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

PROFIT T l;)mFlIDA DEPARIMEN1 OF STATE May 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1998 IHVISION OF CORPORATIONS

o

DOCUMENT # P9700—6659862 (7)

. Corporation Name

SHALLOW MINDED INC.

A A

Principal Place of Busingss h -h;ﬂ"aihng Address

879 DOVER ST. 879 DOVER ST,
BOCA RATON FL 33487 BOCA RATON FL 33487
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e _ 07/09/1997
2. Principal Place of Rusinpss _2a. Mailing Address 4. FE Number Alrplied For
21 L ;§L e Not Applicable
ite, Apl. #, el Suite, At #H, etc. it
Sulle, Ap o | e ¢ 6. Cerlificate of Status Desired ] $8.75 Avditonal
@____&7 e ,'{‘_'l - - Fee Required
City & State __ Gy & State 6. Election Campaign Financing $5.00 may Bo
23 el Trust Fund Contribution | Added to Fees
Zip Counlry 2ip Country 8. This corporation owes of has paid the current year Intangible
-2:| B 5] T ©-.-] ?cﬂ Personal Property Tax due June 30 [IYes [ No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
81
GABRIEL, JASON T Namo
879 DOVER ST. 82| Stres Address (P.O. Box Number is Not Accepiable)
" BOCA RATON FL 33487 .
3
84| Cily FL 35] Zip Code

T ¢ e 4 e e D

11. Pursuanl to the provisiung ol Scctions GO7.0007 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of gireclors. | hereby accept the appaintment as regislered
agent. | ani farmiliar with, and accept the obligations of, Section 807 0605, Florida Statutes

SIGNATURE _ ___ .. . . . S _
Signatne et on prosded e of e sdees | ogenl aend tille L (NOTE- Registored Agerl signature requited when reinstaling} DATE

12, T OMNGERS AND DIRCGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ' - J DELETE 1T [T change L Addition

NAME GABRIEL, JASON T 1 2 HAME

stweeT apoess | 879 DOVER ST. 13 STREET ADDRESS

CATY-51. 28 BOCARATON FL 33487 1400Y-81-7P

TIRE D [T peLeTE 21 WILE [Jchange [ Addition

HAME GABRIEL, LONNA M 2.2 NAME

sweeTaooress | 879 DOVER ST. 2.3 STREE] ADURESS

CITY -5 21 BOCA RATON FL 33487 ) 2 4THY-ST-2IP

LE LT DELETE 31 T [T Change [ Addition

NAME 32 NAME

STREET ADORESS 33 STREEY ADDRESS

CITY-ST-21P e 34.CNY-51-2P

e [ Toecere 41T00LE [ dchange [ Addition

NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST-2IP e A4 CIIY-§T-2IP '] .

THLE T OCLETE 51TLE Change Addition

HAME 59 NAME

STREET ADDRESS 53 SINEFT ADDRESS { S

CTY-S1-21° e 54 CITy-§T-2P

TTE T oFLere 61 TMLE 100002%27T9 ,@fnange O addition

e o2 e ~05/13/93-~D1076-~025

STREET ADDRESS 53 STAEET ADDRESS #x% 150, 00

CITY-$T-719 A CITY-§T- 7P

14. | hereby cartify that he information supphed wath this flling doos not aualify for 1he exemplion stated n Soction 119.07(3)(1, Flonda Siatutes. | further cerlily that the information
indicaled on this annual repot ar suppieiienls! anpual report is true and aceurale and thal my signature shail have the same legal effect as if madse under oath; that | am an
afficer ar director of the carporation or the receiver of Wwistee ermnpowered 19 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

CR2ZEQ34 (10/97)

Biock 12 or Block 13 i (;hawglm onan mlmhu;%wn address.
QICNATIIRE:- (20 P Sy 3

/- 28 8 BES - 2orse sl



