FILE NOW: FILING FEE AFTER MAY 13T IS $650.00

PROFIT B 11 ORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham E:’;’.‘ ” F.' D
ANNUAL REPORT Sacretary of State P e
98 JUN-5 PH L: 17

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P96000022976 (0) SECRETARY OF STATE

1. Corporation Name

SHYE USAFLORIDA, INC. TALLAHASSEE, FLORIDA
IR AR
18390 COLLING AVENUE 19390 COLLINS AVENUE
APT. 1800 APT. 1603
NORTH MIAMI BEACH FL 33160-2202 NORTH MIAMI BEACH FL 33160-2232 DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Cuatilied
2. Pncipal Pl fBusinoss 49 a .. | 2a. Mailing Add 4 FQISIUS{:'IQ%
N ncipal Place of Business TL o : ”a. ailing ress 1. . . umber Applied For
21 in (\jw ‘Sg - 'mt - I?‘Q]_“([Q“ __..’l‘) w ( g V— M\EJ £5-065 1590 Not Applicable
Suite, ApL_#, atc Suite, Apt. #, atc. B . $8.75 Additional
oy &{’]1 &‘ IOK ;ﬂ M ]- 13: , @ b. Cortificate of Status Desired ] Feo Required
City & State . _ Ciy & Stato . . 6. Eloclion Campaign Financing $5.00 May Be
El YPU’W\ P‘)ﬂ—oy,(i_Pi NE§ [?{z g_a_]_ (_y{’{_\ﬁ_ﬂﬂﬂu D‘I'ng q”(_ Trust Fund Conlribution Added to Fﬁes
Zip Coyntry e s Counlry 8. This corporation owes or has paid the cyrrepl year Intangible
;] ‘1) 7" DL% 25—| f) ¢Q'W ﬁﬂc"za %2} U? %/ ;(TI 12&-!1}“075 Porsonal Property Tax due June 30. Yes [ No
9. Name and A_dd_re_:_i:s_of_(_:_g_rin_t_ﬁ'{g_l_atgr_e_q Agent 10, Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81} Name
1201 HAYS STREET 82| Streel Address (P.O. Box Number s Mot Acceptabie)
TALLAHASSEE FL 32301-2525 -
B4 Cily 85| Zip Code
- FL

11, Pursuant to the provisions of Sechons 607 0507 and 6071608, Florida Statules. the above-named corporation submits this statemen! for the purpose of changing its registered
office or rogislercd agont. or bolh, i the State of Horida Such chango was authorized by the corporation’s board of directors. | horeby accept the appointmenl as registered
agent. | am familiar with, and accepl the chihgations ol, Section 607.0505, Florida Statutes.

SIGNATURE _____

Slgm(m_é' 15?;\{!;1 o ﬁ;irﬁ;-d Dt ol k{;-m rond Agpent anh thle o aw‘{ ale 'ﬁ'(}ifﬂt Rogislored Agenl s gnalure 1equired when reinslaling] DATE

12. _ OFIICIRS AND DIRLGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
L D T T T T e 11me }H}change T Additian
NAME SAMPSON, WAYNE R 1.2 NAME , +H
sieet anoress | 19390 COLUINS AVENUE, SUITE 1603 vasweeomness | LG N 13d 0 "A‘lff ,‘—'d: IOE X
oITY-ST-2IP NORTH MIAMI BEACH FL 33160-2232 ~ Rasoivstae fEMBAs e Pinves L 33028
THLE Cloeere ™ Feamme ; [ changs ] Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS cnonnNe2ss2e2E5——0
Cify-$T-21P 2 ¢ CTY-ST-2P -NE/09/93--01065--001
TE ' [ i 5T 31 10LE L1312 2RTIN tion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP e 34.CIY-§1-21P
TILE ' ' [J oEceTe 41708 [JChange LT Addition
NAME 4 2 NAME
STREET %\DHESS 4.3 STREET ADDRESS
CITY-51-#tP AA CITY-5T-21P
e 4 F N o VAL T S1TMLE [J Change L Audition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-21P . 64 GITY-51-2IF
TLE [J oreete 61 TITLE [J Change ] Addilion
NAME 6.2 NAME
STREET ADDRAESS 6.3 STREET ADDRESS /
CITY-8T-2IP e 6.4 CITY-51-2IP
14. | hareby certify thal the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher cerliy that i84Anformation

indicated on this annual repon or suppdepnental anme rirf J : and accurale and that my signature: shall have the same legal effecl as if made under ealh; that | am an

officer or direclor of the corporation e recepat of tusiuEemptiwered 10 execute this repon as required by Chapler 607, Florida Statules: and that my name appears in

Block 12 or Block 13 if (‘.&:}nqnd fuan ;‘ Lligent an atcdross. ]
. — 00N (J shaw  (Bes) 48 020

LTt Si'aY

SISARlIAE I

CROE034 (10/97)



