Y Sy

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandca B Mortham Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State :
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate
DOCUMENT # ( )
POGEMEL P96000099916 (4
SHELBY JEAN CORP.
1
IR EC A DO
Principal Place of Business Mailing Address !
1525 SOUTH ANDREWS AVENUE 4645 O'CONNOR CT
SUE 216 IRVING TX 75062
FT. LAUDERDALE FL 33316 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/10/1996
2. Principal Place of Business 2a. Maiting Address 4. FEi Number Applied For
[21] (28] - 650712380 Not Applicable
Suite, Apt. ¥, etc, Suite, Apt, #, etc. N . $8.75 Additional
P =l §. Certificate of Status Desired [ 7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;I o Trust Fund Contribution ]:l Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current yvear Intangible
;:[ E‘ E ;Ei Personal Property Tax due June 30. [Oves [Oro
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CORPORATE CREATIONS ENTERPRISES, INC. 81 Name
4521 PGA BOULEVARD 82| Street Address (B.0, Box Number s Not Accepiable)
SUITE 211
PALM BEACH GARDENS FL 33418 a3
84 Ciy FL 85| Zip Code
11. Pursuant 1o the provistons of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or baoth, in the State of Florlda, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am farnifiar with, and aceept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE

5
.
b

Slgnature, typod o priated name of registerad agent and title if applicable. {MOTE. Reglsterad Agant signatura recuired when reinstating} ] DATE . .
12. GFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D T PELETE 1.4 THLE I Change L1 Addition
NAME HILDENBRAND, BARBARA 1,2 NAME
sireeraooress | 1525 SOUTH ANDREWS AVENUE, SUTTE 218 1,3 STREET ADORESS
CiTY-ST-ZIP FT. LAUDEHDALE FL 33316 14 CITY-8T-2IP S
TITLE [ 1 DELETE 21 TITLE [Tchange £ Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDAESS ; -
GITY-5T-2P 2.4 CITY- 5T- 2P
TITLE [T DELETE 31TIE [T change” [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 28 ] 34, CITY-ST-219
TITLE ] DELETE 4.1 TTLE [JChange [ Acdition
NAME 4, 2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
GorY-51-2ip L 44 CITY-8T-21P
TITLE T peLETE 51 TILE fJ Change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$7-2IP 54 CITY-5T- TP o
TITLE ] DELETE 61 TITLE [ Tchange ] Addition
NAME B.ZNAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 BITY-ST-21P

14. | nereby cettig that the information supplied with this filing does rot qualify for the exerption stated in Section 119.07(3)(D), Florida Statutes. | further certity that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if f:ha ged, or orr an‘eflachment with an addregs. .
SIGNATURE: UIREDRARRARA A/DSEARDAWD @ 2244/ D%00

CR2E034 (10/97)



