FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

L il o
WY :!,'-‘-f

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparabon Narme

SHIBAOQ INTERNATIONAL, INC.

P94000089683 (4)

us

Principal Place of Business

401 FAIRWAY DRIVE
DEERFIELD BEACH FL 33441

Mailing Address
P.O. BOX 811315

BOCA RATON FL 334811315

FILED
Jan 17 1997 8:00am
Secretary of State

AR R

3. Date Incorporated or Qualified | 3a. Date of Last Report
— 12/08/1994 01/23/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 370 CAM/A0 GARDENS BLVD . [26] J0ntd 650574069 Not Applicable
Suite, Apl #, el Sute, Apt #, elc. i
Ve, ApLE €l ., DU AP R 6 5. Certiicate of Status Desired ] $8.75 addtional
2l Swite 200 2 Fon Rairod
City & State City & State 6. Election Campaign Financing $5.00 mey Be
23] BOCA RATOMN 28] Trust Fund Contribution Added 1o Fees
Zip | Country 2 Country 8. This corporation has liabitity for itangible tax under s. 199,032,
2a] 33432 8] D.S. A sl 30 Florida Statutes ves Ono
8. Name and Address of Current Heglstered Agent 10. Name and Address of New Registered Agent
JOSLOW, KARL 1| Name
'
2698 NW 39 STREET 82] Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434

B3

84| Cily

Zip Code

FL |*

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporatior: submils this statement for the purpose of changing its registered
oflice or registered agent, or both, in tne State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

information indicated on this annual reporl on supple
fam an officer or director ol the corparation, et
appears in B.ock 12 or Block 13 if ch

SIGNATURE: -

gtdl. o on

Ao

agen. | am famihar with, and 'l(‘c,E‘pI the obligalions of, Seclion 607,0505, Florida Statutes.

SIGNATURE: s e e

Bigrane, typed o o1 bss riamie of fegis et e0 agenl aod titc f apphoable INQTE Regetered Agent signature required whan reinslatng) DATE —
12, QOFFICERS ANDG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TILE PD (] DECETE 12 TIE [ TChange [T Additon | &5
NAME MIN, LYNN 12 NAME 3
steeer aneness | 2698 NW 39 STREET 1.3 STREFT ADDRESS &
OITY-ST- 1P BOCA RATON FL 33434 14 01TV - 5T 7P &
TLE VIS ] DELETE 21 TILE [ change  [L] Addition | ©
HAME JOSLOW, KARL 2.2 HAME
arreeracomess | 2898 NW 39 STREET 2.3 STREET ADDRESS
Clby-$T-2F BOCA RATON FL 33434 2, 4TITY-51-2P
HILE T pecere 31 THLE [Jchange ] Adition
NAME 3.2 NAME
STAEET ADDALSS 3 35TREET ADORESS
CTY-ST. 21 34 CITY-§1-7P
e [T oeLeTe 41 TME [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST- 2P 44 CITY-ST- 2P
e [T DELETE 51TILE [ thange [ Addition
NAME 52 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 S4LITY-ST-21P
I T DeLeTe B1TILE [JChange [T Acdition
NAME £.2 NAME
STREL] ADDRESS 6.3 STREET ADDRESS
CIY-§1- 27 6.4 CITY - 51 2P
14, | do hereby cortify 1hat e miarmation supplicd 'mlh this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

nental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
cewer or trustee ampowared (o execute this report as required by Chapler 807, Florida Stalutes; and that my name
attachment with an address.

ole. ;7’“/71,%,,, /f'/ﬁ JL/~750977

SIGNATURE ANO TYPED B P

TED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Priong #

mmE AR



