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

PROFIT FLOHIE:nIZIiF-’A:r:E;r:hO.;STATE Feb 27 1 99 8 8 Ooam

CORPORATION
Socrelary of Stale

ANNUAL REPORT
1998 il DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000035065 (0)

1. Corporation Name

SHOP STOP, INC.

Principal Place of Business Mailing Address
101 NORTH OCEAN DRIVE 101 NORTH OCEAN DRIVE
HOLLYWOOD FL 33019 UNIT 113
HOLLYWOOD FL 33019 DO NOT WRITE IN THIS SPACE
us 8. Date incorporated or Qualified
o 05/11/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 2¢] 109 BRIDGE STREET 65-04 15005 Not Applicable
Suite. Apt. #. elc. -y Suto Ant ket 5. Cortificate of Status Dasired | $8.75 acational
a o mi] ' Fee Required
City & State . City & State 8. Election Campaign Financing $5.00 MayBe
a o g_g]_ R ELK TON MD Trust Fund Conlribution Added 1o Fees
Zip Country . dip Country 8. This corporation owes or has paid the current year Intangible
24] |25) [28] 21921 30] CECIL Personal Property Tax due June 30.  [Jves [ No
©. Name and Address of Current Reglslored Agent 10. Name and Address of New Reglistered Agent
81
BAUMAN, DAVID M. Neme JEROME GOLDFADIM
101 NORTH OCEAN DRIVE 82| Streat Address (P.O. Box Number is Not Acceptable)
UNIT 207 101 N QOCFAN DRIVE
HOLLYWOOD FL 33019 83 UNIT 113
84| City 85| Zip Code
HOLLYWOOD, FL [ i 33019

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation subits this statement for the purpose of changing its registerad
office or registerad agom, or both, in the State o Florida Such change was aulhgrized by the cor tign's board By digpctors. | hereby accept the appointment as registered

CR2E034 (10/97)

apant. | am famas with, and accept the obligatons of, Sectipn 6070606, Statutes.
SIGNATURE ‘__difgﬂ{”f é?).ﬁ-ﬂfﬂb}, Si—— 4 S ‘/02 -23.- 58
_Signatae typed a_wmmm o tagednted st ard e it apglicable [NOTE- <lerad Agenl signalure required wher rewnshﬁ) DATE
12. QFFICE RS AND DIRE CTORS 3 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE rU ] DELETE 11TIILE [ change ] Addition
HAME GREENBERG, DONALD B. 1.2 NAME
stneeraooress | 109 BRIDGE STREET 1.3 STREET ADDRESS
CY-S1-2% ELKTON MD 14 GITY- 5T-2iP
TIE VO (X1 nEceTe 2VIILE [ change [ Addition
NAME ZELLER, STEPHEN 22 NAME
sweeraporess | 101 NORTH OCEAN DRIVE, #113 2.3 STHEET ADDRESS
CITY - ST- 7P NOLLYWOOD FL 2 4DTY-ST- 7P
TILE 31D XT oeLere 31TIME [ Change [ Addition
HAME SHURE, RICHARD 32 NAME
saerapoess | 101 N. OCEAN DRIVE, #113 33 STREET ADDAESS
CiTY-S1-29 HOLLYWOOD FL 34.CITV-§1-20
TILE ] oELeTe 41 7TITLE [ Change ] Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST-21P 44 CITY-5T-2P
L [T DeLETE 5.1 TILE [ JChange [_] Addition
KAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Criy-§7-21P 5.4 CITY-ST-2IP
TME [T peLeTe £ATME [ change L Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY- §T-21P . B4 CITY-ST-2IP .

14. | hareby cerlily thal the inlormation suppliod with this friing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the Infermation
indicated on this annuat roporl o1 g alyoport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
! . o¢ ompowered 10 exscua this report as required by Chapter 607, Flofida Statutes; and thal my name appears in




