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

~  PROFIT BT FLORIDA DEPARTMENT OF STATE
v CORPORATION [ p Sandra B. Mortham E:: ! ! F D
ANNUAL REPORT Secrotary of State e R

1998 e DIVISION OF CORPORATIONS 98 FEB -3 AN “: hh
DOCUMENT # P96000034183 (9) CECKTARY GF STATE

1. Corporation Name

SHELBY DEVELOPMENTS, INC. TALLAHASSEE, FLORIDA

AR R A

.
22

Principal Place of Business ' Mailing Address
9050 PINES BLVD 8050 PINES BLVD
§TE 250 STE 250
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
2, Principal Place of Business 2a. Mailing Address ~4. FEI Number Applied For
2 ) 26 - 650663432 Not Applicable_
Suite, Apl. %, elc. Suite, Apt. #, efc. i
[—l P - ! P 8, Cenificate of Status Desired ] $8'75 Add_rllonal
22 2?1 ) Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
E] El _ Trust fund Contribution D__ ____AddedtoFeas |
Zip Country Zip Country 8. This corparation owes or has paid the current year Inlangible
’2_4| ;a 2;[ m Personal Preperly Tax due June 30. [ Yes D No
9. Name and Address of Current Raglstered Ageni 10. Name and Address of New Reglstered Agent
SIMON, ERIC A 81| Name
8050 ”NES BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
STE 250
PEMBROKE PINES FL 33024 8
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Sections 607 0502 and 607. 1508, Florida Slalulos, the above named corporation submits this statement for the purpose af changing its registered
office or registered agont, or bioth, m the Stale of Florda Such change was aulhorizad by the corporation’s board of diraclors. | hereby accept the appointment as registered
agent. 1 am amiliar wilh, and accepl the obhgatons of, Section 607 0505, Florida Slatutes

SIGNATURE . R R e e _ R

oAt

Signature. tyj:od of ponted naim of legitered By i i | aggie abic. TINOTE - Rogistared Agon signaturt: romued whon reastaig)
12. OFFICERS AND DIRL CYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD o [T oreete VITITLE [Jchange  [F Addition
NAME SHELLEY, ROBERT 1.2 NAME SO000S42, 1855 — 7
emeeraponess | 9050 PINES BLVD, STE 250 1 R SIREE] ADOHESS -02/04/936- -D1115--012
CiTY - ST- 2P PEMBROKE PINES, FL 33024 14 CITY- 51- 211 w1 5B, 7Y w153 TS
e “VPSD [ DELETE 2ATTE pvrsr [ Crange L} Addition
e SIMON, ERIC A 27 NAME
sweeranpress | 9050 PINES BLVD., STE 250 23 STRCET ADORESS
CiTy-81-7P PEMBROKE PINES FL 33024 2 4CIY-51-71F
e “VPTD I i TG VI v Rl Crange [ Adanon
NAME MYERSON, JOSEPH 3.2 NAME
sweeraoress | 9050 PINES BLVD., STE 250 33 SIRELT ADORCSS
ITY-$1-2IP PEMBROKE PINES FL 33024 _ Qsacny-sze
TITLE Cloeere Qasume T Tchange [ ] Addition |
NAME 4.2 NAMI
SIREET ADDRESS 4.3 STREET AUDHESS
GITY-ST-2IP 44 CITY- S P
THLE ] DELETE 5.1 TILE [T thange [ Addttion
NAME 5.2 NAME
STREET ADCRESS 5.3 STREFY ABORESS
CITY-51-21P BA GITY- 5T- 7P o~ |
TIiE ] DELETE B1TIILE \ Fhange L] Addition
NAME 6.2 NAMF j
STREET ADORESS 63 STREFT ADDRESS \fb
CITY-ST- 2P B4 CITY- §T-21° 9‘
14, | hareby cortify hat the information supphed with this hing dacs not qualify for the exemplion stated in Section 139.07(3){i), Florida Statules. | further certify that lhe informatan

indicated on 1his annual report ar supplemental annualrepart is true and accurate and thal my signature shall have the same legal effoct as it made under calh; that | am an
officer or director ol tho corporatian or the receiver geliustoe ompowered to excecule Lhis repert as required by Chapter 607, Florida Statutzs: and that my name appears in
Block 12 or Biock 13 il changed, ar on au al ot with an address.

o o o o ) g )2‘ g o 4.. $1Mr. o yl /%_/0 -l o e (f Ve) 7/6’(}

CR2E034 (10/97)



