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

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submitg this slatement for the purpose of changing its registered
office or registered agentAr both, in the Swgic of florida Such cwmd by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am tamiliar with Afid accepl lions ol, Seclion 607 H5054Florida Statutes.
SIGNATURE A H.. Lela 7 b—%ﬁw
L] '

Signature, ) of paid name o 1ogpl ATang Ml il ay phoable (NOTL- Rogislered Ageht signature rpguirsd when rainsteting}

12, OITICE RS AND DIFE CTORS | KB ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
THLE "D T oELETE 1TMLE [change L Addition
HAME LELE, MOHAN H 1.2 NAME

smeeraopiess | 8501 NORTHWEST 5TH STREET 1.3 STREET ADDRESS

Y- §T-29 PEMBROKE PINES FL 33024 1ACITY - ST-2P

TILE ] DELETE 21THLE ] Change [ Adaition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-88- 2P 2.4 CITY-ST-ZIP

TITLE ] OELETE I1TILE [Jchange L] Addition
NAME 3.7 NAKE

STREET ADDRESS 33STREET ADDRESS

CITY-ST-2IP 34 CITY-5T-2IP

TITLE [ Detere 4ATHLE T T Crhange  [J Addition
NAME 4. 2 NAME

STREET ADDAESS 4 3 STREET ADDRESS

CITy-§1-2Ip 44CHY-ST-ZiP

TITLE ] peLere 51TIMLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-§1-2P 54 CilY-ST-1P

TITLE [] DELETE 61TILE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-§7-24p 64 CITY-5T-2IP

14. 1 hereby certify thal the information suppled wilh Lhis filing dogs not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information
indicaled on this annual reporl or supplemental annual reporl is rug and accurate and that my signalure shall have the same lagat effect as if made under oath; that | am an
officer or diraclar of the corparation or lhe receiver or ryglee empowersd to execule Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmoﬁ| an addrgss,

M ﬂ/{iﬁ/ /M/l v 4 ¥ Ny u?f/‘?A /{}?D

4 R
v PROFIT FLORIDA DEPARTMENT OF STATE 1 3 1 99 8 8 . O O
CORPORATION ity Sandra B. Mortham May . a'm
ANNUAL REPORT L t s g, Secratary of Stale
N A
1998 o o DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # (7)
DOCUMET PO3000046975 (7
SHAHAN, INC.
Prinolpal Place of Business Woing Addross ”"""' "l |||||m|| |Im Ilm IMIII""’I’I Il"l ‘Im |I|||I“| ||||
8501 NORTHWEST 5TH STREET 8501 NORTHWEST 5TH STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 30024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiec
06/28/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apptied For
21 |26 650423835 Not Applicable
: Suite. Apt. #. atc. Suto, Apt 4, ete. B. Certificate of Slalus Desired O $8.75 addiionai
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added o Fees
Zip Country | Zp Country B. This cotporation owas of has paid the ourrent year Intangible
;‘-I Q_EL . 2;l _Sﬂ Parsonal Property Tax due June 30. E’ﬁ:a I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LELE, MOHAN 1] Name -
8501 NORTHWEST 5TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
84| City 85| Zip Code
FL

CR2E034 (10/97)



