FILE NOW: FILING FEE AFTER MAY 1ST IS $380.00 FILED

PROFYY ; FLORIDA DEPARTMENJIDF STATE
Sormorion ) g Jan 26 1998 8:00am

1998 DIVISION OF CORPORBTIONS Se Cretal'y Of State
DOCUMENT #  P94000025812 (6)
TR ROV

SHM CONSTRUCTION, INC.

Principal Place of Business Mailing Address
4500 NW 28TH AVENUE 4500 NW 28TH AVE.
BOCA RATON FL 33434 BOCA AATON FL 32434
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/05/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
21 26] 65-0482421 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. " iti
-—-—I - P —! o 5. Certificate of Status Desired | $ﬂ 75 Adqmnnal
22 _ ar Fea Required
City & State City & State 8. Election Campaign Financing’ ~ — $5.00 May Be
23 o o ) -;[ Trust Fund Contribution d Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 E" N |30 Personal Propsrly Tax due June 30. . [Tves [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent .
MILLER, SCOTT 81| Name
4500 NW 28TH AVENUE 82| Strest Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33434
83
84| City EL 85 | Zip Code

11, Pursuant to the provisions of Sectlons §07.0502 and €07.1508, Florida Statuies, the above-named corporation submits this statsment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accapt the obligations of, Secticnh 6070505, Florida Statutes.

SIGNATURE
Signature, typad or primed same of rogatared agant anc tile ¥ applicable. {NCTE. Regisiered Agent signatura requireel whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P ] DeLETE 1.3 TILE L] Change [ Addition
MAME MILLER, SCOTT H 12 NAME
sreev anoRess | 4500 NW 28TH AVENUE 1.3 STREEY ADDRESS
CITY-ST- P BOCA RATON FL 14 CITY-§T-22
TITLE [ ceLETe 2.1 TME P T Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-$7- 2P 2. 4CITY-ST-2P
TME [T GELETE 31T0E Ul cCrange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-5T- 2P 34.OITY-ST- 2P
TILE [_TCeETE 4.1 TIMLE [1Change  [_] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY - ST- 2P 44 CIY-ST-2P
TILE o ’ ’ [T DELETE 5.1 THLE [ICrange 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CATY-ST- TP 54 CTY-ST-2P
TMLE 7 pELERE 6.1 THILE ] Chiange ] Addition
NAME 5.2 NAME
- STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 7P 6.4 CITY-ST-2P

14. | hereby certify that the niormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Siatutes. | further certiy that the iniormation
indicated on this annual report or supplemental annual repart is true and accurate and that my signaturs shall have the same legal effect as if mace under cath; that | am an
officer or director of the corporatlon of the receiver or trustes empowered to exacute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in
Bicck 12 or Block 13 if changed, or on an atiachment with an address.

QICNATURE- - i HEMNATINPE REQUIRED. . U siiiee (1w /fasy  (sei)aag-1113

CRIEG (10/87)



