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FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT o
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPART Mi‘N‘TAOF.SIATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT.

1. Corporation Name

SHILOH PROPERTIES, INC.

Principal Place of Business

706 § DIXIE HWY, 2ND FL
CORAL GABLES fL 33146

Mailing Address

706 § DINIE HWY. 2ND FL
CORAL GABLES FL 33146

O A

DO NOT WRITE IN THIS SPAGE
3. Date Incorporaled or Qualified

_ 10/29/1997
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied Far
;I 26_] (p 5“ mq ?0 “{5 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. &, efc. - i
P — i §. Certificate of Status Desired [ $8.75 additional
E_-:I zﬂ Fee Required
City & State | Ciy & state 8. Election Campaign Financing $5.00 May Be
E] 2:;! Trust Fund Coniribution Added 10 Fees
Zip Counlry 7ip Counley 8. This corporation owes or has paid the current year Intangible

24 a ZB-I ;0] Personal Property Tax dus June 30. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OLSEN, THOMAS W il B1| Name
708 s DNE HWY' 2ND FL 82| Sirect Address {P.O. Box Number is Nat Accaptable)
CORAL GABLES FL 33148
83
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607.0502 ancl 6071508, Florida Slalutes,

agent. | am familj hgalions of, Sectian 607

ilh, and m’;‘,{cyl thg o
SIGNATURE Q‘ %‘7’7#‘% .

office or reglstered agont. or bolh, in lhe State of Florida, Such changreou;aé aulhorsized by the corporation’s board of directors. | hereby accepl the appointment as registered
505, Florida Statutes

the ahove-named corporation submits this statement for the purpose of changing its repistered

Signature lypod?uh(:r-n'nr:crn;; of tagared u;:mﬂ avdl i ol & iplcabie

(NCGHI™ Fogistored Agent signature requirad whan rpinstating)

8‘{,.51 'I%’

$2. OFTICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE “FD J becene 1ITITE [T thange [ Addition | S
NAME OLSEN, THOMAS W I 1.2 NAME g
smeeraooress | 706 S DIXIE HWY 2ND FL 1.3 STREET ADDRESS g
GITY-ST- 2P CORAL GABLES FL 33148 14 DY -ST- 2P S
TILE '] T oetete 2.1 M1LE T change  LJ Addition | O
NAME SALSBURG, LLOYD 22 NAME
smeeTaopaess | 706 S DIXIE HWY, 2ND FL 23 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33145 2.4CITY-51-2P
TME T oeceTe 31TMLE [JChange 1] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
LITY-ST-7IP 34.CI0Y-ST- 1P
FILE [T oecete A1 TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 GITY-ST-21P
TITLE [ becete B1TILE [dchange LT Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDAESS
CITY - ST-21P 5.4 CITY-57-2P
TITLE T DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-§T-7P 6.4 CITY-§T-21P

that the infermation suppliad with this Tiling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furthar cerlify that the information

Block 12 or Block 13 il changed, an attachmenl with en_ada

alMA AT e, U 9’ I S ”

14, 1 heredy ce%A
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of Truslec empawerad 10 execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in

ol @R o nrsil -2l



