FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000043674 (8)

1. Corporation Name

SHAHEEN, INC.

W O

Principal Place of Business Mailing Address
2175 VISTA TER 2175 VISTA TER
TITUSVILLE FL 32780 TITUSVILLE FL 32780
3. Date Incorporated or Qualified 3a. Date of Last Report
0610611994 04/28/1995
2, Principal Place of Business 2a. Mailing Aodress 4. FEl Number Applied For
21] 25] 59-3247347 Nol Applicable
~ Suite, Apt. #, elc Suite, Apt. #, etc. 5. Cortificate of Status Desired O $8.75 Aﬁd'itionm
2ﬂ . ;fl Fee Required
Cily & State Cily & State 6. Eection Campaign Financing 0 $5.00 may Be
EI E] Trust Fund Contribution Added to Fees
Zip Country op Country 8. This corporation has liabifity for intangible tax under s 199.032,
m _2;[ E‘ m Florida Statutes 3 Yes [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHAHEEN, GYNTH]A M B21 Strest Address (P-O. Box Number is Not Acceptable)
2175 VISTA TER
TITUSVILLE FL 32780 %
84| City FL aﬂ Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such ohan%e was authorized by the corporation's board of directors. | hersby accept the appointmant as regisiered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

sanatore _ () Bav) Rl e LY IR — ~ . lep / U _
Siznaturg/fyeed or printed nan k& of mgistered Bgant and tite i apoicable (NOTE: Pagisterad Agent signature requiced when renstatng DATE G-
12. Y OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
e P [ DELETE 1 1TIME 0 Cranje [ Addtion |~
NAME SHAHEEN, CYNTHIA M 12 NAME 3,
STREET ADDRESS 2175 VISTA TER 1.3 STREE] ADDRESS o
CTY-§1-7P TITUSVILLE FL 1.4 CITY -51-21P &
TTLE ] DELETE 2 1THLE [J Change [ Addition | ©
KAME 22 NAME
STREET ADCRESS 23 STREET ADDRESS
CIry-51-2P ?4CTY-S1-2P
TILE [] DELETE 3 1TIILE {0 Change  [] Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Iy -§1-21P 34 CITY-ST-2IP
TILE [] BELETE 4. 1TINE [0 Charge  [J Addition
NAME 42 NAMEZ
STHEFT ADCRESS 473 STREET ADDRESS
CITY-S1- 21 440ITY-51-2P
TILE [[] DELETE £ 1TILE [ Charge ] Addition
NAME 5.9 NAME
SIREET ADDRESS 53 STREET ADDRESS
GIY-ST- 2P 5.4 CITY-S1-2IP
TILE [] DELETE 6 1TIMLE [ Charge [ Addition
NAME 62 NAME
STREFT ADDRESS 6.3 STAEET ADDRESS
CITY-S1-2IP ' 64CMY-S1-2P

j4. 1 do hereby certify that the information supplied with this filing is votuntarily furnished and does not quality for the exemplion stated in Section 119.07(3)(k}, Florida Statutes. ) further
cerlify that the information indicated on this annugl report or supplemental annual report is true and accurate and that my signature shall have 1he same logal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowersd 10 execule this report as required by Chapter 807, Florida Statutes; ar1 that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an acddress

SIGNATURE: _%M?Q%Afn_%%ﬁm H-shaheen 4 lalqe  Ho1-4535133

ECTOR Dale Dayrw Pone *




