FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFI
CORPORATION
ANNUAL REPORT

________ 1997

£y FLORIDA DEPARTMENT OF STATE
Sandra B. Morthant-——*»
Secratary of State
DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT # P6000034993 (1)

1. Corporaton Name

SHADA, INC.

AV VRN

Principal Place af fiusiness

3707 BROADWAY
RIVIERA BEACH FL 33404

Mailing Address
3707 BROADWAY

RIVIERA BEACH FL 33404-2335

3. Date Incorporated or Qualifiea | 38. Date of Last Report

04/18/1996

2. Princpal Place ol Businoss 2a. Mailing Agdress 4. FEI Numbar Applied For
2;1 2o 1 (B (£~ ‘\O/[ ‘4-%\&/ 26 g SO\M < )' 5?-'&7/3 ?00 Not Applicable
i1, Apt #, ¢to Suite, Apt #, . i
- Suite. Apt 4. cte F— e AP ot 6. Certificate of Status Desired ] _$8'75 Additiona

2 27] i ) T Fea Required
City & State ?, . City & State 8. Elsciion Campaign Financing $5.00 May Bs

23] _ { Vieva Bea '-l\ Fl 8, [29] Trust Fund Gontribution Addad to Faes
7ip Country Zp Country 8. This corporation has liabllity for intangible tax under s. 193.032,

E‘]A’B_g 4 ¢ ‘—I ;5—[ F';}’B‘ ;ﬂ m Florida Statutes ves [No

Af 8. Name and Address of Current Reglstered Agent

1. Name and Address of New Reglistersd Agent

~ MAHMOUD, MAHMOUD S
710 EXECUTIVE CENTER DRIVE
WEST PALM BEACH FL 33409

61| Name

MAWmouD - S . Mothmesud

82

Street Agdress (P.O. Boxfilumbeg, is Ngt A ta%
¢ 4

B3

l : )
Buldusy 2 AF (B 33409

B4

)P B FL 135739

SIGNATURE R

M, Pursiant 1 ik provenns of Sections 607 0602 and 607 1508, Fiorida Statulos, the above-named Gorporation submils fhis statament for 1he purpose of Changing Its regisiered
ollice or registered agont, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenil. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

S0t e Y Of EONlG namne of o

21 and tile il Bppheable

{NOTE' Regislared Agenl signalure required whan reinstating) PATE

27 T TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THILE re g 2el et [T oeete 11T [T Change 1 Addition
NAbE M WU D S W\oklmwtcruo\ 12 NAME
Sl o0kess | | 5ol W3 l uc Heven Bt 1.3 STREET ADDRESS
L oesie | TR VIEye, Teeach B la 3404 14LiTY-ST- 7P
et Secrctart / ) DRETE 21TLE L] Changs L] Addition
LS N use W . ) 22 NAME
SAMEEL ADDRESS j, g 11 BRW Ywing R Dr:; lofl. -y ¢aSTREET ADDRESS
oy s Wesvpalm Boeac W, £l ?é‘foq 2 4C0Y-ST-2P
T OELETE 31 TILE T[] Change  [_] Adaition
WEME 3.2 KAME
STRELT MRS 33 STREET ADDRESS
LELLAEIT L R—— 34 COY-57-2P
T [T DELEYE 41 TIHE LJ Change || Addition
NAME 4 2NAME
STREE] ALOHESS 4.3 STREET ADDRESS
ﬂ]j-ﬂ-lll‘ . 4.4 CiTY - 5T- 2IP
VL LI peceTe S1TILE [J Change L] Addition
HAME 5.2 NAME
STHEET ADDHESS 5.3 STREET ADDRESS
REIN 2 54 CITY-ST-2IP
e L DEcETE £1TITLE [T Change [ Avdition
KAn: €2 NAME
SIREET ANDKESS 6.3 STREET ADDRESS
(-5t 7 §4CITY-§1- 7IP

I am an off.cor ar direstor of the cor|
appears in Block 12 or Blogk 35 if

SIGNATURE: [/

117ttt

sISNATURE AND TYPED OR PRINTEC NAME BF BIGNING OFFIC

Vlachment
ge

ith An a

wfgggg;__,;wwﬂg?ﬁ

14. | do hereby cer“l'i!y that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Stetutes. | further centify that the
information indated on this annual reporl of suppiemental annual report is true and accurate and that my signature shall have the same fegal effect as if made undar oath; that
ration of the receiver or trustee empowered 10 execute 1his reportt as required by Chapter 607, Florida Statutes: and that my name
anged, of on

ress,

Dale Daylime Phone

CR2E034 (9/96)



