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

——

- " PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 8 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 998 DIVISI(?:C:;E}C[:};:F‘%?:ZTIONS S e Cretary Of S tate

DOCUMENT # PQ4000027696 (1)

4. Corporation Name

GIVE ME SHELTER, INC.
Foncipa) Place of Busingss Maing Address ”"N"I "I II“'I’I" Ilm "m "m""I "I" II'II I"ll II"I Im |I|'
11 ISLAND AVE. 11 ISLAND AVE.
#1005 #1005
MIAME BEACH FL 301331345 MIAME BEACH FL 331391345 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitied
04/06/1994
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Mumber . Applind For
m [26] 650524524 Not Applicable
) Suite, Apt. #, elc. Suite, Apl. #, etc. iti
» ne. AP e I— . b 6. Certificate of Status Desired O 55.75 Addltianal
22 gﬂ Fee Required
City & Stale City & State 8. Flection Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Counlry e Country 8. This corporation owes or has paid the current year Intangibte
-271 2—5] ;9] ;6’ Personal Properly Tax due June 30. O Yes [ Ne
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstared Agent
THOMPSON, BRUCE M 81| Name
1 |SLAND AVE- 82| Street Address (P.Q. Box Number is Not Acceplable)
#1005
MIAMI BEACH FL. 33139-1345 83
84| City FL |as| Zip Code
11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Filarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office of tegistered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors, | heteby accept the appointment as registared
agenl. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE JE
Signature. typed of pinted name of teginiered agent and itk d appicabie {NOTE - Ragsterad Agent signature requiren when relnstating) DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DPST T oeLETe 11 TITLE Clcnange T Addition
NAME THOMPSON, BRUCE M 1.2 NAME
smeerappiess | 11 ISLAND AVE #1005 1.3 STREET ADDRESS
CITY-St- 2P MIAM) BEACH FL 1.4 CITY-5T-2P
TLE [T DELETE 21 WTLE [dthange [T Addition
NAME 2.7 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CRY-SI-2IF 2.4CITY-§T-2IP
L [T oeteTe 31TMLE [T change LT Addilion
NAME 32 NAME
STREET ADDRESS 3.9 STAEET ADDRESS
CITY-§1-2P 3.4 GITY-ST- 7P
TNLE [T oeLeTe 41 WITLE ] I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-2IP
THLE [T peLETE 51 TITLE T change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-7P £4 CITY-S1-2IP
WE 7 DEcETE 6.1TITLE [Ichange LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST- 29 6.4 CITY-ST-ZIP

14, | hergby certify that the information supphied with this Ttindi does nol qualify for ihe exemﬁtion staled in Section 119,07(3)i). Flarida Statutes. | further certify that the information
Indicated on this annual rgeyert or supplemental annual trug and accurate and that my signature shall have thae same lagal effect as if made under cath; 1hat | am an
officer or director of tho roration of Lty sgh ajrorn o empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in
Biock 12 or Block 13 #f god, of on maont wif an address

QILNATIIRE,

— 205 & Folr
PP RS TEA M o) é//ﬁﬁ EL ) 2V,

CR2E034 (10/97)



