FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000057879 (6)

1. Corperation Name

SHELDON FINANCIAL MANAGEMENT CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

G R

0 -F:’rinci;)al Place of Business Malling Address
2787 E. QAKLAND PARK BLVD.. #207 2787 E. OAKLAND PARK BLVD.. #207
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 3336
3. Date Incorporated or Qualified 3a. Date of Last Report
. 08/04/1994 04/17/1995
2. Principa’ Flace of Business 28, Mailng Address 4. FEI Number Applied For
M;, e E| M13272 Not Applicable
R Suite, Apt. 4, etc. | Suite, Apt. #, elc. 5. Cerlificale of Stalus Desied ] $8.75 Ad(:!ilional
[3ﬂ —— 2‘7| Fae Required
" Cry 8 state | Gity & State 6. Election Campaign Financing $5.00 mMay Be
[53] zﬂ Trust Fund Contribution 0O Added to Foes
Zip Colntry B Zip . Country B. This corperation has liability for intangible tax under s 199.032,
;] — z5—| ) 23' 30_1 Florida Statutes [ ves [No
9. Name andg Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEINI SHELDON s 82| Street Address (P.O. Box Number is Not Acceptabla)
2787 E. OAKLAND PARK BLVD., #207
FORT LAUDERDALE FL 33306 63
B4| City FL 85| 7ip Code

11, Pursuant 1 the "provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named carporation submils this slalement for the purpose of changing its registered offlice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e I
Signahire, byped o printea narie of registerad agent and tite if apalicable (NOTE: Ragistersd Agenl signalure requined when reinstat rg: DATE G
r OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 e
TiiLE P ‘MDELETE 14 TITLE [ Chenge [ Addition | o=
NAME STEIN, SHELDON §. 12 NAME 3
sweersooress | 10813 W. CLAIRMONT CIRCLE 13 STHEE [ ADDRESS &
7Y S1- 2P TAMARACFL 14Ty -ST-2F &
TITLE §~+-7 ~ Vi [ CELETE 2 1TINE (@ Change [ Addilion |
NAME STEIN, SUSAN 2 & NAME
sreetacoress | 10813 W. CLAIRMONT CIRCLE 2 3STREET ADDRESS
crv-st-ze | TAMARAC FL } 24GITY-§1-2P
TITLE (C) DELETE 3 1TILE [] Change  [] Addition
NAME 22 NAME
STREET ADDHESS ! 33 STREET ADORESS
CiY-si- 2 B 34QITY-§7-2P
TILE [} DELETE 4 1TIILE [ Change  [T] Adddion
NAKE 42 NAME
STRECT AUDRESS 43 SIREET ADORESS
ore-stae | o 44GiIY. ST 7P
TITLE [7] DELETE 5 1TNLE [ Crange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
civ-size | - 5ACITY-SI-28 L
TILE [] DELETE 61 TITLE [ Change  [] Addition
NAME 62 NAME
STREEI ADDRESS 63 SIREET ADDRESS
iy -51- 2 A CITY-ST-2F

14, 1 do heraby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega!l effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trusiee empowered 1 exscute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 ff changed, or on an attachment with an address.
SIGNATURE: __ . ///5 (G Ao ~Ser- 002
s Daytirne Phona W

0 NAME OF SIGNING OFFICER OR DIREGTOR

\GNATURE AND TYPED OR PRIN



