. PRQFIT

'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

s FLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham

ANNUAL REPORT Sccrctary kSt o
1996 Qb ,_,g:f DIVISION OF CORPORATIONS

'DOCUMENT #  P95000053542 (3)

B [

SHELBY HOMES 9, INC.

Principal Place of Business

18105 NE. 215T AVENUE 19105 NE. 21ST AVENUE
NORTH MIAMI FL 33179 NORTH MIAMI FL 33179
3. Date Incorporated or Qualified | 3a. Date of Last Report
I o 07/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] _ ~ [2¢] 65-0593917 Not Applicable
_ Suite, Apl #, etc | Suite, Apt #,etc. B. Certificate of Status Desired 0 $8.75 Additional
I o 7] L Fes Required
City & State _ Cny&stae 6. Election Campaign Financing $5.00 May Be
r?ﬂ 28) . Trust Fund Contriution (] Added 1o Feag
| AT ___’;”"Coumry U e Couney B. This carporation has liakilty for intangible tax under & 199,032,
(24] = 23] [30] Florida Statutes 0O ves [INo
L ____ 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name
SIMON, ERIC 82| Stroet Address {F-0. Box Number 1§ Not AcGeptable)
750 S.E. 3RD AVENUE :
SUITE 100 8
L FORT LAUDERDLE FL 33316 84| City FL |55| Zip Code

o 1. Pursuant ta the provisions of Seclions G67.G603 and 6471506, Flonda Stalutes, the above named corporalon submils this statament for the purposs of changing its registared office
or registered agent, or both, in the State of Florda. Suzh change was authorized by the corporation’s board of directors., | hereby accept the appointment as registered agent, 1 am
fammiliar with, and accepl the obikgations of, Section 607.0605, Florida Stalutes.

SIGNATURE _
-

o S n'ﬂir,;ijfi G pr it e of re_f‘!.\,r.wn agnd @ bie: ¢ apphiate T MO Registered Agant signaturs rered whor, reinstabogl DATE &
EE B OFFICE RIS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HI D [N 1 1TI1LE [ Change  [T] Addition -
bkt SHELLEY, ROBERT 1.2 NAME ;A
sarianiss | 19105 NGE. 218T AVENUE 13 STREET ADRESS i
Lonv-stae F - NORTH MIAMIFL 33179 14 0TY-87- 2P oy
I ! [CJ D:LETE 2 1HILE OVvAS [ Change  “fd”Addition | O
- . R A Simen
o ze 7‘;—0 s.&. 3ro AveNvaE, Sviraseo
STREET AZORESS 23 STREET ADDRESS
L eesioe | ) o 24 CITY-SI-2IP Frépupececnce, Fe 333,¢
LI I DELETE 3 1TILE Ve {0 Change 34" Addilion
Had: 32 NAME o FASew EFCECLY
/05 ME VI AvE
STREF| BLRESS s3.51AEETADDRESs | £ 9
R 34 G- §1-20 ATV prismer, /¢ JBIZ7F
TIILF [ OILETE 4 1TILE [[] Change  [] Addition
HAME 47 NAME
STREF | ADURESS 43 STREET ADDRESS
| Civ-st-ae 4 I o 44L1TY-5T-2P . T a0 B i S e T D ey N
L O CLIETE 5 1TILE "_"-"jﬁa»"-g—él Dflﬁ"é-' a 19 nge  [) Addition
HaME 52 NAME *»*2{]0 0
SIHEET ADDRESS 5.3 STREET ADDRESS -00
| o s1oae ) o L 54CITY-51- 2
HIIY: [ oecETe 6 1TILE [ Cnange  [] Addition
KAk 62 NAME
STHEE | ALY HESS 63 STREET ADDRESS
_Liy-seae 64 CITY-ST-71P

14. | do heraby cerlily that the information supphied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Seclion 119.07(3)k), Florida Statutes. | further
cerlify that the inforniation inchcated on this annual repart or supplemental annual report is true and acclrate and that my signaturé shall have the sama legal effect as if made under
oath; thal | arm an ofhcer or dreclar of the corporg vr the receiver or lrusles empowered to gxecirte this report as required by Chapter 607, Florida Statutes: and that my name
appears in Black 12 or Block 13 if changnd, attachment with an address.

SIGNATURE: _ Eriwe #, Sinron 1/172/5¢ 757‘?6?-0/0@’&_
[\

TYPED OR PRINTED NAME OF BIGHING OFFICER GR DIRECTOR Data Dayimé Prane ¥




