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

PROFIT
CORPORATION l Sandra B. Mortham

ANNUAL FEPORT -. Socrelary of State Secretary Of State

1997 Nt DIVISION OF CORPORATIONS

DOCUMENT # P93000072785 (7)

1. Corporation Name

SHI SALES CORP.

S

Principa! Piace of Business Mailing Address
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
12TH FLOOR 12TH FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7403
3. Date Incorporated or Qualified 3a, Dale of Last Report
B 10/19/1983 05/01/1996
2. Principal Place of Business ’ ' LA@h:'MeiiiIH’g}’Addrczss 4, FEUNumber Applicd For
21] S 650444031 Not Applicable
Suite, Apl. #, etc. Suile. Apt. 4, etc. i
:] F f 5. Certificate of Status Desired O $3'75 Add.mona!
22 E\ Fee Required
Clty & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
2 e 23] Trust Fund Caontribution O Added to Faes
Zip Country Z1p Country 8. This corporation has liability for inlangible tax under s, 193,032,
;] : E ;Jl T ..l Florida Slatules [ ¥es o
9. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agant
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84| Cny FL 85| Zip Code

11, Pursuanl 1o the provisons of Seclions 607 0507 and 6071508, Florida Staliies he above-named corparalion submils this statement for the purpoese of changing s registered
office or ragistered agonl, or both, in the Stale of Florida Such change was aulhorized by the corporation's board of directors | hereby accept the appaintiment as regislereg
agent. | am familiar with, and acceplt Ihe obhigations ol, Seclion 07,0505, Flonda Statutes

SIGNATURE e o L o
Signature, typed o prnted nan (HOIL flegislered Agent signature tequied when reinstanng) DATE
12, — CFICERS AND DIRECTORS T 7Y 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE FD CIoectfE ™ frame [ Changs ] Addition
NAME MDSEY' JACK B 1.2 KAME
smeeTanoress | 299 ALHAMBRA CIRCLE + 3 STREE | ADDRESS
orv.st.ze | CORAL GABLES FL 33134 LA GITY 5120
LE [£0] T OELETE 21TLE [T éhange  [F Addition
NAME CHADSEY, JACK B 22 NAVE
staerappeess | 255 ALHAMBRA CIRCLE 2.3 STREF1 ADDRESS
crv-s-ze | CORAL GABLES FL 33134 2.4 CNTY- 512
TITLE ATSD R WMWUDKBEEFTE 1 ?m - | Change T addition
HAME PITA, GEORGE L 4.7 KA
steeraooress | 259 ALHAMBRA CIRCLE 33 STREET ADORESS
orv-st-zp | CORAL GABLES FL 33134 34.CITY- 5179
e A3 O OLirTE 11 TE T & Change ] Adatton
NAVE MARBAN, MARLEN 42 HAME Marban, Marlene
steeranoress | 255 ALHAMBRA CIRCLE 4.3 STRELT ASDRESS ?
CITY-$7-21P CORAL GABLES FL 33134 AACHY- 8171
TTE W 0 T Doure STILE v/T/p /C.FO B Change [ Addition
NAME PETERSEN, LARRY 57 HAME
smaeeranoness | 255 ALHAMBRA CIRCLE 5.4 STREFT ADDHESS
CITY-81- 2P CORAL GABLES FL 33134 54CHY-SI- 7P
TNLE CF0 B OLLETE B TILE Y74+ (Tcharge AL Adaition
NAME PETERSEN. LARRY 62 NAME Gv““d J E,dward L '
streevapnaess | 25% ALHAMBRA CIRCLE 63SIRIT ADDRESS | .56 Alhambra Circle
CITY-§T-2IP OORAL GAB'.ES FL 33134 6ALITY-5T-7P C_chq,\ qu\esl FL 33‘3!‘“
14, 1 do hereby caertify that the informalion suppiied wilh this filing does nat qualily for the exemptian stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual reporl o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or direclor of the corparagion o 1he receivg, on ruslen empowered o execute this reporl as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or k 13 if charyg:d, or on an att 1gnl, with ddress

A —\ 7/ /,) 7///A‘m P T

R FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

CR2E034 (9/96)



