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

1998

DIVISION OF CORPORATIONS

PROFIT BT FLORIDA DEPARTMENT OF STATE
CORPORATION - &' Sandra B. Mortham
ANMNUAL REPORT ; W- Secrelary of Stata
1 /

DOCUMENT #

1. Corporation Name

SHIMONY CORP.

Principal Place of Busingss

1000 NW. 109RD AVE.
PLANTATION FL 33322

Mailing Address

1000 N.W. 103RD AVE.
PLANTATION FL 33322

AT e e g

£

FILED
Apr 16 1998 8:00am
Secretary of State

AR EE U O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

SR LB R ek Lo

06/29/1994
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
I',:,ﬂ 26] 65%56030 Not Applicable
Suits, Apt. #, etc. Suile, Apt. #, etc. iti
P — ‘ p 5. Certificate of Status Desired O $8'75 Adlltionel
E o Eﬂ Fee Requlred
City & State | Cny & State 6. Eloction Campaign Financing $5.00 May Be
a 281 Trust Fund Contribution Added to Fees
Zip Country | b Country 8. This corporation owes or has paid the current year Intangible

24] 25] 20] |30]

Personal Property Tax due June 30 O ves (I No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterod Agent

E

Streat Address (P.O. Box Number is Not Acceptable)

SH'MONY. JACOB 81| Name
1000 N.W. 103 AVE. 3
PLANTATION FL 33322

83

84| City

Zip Coda

FL |

agent. | am familiar with, and accepl the ohligalions ol Section 607.0505, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in lhe State of florida Such change was authorized by 1he corporation’s board of direclors. | hereby accept the appoiniment as registered

roen firen s

Signature, typoed or penled ndure of regisdeored aged and $ile il appheable (NOTE- Registorsd Agent sigrature requirad when reinslating) DATE =
12, OF HCERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ] T OELETE LITITLE [ Change LT Addition | =
NAME SHIMONY, JACOB 1.2 NAME §
sreetaporess | 1000 NJW. 103 AVE. 1.3 STREE] ADDRESS &
CITY-5T-21P PLANTATION FL 33322 14 CITY-ST-21P o
THLE [T okent 21 TITLE [ Change” [ Adaition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2P 2.4 CITY-ST- 2P
TITLE T J oFLeTE 31TITLE [ Jchange [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2IP 34_CITY-ST-2P
TITLE [ DELETE 41TME T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ABDRESS
CiTY-5T-2P 44 CIY-§T-2IP
TMLE T oELETE 51TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEEY ADDRESS
CITY- ST-2P 54 CITY-ST1-2IP
TITLE [T DeLETE 61 1L LI change L] Addition
NAME . 62 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-51-2P 64 CITY-ST- 2P

4. | hereby corti

Block 12 or Block 13 if changed. or on an attachmenl with an address

. - v - > il
SIMRIIATIIY D . . .uf ﬂ“.—. Y L )

that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informatian
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recewver or Iruslee empowered to execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in

05333 §2.9¢
Ay 10 al loculure.woli




