7800

$)25] 99

CR2E034 (11/98)

\
Vvdead”
AME OF SIGNING QFFICER OR DIRECTYOR

ND TYPED OR PR

Y hals Dyhime 1ot i




