FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comormon  GEHRS LTI Apr 24 1998 8:00am

ANNUAL REPORT Secretary of State

1998 Secretary of State

DOCUMENT #  P97000081023 (8)
SHELTRA MARKETING & CONSULTING, INCORPORATED

WA

Principat Piace o! Business Mailing Aodress
875 RIVERSIDE DR 675 RIVERSIDE DR
SUITE 10 SUITE M0
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307 BO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
— 09/18/1997
— 7 - - -
2. Principal Place of Business 28, Mailing Address 4, FEI Nu r_ O’( 2 Applied For
2_1I 26 . Not Applicabte
Suite, Apt. #, otc Suite, Apt. ¥, etc N $8.75 Additional
2—2| ;l 6. Certificate of Status Desired E/ Fee Required
City & State Ciy & Stale 6. Elaction Campaign Financing $5.00 may B#
E] ;;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 26 ;;I 30 Parsonal Property Tax due June 30. 7 ves [ No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglsiered Agent
CAPITAL CONNECTION, INC. 81| Namo
417 E. VIRGINIA 5T, 82| Streel Address (P.O. Box Number is Not Acceptable)
STE. 1
TALLAHASSEE FL 32301-1283 83
84| City FL—’85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0507 and 607.1508. Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registored agent, of holh, in the Siato of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept ihe appainiment as registered
agent. | am familiar with, and accepl 1he ebligations of, Soclion 607 05605, Florida Statutes.

SIGNATURE —— e

Signat-re, yped or prntad name of rogestered agent aad e It applcable (NOTE: Hegislared Agent signature required when reinslating) DATE f:
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1} [T oELeTE 11 TILE [J change [T Adoitien =
NAME SHELTRA, MARK =L 3
stweeraoonss | 875 RIVERSIDE DR SUITE 710 1.3 STREET ADDRESS o
CITY-51-20 CORAL SPRINGS FL 33071 14 CITY-ST- 2P &
TITLE OJ pecere 21 TILE ] change ] Aadilion |
HAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-2P 2 4 CITY-51-21P
T CJ orLere 31 HILE [Jchange ] Addition
NAME 3.2 NAME
STREEY ADDHESS 33 STREET ADDRESS
CITY-ST-2IP 34.CNY-51-20
THLE [T DewkTe L1TILE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRAESS
Cimy-S1-21P 44LITY-S1-2IP
THTLE CI DELETE S1TTLE [T change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-SI-2IP 54 CITY-S1-2IP
THILE T peaete 61THLE [T change [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP
14. | hereby cerlify that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

ar! is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
toe gmpowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

iddress. m ,7\{'9 J"({/

indicated on this annual report or suppiemental annual |




