FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000056282

1. Corporation Name

SHKOL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

(5)

Principal Place of Business

C/0 SHOOP MOTORS
1605 ALTON CT

O A

Mailing Addrass

5W3ST
MIAMI BEACH FL 33140

MIAMI BCH FL 33139

us 3.

Date Incarparated or Qualified

3a. Date of Last Report

08/11/1983 08/07/1995
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21] 26] 65-0430300 Not Applicable

Suite, Apt, #, etc., $8.75 Additional

Fea Required

Suite, Apt. #, etc.

5. Certificate of Status Dasired
22] 7] , )

City & State
23] 26]

City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution 0 Added to Fees

20 __ Country Zip Country 8.

2] 2s| 29] 20|

This corparation has liability for intangible tax under 5 199.032,
Florida Statutes [ ves [iNo

§. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

81| Name
SHKOLNIK, RAUL 83| Sireat Address (P.0. Box Numiber is Not Acceplabia)
275 W 33 ST
MIAMI BEACH FL 33140 83

84| City Zip Code

FL [*

11. Pursuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statemeant for the purpese of changing its registered office
or registered agent, or bolh, in the State of Florida. Such chan%e was authorized by the corporation’s poard of dweclors. | hereby accepl the appointment as registered agert. | am
familiar with, and accept the obligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE _ e e N
T 6 name of registere agent and Wie P apphnatie [NOTE Registered Aent sigraure requred whor rairstatingt DATE

12. OFFICERS AND DIREGTORS 13, ADD{T IONS/CHANGES TO OFFIGEFS AND DIREGTORS IN 12

VILE D [ DELETE 1T [ Chang: [ Adoition

HAn: SHKOLNIK, RAUL 1.2 NAME

streeranoress | 275 W 33 ST 1.3 SIREET ADORESS

Cv-ST- 2 MIAMI BEACH FL 33140 1.4 QITY-5T-2P

TALE D ] DELETE 2 1Tk [ Changs [ Addition

HAKE SHKOLNIK, ALEX 22 NAME

seeraooeess | 17890 W DIXIE HWY #304 2.3 SIREET ADDRESS

CITV-5T-2F N MIAMI BEACH FL 33160 24 ITY-ST-2IP

e [ DELETE 3 1TME {7] Changs ] Addilion

BANE 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTV-ST- 7P 34 011Y-51-21P

TILE (] DELETE 4.1TIME [ Crang: [ Addilion

NAME 4.7 NAME

STHEET ADDRESS 43 STREET ADDRESS

GHTY-ST-7P 44CITY-ST-21P

ITLE [] DELETE 5 17ITLE [0) Chang: ) Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

7Y S1-z 5.4 CITY-5T-2P

TITLE [ DELETE 6.1 TI1LE [ Chang> [} Additon

HAME 6.2 NAME

STREET AUDRFSS 63 STREET ADDRESS

CITY-5T-71F EA4LCITY-ST-2IP

14. | do hereby certify that the: information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Sta:utes. | further
certify that the information indicatad on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to eer as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, hment with an address.
4:2844 frodsra-do00

Dyt e P w0 &

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

CR2E034 (12/95)




