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

PROFIT
CORPORATION
ANNUAL REPORT

1007 G oo oo Secretary of State

DOCUMENT # P94000078195 (2)

1. Ceorporation Name

SHELDON PEIRCE, INC.

875 RIVERSIDE 875 RIVERSIDE
APT. H5 APT, N5
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071-7042
8. Date Incorporated or Qualified | 3a, Date of Last Report
o 10/25/1994 06/28/1996
2. Prncipal Place of Businpss 2a, Maiting Address 4. FEE Number . Applied For
MJ d)- e, Bevp. || //4&.} MKTIJ'Z. b, 650528615 & 75Nal Applicable
uite, Apt. 4, ctc | Suite, Apt. 4, alg, " .75 Additional
22 M" 2—-4_ / o z;l 5 ) f-& Q ) / 5. Certificate of Status Desired O Foe Required
| Citgg State " ] y & State . 6. Election Campalgn Financing $5.00 May Be
23| & J‘;&{ s, .- 28] ‘.#H ,;%;[ Fe Trust Fund Contribution 0 Added to Fess
Zip ’ < | dip try 8. This corporation has liability for intangible tax under g. 199.032,
] 2 38?2/ [ %P |25 3306 P! [30] fmm«o Florida Statutes Oves [no
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EDELMAN, JAY 81] Name |
20805 NE BTHCT. 2] Sirest Address (P.O. Box Number is Not Acceptable) v
APT. 204 T
NORTH MIAMI FL 33179 83
B4 City L 85| Zip Code

3 +l agont, ar polh, in IhgeMate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept pointrnept as registered

@ bl ion 607.0505, Florida Slalule
o7

11. Pursuant 1o the provisions of Scctions 607 0502 and GO7.1508, Florida Statules, the above-named corporation subrmits this statement for the purﬁo?f changing ils registered
a the )

’

o frred ran e of wgiaiuned bgant an itk | npplicable (NOTE: Regisiered Agant signatwe requirad when reinstating) @ DATE

12, OFFICERS AND DIRECTORS ]_13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
il [ DELETE 11TIE Change [T Aodiion { &5,
HAMt PEIRCE, SHELDON 12 HAME : "
siwestaoomiss | 875 RIVERSIDE DR., APT. 715 rasthecT aconess | S/ o4 3 LWET m fﬂﬂo ’B "U%
orv-si2e | CORAL SPRINGS FL 33071 1acnr-s1-re | ‘ 7 &
e T DELETE 21T - _ Change Adoiion | O
NAME 27 NAME
SIRET ADDRESS 23 STREET ADORESS
CIT¥-51. 20 2. 401Y-5T-2P -

i - - [T okcete BITME ‘ [T Changs LT adition
NEME 3.2 HAME ‘

SIALET ADDRESS 3.3 STREET ADDRESS

Ciy-ST- 2P 34 CIIY-8T-2iP

TTLE ' [J DELETE 41TMLE [ Change [T Addition
HAME 4 ZNEME

STREEY ADCRESS 4% STREET ADDRESS

CIlY-§1-2IF 240TY-57-2P

Tine LI DELETE 51TTLE j L] Change L] Adaition
NAME 52 NAME

STREET AIDRESS 53 STREET ADDRESS

CI7Y- S 71 540TY-ST. 2P

TLE T TR 61 7LE o [JThange L] Addition
HAME 5.2 NAME

SINEET ADDRESS 6.3 STREET AODRESS

0Ty - 51 2IF §.4 GITY-ST- 20

e | Feb 18 1997 8:00am

14. | do hereby certity that the information supphed with this filing does nol qualify for the exemption slated in Section 119.07(3)(1). Florida Siatutes. | further centify that the
infosmation inchicated on this arinual report of Jupplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tarm an oficer or director of theorporationfef the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

appears m Block 12 or Blog L1 on an gitachment with an address

P .

SIGNATURE: ~/ | J Ny || JJo/f 7 KK Soe7
PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phore £

FYr 1y




