FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 9" b K
CORPORATION i1 Y4
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS ‘ S C Cretary Of State

DOCUMENT # P96000087445 (8)

1. Corporation Namge

SHALOM BUSINESS SERVICES, INC.

R R AR

Principal Place of Busingss Mailing Address
4839 SW 148TH AVE, 4839 BW 148TH AVE.
DAVIE FL 33320 DAVIE FL 33330-1128
3. Date Incorporated or Qualiied | 3a, Date of Last Report
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] EI 6.5-"6 70860656 Not Applicabls
Suite, At #. el Suite, Apt. #, etc. iti
e AT e, Ap 6. Conlficato of Status Desirad ]  8:70 Addiional
2oy _z?l Fae Raquired
| Giy & Blate City & State 6. Election Campalgn Financing $5.00 May Be
gl o B ;a—l Trust Fund Contribution ;] Added 1o Fees
L 2ip ___ Country Zip Country 8. This corporation has liabitity for intangibie tax under s. 199,032,
24} 2—5] m Eﬂ Florida Statutes Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BISHOP, LISA 81] Nare
1550 sw 1291" WAY 82] Strest Address (P.O. Box Number is Not Acceptable)
DAVE F{. 33325
83
84] City FL 85| Zip Cede

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur?)gse of changing its registered
ofhice o regislered agenl, or bath. in the State of Florida, Such ¢hanpe was authorlzad by the corporation’s board of directors. | hareby accept the eppointment as registered
agent. + am famihar with, and accept the obligations of, Seclion 607.0505, Floridia Statutes. :

SIGNATURE e e
Segnature typaiol of printed na of regstered agent and tita if appl cable (NOTE: Rogistered Agart signature requirac whan reinslaling) DATE
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST L1 DELETE 11TIE ‘ T change [T Addition
HAME BISHOP, LISA 12 NAME
sres aooness | 1550 SW 120TH WAY 1.3 STREEY ADDAESS
Gy 5. 20 DAVIE FL 33325 1 4 CITY-ST-21P
TILF [ pELete 21TIILE T[] Change (L] Addiiion
i 2.2 NAME
STREE T ADDRFSS 2.3 STREET ADDRESS
CIY- 1. 2P 2. 4CITY-ST-21P
TME L1 DELETE 31TITLE [ Change ] Additian
HAME 3.2 NAME
STRELT ADDRESS 33 STREET ADDAESS
CIY-81- 2P o 34.CITY-ST-21P
TIME L1 DELETE 41 TILE ] Change ] Addition
NAME 4 2 NAME
STRIFT ADDRESS 4.3 STREET ADDRFSS
CiTy-s1-7F 44 CITY-51- 1P ‘ )
e [l OFLETE 51 TITLE S ] change [T Addition
NAME . 5.2 NAME
STREE] ADDRESS . ) 5.3 STREET ADDRESS
ciTy- g1 o - ‘ 54 CITY-T- 2P
THLE T orere 6.1 TITLE J Ghange L Acdition
HAMF 62 NAME
SIRLET ALDRESS 63 STREET AODRESS
CITY-51-2F L 64 CiTY-ST-2P
14, | do heroby certify that ihe informaltion supplied with this filing does not qualify for the examption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

information indicatad on this annual ropon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
| am an officer ar direcion of the corporation or tha receliver or trystee ampowared 1o executs this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. R

o ] ) ST e T
SIGNATURE: . fgz’{;%a%ﬁo& ar.‘«‘r’é'al’n?ﬁ?op sﬁ.éﬁﬁnoﬁéQﬁﬁ‘i%—H;{m —‘Tyr:jmimum—/

i Moham May 01 1997 8:00am

CR2E034 (9/96)



