FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPAR TMENT OF STATE Apr 29, 1999 8:00 am

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT (athorine Harr ecretary of State

Hole W *okok
DIVISION OF G IRFORATIONS 04-29-1999 90038 016 150.00

1999 N
DOCUMENT # pPQ8000097732

1. Corporaticn Name

L.S. SHINE CO.

AR

Principal Place of Business Mailing Address
1801 PALM SEACH LAKES BOULEVARD 180 PALM BEACH LAKES BOULEVARD
SUITE 262 SUITE 262
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
3. Date Intorporated or Qualifed
11/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber i\ppiied For
E] 26 65" 05’?95 I{J’ Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. , . iti
P : P 5. Cerifcae of Status Desired 0 $8.75 A :l_monal
22 a7 Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 vay Be
’E] 8 Trust Fiund Contribution Added ta Fees
Zip Couniry Zip Country 8. This co poration owes the current year |itangible
—ZTI @ 29 E;l Personil Property Tax. Mlﬂ_i
9. Name and Addiess of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
AMERILAWYER A
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL. 33134 =
84| City F L 85 Zip C.ade
11. Pursuzni to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named o rparation submi's this statement for the purpose 3¢ changing its ragistered
office < registered agent, or both, in the State ¢ f Florida. Such change was iuthorized by the corpor:tion’s board of clirectors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac:cept the obligat ons of, Section 607.0505, Fl>rida Statutes.

SIGNATUFE

Sligrature, typed or printed ni me of registered agen’ and tile 1f apphcable. {NOTE: Registered Agent signature req .red when reinstatmng) DATE ES\

12. _ OFFICERS AN} DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 J &
e PSTD [J DELETE T1TILE B [JChange L Addiion | —
NAME SAYAG, ALON 1.2 NAME 3
STREET ADDRESS 1801 PALM BEACH LAKES BOULEVARO 1.3 $TREET ADDRESS 8
CITY-ST.2PP WEST PALM BEACH FL 33401 14 CITY-ST-ZP &
TILE [ DELETE 21TMLE OChange  [] Acdition | © |
NAME 22 NAME |
STREET ADDR =85 - 2.3 STREET ADDRESS
CITY-57-7P 2.4 (ITY-ST-ZP
TME -— - - - ] DELETE . JATTE - B B [Change [l Adcition .
NAME 3.2 NAME f
STREET ADDF ESS 33 STREET ADDRESS '
CITY-ST-2IP 34. CiTY-87-2IP ,
TME [J DELETE 41TIMLE [jChange  [[]Addition
NAME 4.2 NAME !
STREET ADDIESS 43 8TREET ADDRESS i
GITY-ST-21P 44 CITY-ST- 7P
e [ DELETE 51 TME ‘ [1Change  [.]Addition
NAME 5.2 NAME '
STREET ADD 3ESS 5.3 STREET ADDRESS
CITY-81-2IP 54 CTY-5T-ZIP
TINE ) DELETE 6.1TME [cChange [ Addition
NAME 6.2 NAME
STREET ADE RESS 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-ST-ZIP
14. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.37(3)i), Florida Statutes. i further certify that the information

indicated on this annual repo t or supplement il annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

offic 2r or director of the corpc ration or the regeiver or tee empowered 10 execute this repott as ‘equired by Chapter 807, Florida Statutes; and tt at my name appears in

Block 12 or Block 13 if changed, or on an gtz chm, ith an address, wit1 ali other like empowered. !
SIGNATURE: S 7 /-5 99 Ll A8 FOID

ST A TIIDE AL TVYOER ¢ A3 DEIAS Y] CIRNING AEE FER AR DNIRESTHR DNate Daviime Phona #




