PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary of State
BIVISION GF COBPORATIONS

POCUMENT # PO5000008874 ( 6)
SHINE HOUSE INC.

Principat Place of Business ’ Mailing Address . |l|mlu “”I‘I““H ""‘ II

4201 §W 71ST AVE. 18960 SW 190 ST
WIAMI FL 33155 MIAMI FL 33187
2. Principal Place of Business ’ 2a. Mailing Address
2 26| ,
Suite, Apt #, elc. ) Suile, Apt. 4, ele.
22 e a2l , ,
City & Stalo | City & State
R 26]
__ Country 2 ~ Gounlry
25] 29] 30]
Name and Address of Current Registered Agent 7
LAZAR, BRUCE £ o ”:S
1111 UNCOLN RD. 82| =
SUITE 500 TS
MIAMI BEACH FL 33139 83
84| Ciy

LA g e 4

et NS

11. Pursuani 1o the provigions of Scctiong
office or registercd ajyent, arboth, inYhe State of £

12. f ‘. OF T ICGE RS AND THRE CTORS ’ 13,
TITLE \ /s/\f D DECETE IRRNI
NAME - SCHEINHAUS, ED 12 Nl
stReeanoness | 19960 SW 190 ST. 13 SIRLE) ADDRESS
CITY-ST-2P MIAMI FL 33187 N I RIREIE
TIE [ ot 23tk
NE" SCHEINHAUS, ALAN o MM

| staceraporess | 2130 NW 99TH AVE. 23 5TRIE ADDRISS
OITY-5T-2P PEMBROKE PINES FL 33024 2 4C0Y-51-26
TiLE s ' W{Hf s
NAME COVELL), MIKE 37 NAME

| staeeranpness | 3419 SW 12 CT. 33STHE | ADDRESS
orv-size | FT. LAUDERDALE FL 33312 V/ I D
TLE § A e 411
HAME RIVERON, GABRIEL R
sreeTAporss | 9911 SW 21 ST, AXSIETT ADGHESS
CY-§T-2P MIAMI FL 33165  feecny-siaw
TITLE oo B
NAME L7 NAML
STREET ADDRESS 5.3 SIRELT ADORESS
£Imy-$1-2¢ LACHY-81- 20
TILE ’ ' Clonee sk
NAME 62 NAMI
STREET ADDRESS 63 IR ET ALDAESS
CTY-ST-2P 64CITY-§7- 7

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE B/17/9T: $550 (IF DlSSDLVED MINIMUM AMOUNT DUE T0 REINSTATE 3750 l

FHLED

97DEC 22 A B: 12

Cki vk STATE
Tf?é LJ{H!\JLJ £, FLORIDA

WA
memsm:rgmmﬂi_.

. [ate Incmporﬂl(,d or Qualilied | 3a. Date of Last Hoport

. 201 -_08/22/1996

wer

< " 650561282

\

/\pphoci [ or
) ) Naot App% thlo
Ll $B 75 Additional

ww Bshed Feo Requirad
6. Eloction Campaign Financing $5 00 May Be
Trust Fund Contribrution {1 _Added to Foes

8. This corporation awes or ha=; pdl(l the Curr(,nl year Intangible
Personal B roporty le due June 30, [] _Y_(‘_S_ []NO o
10. Name and Address of Now Reglstered Agent

gt TR wups

\ddress (17,6, Box Numbar is Mol A dL-i
A0S U5 AR %Y fugd

Swre Ye
A Lo - FL

las Zin Codc )
233 l

07 04807-and 607. 1508, [ lurida Slalules, the above-named (omc'rdn(m subirnits this statement for the purpose of changmg its registcred
ida. Such change was aulharzod by the corporabion’s hoard of direclors. | horeby accept tho appoiniment as regislered

agent. | am farpit . afid accept thp ablj Pt Section 607.0605, f jorida Slalules. <
SIGNATURE St Biour s
Srgnatum Iyrmd ol rmh g nane of registered soend aad it it :Iu(\fﬂ(- [NOTE RBep stened Ageat uum m

required when feingl um ’ ’ T DATE

ADDI'HONS/CHANGES 10 QFFICERS AND DIRECK)RS IN 12

S,[Z Py U& FIA/Mg[-l Change DR Addilion

1446o o (4ol M\Am L 3318

Cnange T agition

\ U{‘w_ge thion

1“ |_|__1""f !] I |
"" I,I. M s, D

[ crenge "[] Agdition

o T
1{.‘|‘
R

T T ) e ) widiten

U

a?

14. | do hersby cerlify that ihe information suppHied with this filing docs not quaHly for the oxemplian stated in Seclion 119.07(3)6). | lorida Stalules. | furlhor comfy that the

Information Indicated on this annuat reporl of supplemental annual reporl is Yue and accurate and

that my signalure sha | have 1he same logal offoct as if made undor aatly, that

| am an officer or direcior of the corporetion or 1he recoiver or Truslce empowcred 10 exccute this roporl as reguired by Chaptor G0O7, Flonigda Statutos, ann that ?W”(

appears in Block 12 or Block 13 if changod, or on an atlachment with an adoress.

o TN Farnwryy 2 7}

/«;A f . ——— l/h W e Ve ryrd

CR2E034 (4/97)



