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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

r

FLORIDA DEPARTMENT OF STATE

Secretary of State
CIVISION OF CCRPORATIONS

Sandra B. Mortham

Jan 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparalion Name

SHTYC, INC.

P96000063689 (9)

AR

Principal Place of Business Mailing Addrass

1128 N.E. 125TH STREET. #206
NORTH MIAMI FL 33061

1125 M.E. 125TH STREET. #206
NORTH MIAMI FL 33061

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Suite, Apt. #, elc,
|27]

22|

07/30/1996 -
Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] 9720 Pines Rivd 65-06591865 Not Applicarie
Suite, Apt. #, etc. $8.75 Additional

O

5. {1 i
Certificate of S_tatus Desired Fee Reguired

2.
21
24

City & State Sity & State . g > { 6. Election Campaign Finansing $5.00 May Be
;l El Pm‘)rok,p_ P[ f\ets ) Trust Fund Contribution Added to Fees
Zip Country Zip C%’“W 8. This corporation owes or has paid the current year intangible
|24] 2] l2s] 72 O Abh= [30] Browas Personal Property Tax dus June 30. Yes [ JNo
S, Name and Address of Current Registered Agent {22 10. Name and Address of New Registered Agent
COHEN, LAWRENCE J 81 Name
11256 N.E. 125TH STREET, #206 83| Stest Address (P.O. Box Number is Nol Aaceptabie)
NORTH MiAMI FL 330861
a3
84| Gy

FL )asl Zip Code

11, Pursuant 1o lhe provisions of Sections 6070502 and 607.1508, Florida St

SIGNATURE

atules, the above-named corparation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | arm familiar with, and accept the obtligations of, Section 607.0505, Florida Statutes.

Signature, Typad or printed nemae of registered agent and title if applicable, {MQTE. Registereq Agent signature required when reinstating) D.&_\TEV . B
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES [0 OFFICERS AND DIRECTORS IN 12
TITLE D [ I DELETE 1.1 TITLE [TChange [T Addition
NAME COHEN, EILEEN J 1.2 NAME
smeeranoress | 1125 NLE. 125TH STREET, #206 1,3 STREET ADDRESS
CITY -8T-ZIF NORTH MIAMI FL 33061 1.4 CITY-5T-2IP )
TIE Wb [T DELETE 21T Vi Ffeﬂggﬂ'i [T Change™ 260 Asditicn
NAME 2.2 NAME LAwRENCE I, CoHen
STREET ADDRESS 2ssmee anoress |1900 N€ QN TERpASS
CITY-ST-21P e zeom-seze 3. NIMME BEACH €L 33179 _
TITLE [T DELETE 31TLE ’ (1 Change L] Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-ST-28 _ 34, CTY-ST-2P ]
TITLE T DELETE 4.1 TILE [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5-21P 44 CITY-ST-2P . .
TITLE [T BELETE 51TNLE [ change  [J Additicn
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P )
TILE ] DELETE 6.1 TITLE (1 change  E_T Addition
NAME 6.2 NAME
STAZET ADDRESS 6.3 STREET ADDAESS
GITY-ST-2P 6.4 CITY-5T-ZIP

14. | hereby céﬂiiy_thal the information supplied with this filing does nat qual
Block 12 or Block 13 if changed, or on gn attachment with an address.

SIGNATURE:

NIRE SRS EGAg . VP

ify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recegiver of trusteg gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1/a/ag

CR2EG34 (10/97)



