CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000057879 (6)
SHELDON FINANCIAL MANAGEMENT CORPORATION

Principal Place of Business

2787 E. OAKLAND PARK BLVD.. #207
FORT LAUDERDALE FL 33306

Mailing Address
2787 E. OAKLAND PARK BLVD.. #207

FORT LAUDERDALE FL 33308

FILED
Apr 09 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quakified
08/04/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied Faor
’;I E‘ . 650513272 Not Applicable
Suite, Apt. #, etc Suite, Api. ¥, elc. N ) $8.75 Additional
@ ;ﬂ 6. Certificate of Status Desired il Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
@ ?s[ Tryst Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;I Eﬂ ;;l E‘ Personal Property Tax due June 30 Oves  [CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
STEIN, SHELDON § 81} Name
2787 E. QAKLAND PARK BLVD.. #207 82 Street Address [P.0. Box Numbor is Not Acceptable)
FORT LAUDERDALE FL 33308
83
84| City

85| Zip Code
FL [*]

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accep! the appointmeant as registered
agent. | am familiar with, and accept the obligatans of, Section 607 0505, Florida Statutas.

SIGNATURE — e — -
Slgnahwe, typod or printed name of rugis g ageot and 1k 1l apphcatire {NOTE Registered Agent signeturs required when reinstating ) DATE

12, OFFICERS AND DIRE CTORS 183. ADDITICINS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE SPTV [J ecere 11TITLE [Jchange T Andition

HAME STEIN, SUSAN 1.2 NAME

smeeraooness | 90813 W, CLAIRMONT CIRCLE 13 STREET ADDRESS

GITY-57- 2P TAMARAC FL 1.4 CITY- §T- 2P

THLE | BTG 21 WILE I change [T Adaition

NAME 2.2 NAME

STREET ADDRESS . 2.3 STREET RODRESS

CIY-$T- 2P 2. 4CITY-51-21p

THLE |m G 31TMLE [dchange  [F Addition

NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1- 2P 34 CITY-ST-2IP

TITLE Joaee 41 THTLE L) change [T Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-7P

e [T petee 51TITLE TJ Crange L] Addition
" NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

iy - 5T-2¢ 54 CIFY-ST-21P

WILE T oeLeTE 61 TILE T[] change [ Agdition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

LITY-51- 2P 64 LITY-5T-2IP

14. | hereby cerlify thal tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infermation
indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of tha receiver or trustee empowered to execule this report as reguired by Chapter 507, Florida Statutes; and that my name appears in

Block 12 or Black 13 igmf( on an aitachment with an address
L g
SIGNATURE: O A N

4%’/ L Gy KL Yoo

CR2E034 (10/87)



