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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DOCUMENT # P97000013150 (2)

SHELTON ASSOCIATES INC.

Principal Place of Business

Mailing Address

i ity e
u A

FILED
Apr 27 1998 8:00am
Secretary of State

AR U IR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
02/10/1997
2. Principa! Place of Busingss 2a. Mailing Address 4. FE!I Number Applied For
m 950 N. FEDERAL HGHWY ;l 950 N. FEDERAL HGHWY 65-0736994 Not Applicable
Suite, Apl. ¥, etc Suite, Apt. ¥, etc. N ) $8.75 Adational
P SUITE # 211 m SUITE # 211 5. Certificate of Status Dasired 0 Fee Roqulre%na
City & State Cny & State 8. Election Campaign Financin 5.00
=] POMPANO BEACH, FLORIDA ||  POMPANO BEACH, FLORIDA | trust Fun Gontibuton ety
Zip Gounlry Zip Country B. This corporation owes or has paid the current year Intangible
-EI 33062 25 USA m 33062 ?6[ Parsonal Property Tax due Jung 30. DOves Ono
9. Name and Address of Currenl Registéred Agent 10. Name and Address of New Registsred Agent
“SHELTON, JAMES 81| Name
9233'4 BAY CLUB DRIVE 02| Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
B3
84| City FL 85 L Zip Code

agent. | am familiar with. and accept the obhgahons of, Section 607 0505, Florida Statutes

194, Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
aoffice or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

indicated on this annual report or supplemental annual report is trua and ac
ofticer or diractor ol the corporation or tho receivor or trusteg empowared t
Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  JAVES SHELTON PRESIDENT!

rate apd 1l

SIGNATURE ___ e ——— e e
SIgralute typad of printad narme of regrsiened aQent anda tlke | appheabin (NOTE Repistared Agent signature required when reinstating} DATE
12 DFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D TJ oEcere LATHLE [T Change [ Addition
NAME SHELTON, JAMES +2 NAME
smeeTaporess | 6233-4 BAY CLUB DRIVE 1.3 STREET ADDAESS
CIY-ST.2¢ FORT LAUDERDALE FL 33308 14 CAY- §1- 2P
TITLE [J peLete Z3TINLE [ change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CItY-ST-2P 2.4CIY-S1-21P
TME LT DECETE IATILE [JChange ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 $TREET ADDRESS
CITY-ST- 2P 3.4.CITY-ST-2IP
TLE [T DELETE 41TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIIY-$T-2F 44 CFrY-57-2IP
TMLE [T pecete 17ME [Jcrange ] Addition
NAME 5.2 NAME
SIREET ADDRESS ! 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-51-2iP
TIE J beceTe 6.1 MMLE [T change” [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P 64 Cffy-S147IP
14. | hereby cerlily that the information suppliod with this filkng does nof quality for the expmpfion sfatad in Saection 119.07(3)(i}, Florida Statutes. | further certify that the information

sigfdture shall have the sama legal effect as if made under oath; that [ am an
L ag required by Chapter 607, Florida Statules; and that my name appears in

476/98 954-946-9154

T

CR2E034 (10/97)



