FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROHT _ ﬁ_ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

P93000046975 (7)

1996
DOCUMENT #

1. Corporation Name

SHAHAN, INC.

Principal Place of Busnass

€501 NORTHWEST STH STREET
PEMBROKE FINES FL 33024

0

3. Date Incorporated or Qualifed 3a. Date of Laéi‘ﬁéfiort

06/26/1993 |

Mating Acktc
8501 NORTHWEST STH STREET
PEMBROKE PINES FL 33024

2. Principal Place of Business ’ ga'_ Ma hrneg Addross T | ;I'.WF':'E'.]WJW‘!’HEH 65 02‘2:38
21] L 650423835 e izabic
z] t #, elc. Suiley, Apt 8, elc, . it
Sute. Apt. #, eic - ! £ e 5. Certhicate of Status Desred [l $8.75 Adc!monal
22 271 Fee Required
Gity & State City & Stale 6. Election Canpaign Financing $5.00 May Be
[2_3] 23] R Trust Fund Contributior a Added to Fees
! 2 | Countey | 21 | Cauntry 8. Ths corporation has hagilty for intangible tax under s 199 032
24] 25| 7 29 _ a0 ) Florida Statutes ¥ ves [FNo
9, Name and Address of Current Registered Agent . ' . 10, Name and Address of New Registered Agent
81| Name
LELE' MOHAN 82| Street Addreas [P0 Box Number i1s Not Acceptable] ;
8501 NORTHWEST STH STREET e —
PEMBROKE PINES FL 33024 &
84 Cuiym """" FL [as| Jip Code

1. Pursuani 1o the provisions of Sections 607.0502 and 6071508, Florida Stabates, the above named corporation subrits this statemenl for the purpose of changing its rogistered office: |
or registered agent, ar both, i the State of Francka Such change was authonwed by the comoration’s board of drectons | hereby accept the appointment as registered agent. 1am
familar with, ancd accept the oblhgahons of, Soclan GO7 0505, Flooda Statutes

SIGNATURE __ . . . . L

Sigratang, bpuadd o feivded e 0 rage b | tar 11 L Fagede By Gnate fe pitead At feas tate g D&1E
12 ! OFFICERS ANDDRECTORS R _ ADDITIONS/CHANGE S TO OFFICERS AND DIRESTORS IN 12
niit D {Jbitele 1 1TILF 0O Cnawge [ Adei
NAME LELE, MOHAN H 12 KA
STAEET ALIDRESS 8501 NORTHWEST 5TH STREET 13 SIAEET ADUHESS
Ciry-$I-2p PEMBROKE PINES FL 33024 1407081 2P e
TILE [3DELEIE 7 1 TITLE [ Chang= [ Addtinn
NAME 27 RAME
STREET ADDRESS 2 TSTREES ADURESS
ow.str | 2401Y-5T-711 ~ o o
TIfLE [] DELETE 3NLF [ Change T} Additior
NAME 37 MAME
STREET ADDRESS 33 SIREET ALURESS
CITy-51.2P _Q et si-ae . . _
TLE ] DELETE 41Tk [T Change  [[] Additica
NAME 42 NAME
SIREET ADDAESS 43SIREET ADDAESS
CiTY - 5T-21P _ e AACTy 1T R . B
TITLE 1nELEe 5 1 THLF [§ Ghange O] Addition
NAME 53 NEME
STREET ADORESS 53 87Hik T AUDAESS
CITY-§(- 2F o Qseon-sae B X -
NILE [ DELETE [N [ Chang= [ Aaditoa
NAME €2 NAM: -
STAEET ADDRESS ' 63 STREET ADNARZSS
CITY.S1- 2P BACIT ST 7P

14, | do hereby certty that the information supplied vt
certify that the information indicated on this anrus

appears in Block 12 or Eiock 1

SIGNATURE: _

ey

o andattachment with an address

Mo hawn H. lele

‘ $iGNATURE AND TYPEQ'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oath; that | am an officer or direcyr of the corporalion, o the rece ver or trustes empowerad 1o execuls thes report as
- changed.

Chates

i ting 13 voluntarily furnished and does not QA\TJ;'\.'IT’) far the: expmp_[;on staled in Section 119.07(3)(k), Flodda Statates | further
ot O sapptemental annual repor 1S tue and accurate and that my signature shal have the same lega! effect asif made under
requrénd by Chaptiar 607, Florida Statutes; and that ny nanic

0bprstas . (FSY )54 0047

[

CR2E034 (12/95)




