PROFT
CORPORATION
ANNUAL REPORT

1997

_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORICA DEPARTMENT QOF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

. Corporation Name

SHIRTTAIL, INC.

“Pnncipa’ Place of Bosi
8283 SUNSET STRIP
SUNRISE FL 33322

P93000035539 (4)

Mailing Address

4288 SUNSEY STRIP
SUNRISE FL 33322.617

FILED

May 12 1997 8:00am

Secretary of State

———

(AR AR RO

3

Date incorporated or Qualified 3a. Date of ast Report

065/18/1963

05/01/1996

F?'. “Prncipal Place ol Businoss 2s. Maling Address 4. FEI Number Applied For
2 26 650413153 Not Appiicanic
Stile Apt. . oio Suite, Apt. #, elc. . . $8.75 additionat
27] 6. Certificate of Status Desired [:' Fee Required
| City & State 8. Election Campaign Financing $5.00 vay Be
| 5] Trust Fund Contribution Added to Fees
g __ Country Zip Country B. This corporation has liability fQr ifangibie tax under s. 199,032,
El_ - 25' 2_9] m florida Statutes Yes No
L 9 “Name and Addresa of Current Regisiered Agent : 10. Name and Address of New slered Agent
LAZARUS, DAVID M 81| Name
% DAVID M LAZARUS ESQ 82| Street Address (P.Q. Box Number is Not Accaptable)
1815 GRIFFIN RD SUITE 403
DANIA FL 33004 8
84! Ciy FL 85! Zip Code

1. Pursuant 6 the prowisions of Sections 607.0502 and 607 1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing Ifs regisierod
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporahon s hoard of direclors. | hereby accept the gppointment as registared
agent, | ar famiblar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE et eon et

Furd s war e o 1941 sterad agent and tine  apphcakio NOTE: Regrsterad Agent signature reguirad when reinslating) DAYE
E T OFFICERS AND DIAECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
BN L] petETE 11TITLE [ Change |1 aodition

ALK MOORE, CONNIE 1.2 HAME

sttt anoness | 8828 SUNSET STRIP 1.3 STREET ADDRESS

arsroe 1 SUNRISE FL 33322 14C11y-5T- 2P

e K3 LT veLETE 21TIE [T omange 1] Addition

foanss WITHERS, MARY BETH 2.2 HAME

stater aovress | 0828 SUNSET STRIP 2.3 STREET ADDRESS

Qry-g) . pe SUNRISE FL 33322 2 4811y-ST- 2P

e 1 T -] pELETE S1TITLE [J Changs — [L.] Addition

NANE 32 NAME

STREE T ADDRESS 3.35TREET ADDRESS

Lonvesae | 34. QY- §T- 21

e [T prLETE ATTITLE [ Charge [ Aduition

NAME 4.2 NAME

STREE T ADLRESS 43 STAEET ADDRESS

| cyeseal 1o A4 CTY-5T-2P

ik [T ceLee SATLE T Changs L] Addition

Hakt 52 NAME

S14E: 1 ANDRE RS %3 STAEET ADDRESS

| Gy Sta 5ACTY-ST-2IP

mit (T DELETE B.1TilLE Tl Change ] Aduition

NAME 6.2 NAME

STAEFT AD[ARESS 6.3 STREET ADDRESS

Cily-S1- 7P ) s B4 CITY-ST-2P
I'do | h(;r(rt)v ¢ Iy That the infarrnalion supplied with this fling does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the

Fn

|
informalion indic ated on this annual report or supplemental annual report Is true and accurata and that my signatwre shall have the same legal effect as if made under oath; that
barm an officer or director of carporation or he receiver or trustes empowerad to execute this resort as required by Chapter 807, Fiorida Statutes; and that my name

appears in Biock 12 ogBloeu 3 if changed. or on an atlachment with an address.
SIGNATURE: 4-2 27-F7 g r4-2/50
1aytime Pnoro #

0281062

. BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIFECTOR

CR2ED34 {9/96)



