FILED

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

| comporation FLONDA DEPATIMENT O STAT May 14 1998 8:00am
! ANNUAL REPORT Sacratary of State

Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Name

SHELF TALKERS, INC.

R A AT

Principal Place of Business Mailing Address

I oy e

STH NW 37TH AVE 17643 SW 13 8T
i MIAM: FL 33142 PEMBROKE PINES FL 33029
; us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 2. Principal Place ol Business ) _ga. Mailing Address 4. FEI Number Applied For
{2 26 650540727 Not Applicable
Suite, Apt. #, selc. Suile, Apl. #, eic. ) i 8
f ‘] » P B. Certificate of Status Desired O SB 75 Additional
S - e i 2‘7] Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be

23] 28] Trust Fund Contribution Added o Fees

1 Zip | Counlry L Zip Country 8. This corporation owes or has paid the current year Intangible

m 25] 2;] B;l Personal Property Tax due June 30, Oves [One

9. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent

RUSSEU., TRAGY A 81| Name
. 17843 SW 13 8T 82| Sueel Address (P.O, Box Number is Wot Acceplable)
PEMBROKE PINES FL 33029
B 83
: B4 Ciy 5] Zip Code

FL

1t. Pursuant o the provisions of Seclions B807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accopt the obihgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE __ e
Slgnature typed o photed namie of regedeeed agonl and tite @ applicatile [NOTE - Registored Agont signature requ-ed when rainstating) DATE p
12 QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
+ | WwiE PD [ DELETE 11T [ change [T Acdition | 2.
NAME RUSSELL, TRACY A 1.2 NAME g
steeraponess | 17943 SW 13 ST +3 STREET ADDRESS g
CITY-ST- 1 PEMBROKE PINES FL 33028 1A CITY-ST- 2IP &
TME W 7 oECETE Z1TIME [T change 3 Addition [
| e VRLENEUVE, KATHRYN 2 ZNAME
? | sweeraooress | 18 MIGNOTT PLACE 23 STREET ADDRESS
CITY-5T- 2P KNGSTON| 8 JAMA'CA 7 40ITY-ST-7P
| e BTD [T oELETE 1 TILE L Change — L Addition
E] wae RUSSELL, COMPTON 12 NAME
v | sweeraooeess | 17843 SW 13 ST 33 STREET ADDRESS
< | onvestp PEMBROKE PINES FL 33029 34.CITY-51-2P
me [ oELETE FERLR: [T Crangs  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 20 ) L4 CITY-5T-2Ip
me T pELETE 51 THTLE [Jchange” [T Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2P 54 CITV-51-2IP
TTLE CJ oeETe BHTIILE T change [ Addition
NAME 2 NAME
STREET ADDRESS 63 STAEET ADIDRESS
CIrY-§1- 2% 6.4 CITY-ST- 2P
14. 1 hereby certify that the information supplied witt: 1his filing does not qualify for the exemption staled in Section 119.07(3)(1), Fiorida Statutes, | furlher certify that the information

Block 12 or Block 13 if chany

SIARIATII ™

Os S A

ln"nf")""Q?\

indicated on this annual roport or supplemantal anoual repor 1s true and accurale and that my signature shall have the same legal effect as it made under oath; that § am an
officer or diracior of the carporation or the receiver or truslee cmpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
L or on an attachment with an addross.

.ll'"fﬂa/: q ﬂ\/\.n

o™t 34,111




