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

PROFEIT FI ORIDA DEPARTMENT OF STATE May 26 1998 Sooam

CORPORATION Sandra B. Morthgnr
ANNUAL REPORT »

1998 > LT Secretary of State
DOCUMENT #. P47 50000514 &

. Corporalion Nane
Shanamar Corporation

Principal Place of Businoss Mailing Addrass

960 W 121 Avenue 960 NW 121 Avenue

Coral Springs, FL 33071 Coral Springs, FL 33071
DO NOT WRITE IN THIS SPACE

3. Da{iaglrllfar or%ed Oigﬁglm

2, Principal Piace of Busmoss 2a. Mailing Address "1 4. FEI Number Applied For
;‘I_I ‘;ﬂ 6 §-0779 3‘36 Not Applicable
Suite, Apt #, elc. Suite. Apl #, etc. iti
we. op - : 5. Certiicate of Stats Desied [ $8.75 Aqdiional
;;, 2;| Fes Required
Cily & Stale | Oty & Stalo 6. Etaction Campaign Financing $5.00 May Be
2 2;1 Trust Fund Cenltribulion O Added 10 Fees
Zip | Country 7 Country B. This corporation owes o has paid the current year Intangible
;l 25] ;I gn—l Parsonal Property Tax due June 30. Ovws DOwo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered ggent
81| Name
Gerard Schailnuck 82| Streel Addrese (P.O. Box Number is Nol Agceptable)
960 NW 121 Avenue
Coral Springs, FL 33071 83
84] City FL 85| Zip Code

H. Pursuant 1c the prowisions of Secl.ons 607.0502 and 607.1508, Florida Stawtes. the above-named corporation submits this staterment for the purpose of changing its registered
oflica or reglslered agent. or botl, in the Sate of Foriga. Such change was authorized by the corporalion’s beard of direclors. | hereby accepl the appoinimen as registered
agent | am 1ameiar with, and accept e obhgatons of, Section 607.0505, Forida StAtu tes

SIGNATURE I e . ,
SIgndtua Typeal g RS i ech g 1 e o Ple Sl ani Al (NOHE Hogslered Agenl signatore ieouired whicn reirstanng) DATE —

12, o, OfHCE HE) AND DNRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

L:;EE 5“(,‘ M Ceg s aedy U LQI‘:LD.E‘L’EE’- :;LQL:E U Changs T Aducion | =

Glo LU >t BUE 3

STREET ADDRESS 1 3SIREET ADDRESS fri]

CITY-S1- 2P “'L Ei%{wrf 5 Fin 14CITY- 51 7 &

TITLE [T peLete 2TTLE [J change T addition | O

NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-ST-2iP 2 aCIy-Si-2p

TITLE I OELETE 31 N1LE ’ " T Change” L Addition

NAME 37 NAME

STREET ADDRESS 3 3SIRELEY ADCRESS

CITY-ST-2IP 34 CIY-5T-21P

THLE [ veLete $1TITLF [ Coange ™ T Adeition

NAME 4 2 NAME

STREET ADDRESS 4 3STREET ADDRFSS

CITY-ST-2IP 4.4CITY-87-2P

TITLE [ DELETE 5 11MF [T change T Addition

NAME 6.2 NAME

STRELT ADORLSS 53 SIREET ADDRESS

Cily-5T-2iP 54CNY-ST-2IF

1L [T DrLett YR OO S S T S %Imng LT addition

e o2 -5/ r,fa:_ 1o 23

STREET ADDRESS 63 STREET ADDRESS *H'I ,&ﬂ {1} g,), {,

CITY-5T-21P 64 CITY-SI-21F

14. | hereby corlli{ thal tho inlormaton sopphct with s m:ng dooes not quatify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further cerlify hatl the information

indicaled on this annual report or supplerental arnoa report is rue and accurate and 1hat my signature shall have the same legal effoct as if made under oath; that | am an

officer ar gireclor of the corporanan o e reciver or fruslee empowered te oxccule his report as requred by Chapler 607, Fiorida Statutes and that my hame appears in

Block 12 or Block 13 ¢ ghanged, or gn ar_attachiment with an ad iress,
a\(::{*\% 4 Cklmn b s /(?fo_ - j{'} % ((5‘03% -596(

SIGNATURE:
SIGNATURE AND TYPED DR FRINTED NAME OF SIGJING OFFICER OR DIRECTOR Dyt e P #




