SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT :
CORPORATION

ANNUAL REPORT

1996 s 4

FLORIDA DEPARIMENT OF STATE
Sandra B8 Martham
Secretary af State

DIVISION OF CORPORATIONS

DOCUMENT #  P9Q4000047854 (2)
SHENDAQ CORP.

Principal Place of Bosiness Mail.ng Address B ’ ““I'lll “l |Im |||H Il“l Ilm II||| |||“ Nl‘”“l”lll‘ Im' I||| ||I|

528 MERIDIAN AVE. 528 MERIDIAN AVE.
303 #3303
MIAMI BEACH L 33133 MIAM) BEACH FL 33133 3 Dale Incarporated of Qua itod 3a. Daw of Last Reporl
2. Principal Piace of Business T | 2a. Mailing Address o "4, FEI Namber Apphed For |
—‘I I 251 m130? Not Applicable
Surde, Apt # etz Suite. Apt 4, e $8.75 Additional
r rtificare of Status Desired
—2-2-| m 5. Certificate of Sta'us Desinec L_J Fee Required
City 8 State | Cry&Saw 8. Flection Campaign Financing A $5.00 May Be
’E] . 28] e ~ Trust Fund Conlribution Added to Fees |
ip | Country | 4p Country 8. This carporation has hability for intangible tax under s. 199 032,
24] 25] ) 29 [30] Florida Statutes [ ves [] o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent 1
81 Name
JOHNSON, WILLIAM M _ e
528 MERIDIAN AVE. 82| Street Address (P.O. Box Number 1s Nol Acceptable)
#303 53 -
MIAMI BEACH FL 33139
84 City FL !ssl Zip Code

11, Pursuant [o the provisions of Sechang 8070502 ang 607 1508 Flonda Stalules, the above-named corporation subrmiits this statement for the purpose of changing its regsteroed -
office or registered agant, or hoth, in the Sta’e ol Florida_Such ¢hange was authonzed by the corporation's board ol direclars | hereby accept the appaintment as registered
agent | am lamidiar wiln. and accept the obligations of. Sechiar 607.0405, Flonds Statutes

SIGNATURE

naly

v et Far s rgy et A sl s appd s atae T R Rt A sy T e e g
12, "OFFICEAS AND DIRECTORS 13, ADOINONS/CHANGES 10 OFFIGE RS AND DIRECTORS I 12
TITLE PSTV i [ eeiete 11Tl ' [T tnange ™[] Adrion
NANE JOHNSON, WILLIAM M 12 NaME
STREET ADCRESS 528 MERIDIAN AVE. #303 13 SIKEE | ADDRESS
CY-S1-2F MIAMI BEACH FL 33139 140y §1-2F )
TLE D [T orFie Uit [T crange [ Asditan
NAME JOHNSON, WILLIAM M %2 hAMF
STREET ADDRESS 528 MERIDIAN AVE. #303 23 SIREFT ADDAESS
CTY-ST-27 MIAMI BEACH FL 33138 2 40T -5T-2P _
T [} Delete 31UILE U] Cnange ] Ao
NAME 3ZNAME
STREET ADCRESS 33 SIHEE | ADDRESS
CY-S1- 2P 34 LTSI 2P _ . ]
TIE ) [T oetere 41ImE h [T Change [ Adnvian
HAME 4 INAME
STREET ADORESS ATSTREE: ANGRFSS
CITY-5T-2IP 44CITY-ST-2IP
TTE ' o [T oewete S1TIRE [T crargs 1 Adion |
NAME 52 NAME
SIAEET ADDRESS 5 3 STRIET ADORESS
CITY-S1. 2 ] 5407V -S1-21P _
TITLE i [] preere B TILE - [T crange [ ] Addwen
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADAESS
£ITy - ST-2IP E4CY-ST-2IP L

14. [ do hereby certify thal the in‘ermation supphaa wth this fling is voluntanly furnshed and doos not qualify for the exomption staled in Sackon 119 07(3)k) Flonida Statutes |
further certify that the farmation nglicated onth < anndal report or supplemental annual reportis true angd accurate ancl that my signature shali have the same legal efle
made under oalt, that | am an olicer or director of the carporation or the receiver or rusloe empowerad W execute this report as requined by Chapter 617, Flonda Statates and
thal my name appears in Brack 12 ar Block 13 +f changed, or on an attachment with an address L'1 .

1Y

SIGNATURE: ‘1/4/1/&—« qu,\,v\_, WV doan M'Sb\fw,ﬂp Lo"’"*’-{_\\.{,ﬁ‘_{’w

“SGHATURE AND TYPED OR PRINTE E OF SIGNTNG OFFICER OR DIRECTOR o

CR2E034 (3/96)




