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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

e

"

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sectetary of tae Secretary of State
1998 DIVISION OF CORPFORATIONS
POCUMENT # (7)
1. Cgrpora!ion NaEme 802259 7
SHIRLINE, INC. |
Prinipal Place of Busness Maiing Address ”""I" ||| IMI lml “""”ll mmm ||I|"’|"|||"|’Iﬂ|||" |I||
16635 40TH STATE RD.. #7 19635 40TH SYATE RD.. #7
BOCA RATON FL 33458 BOCA RATON FL 2343
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/12/1990
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
o 26] 650216221 Not Applicable
Sulte, Apt. #, elc. | Suite, Apt #, etc. N ) $8.75 Additional
2ﬂ b. Certificale of Status Desired O Fee Rsquited
City & State | City 8 State 8. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution O Added to Fees
Zip Couritry | & Country 8. This corporation owes or has paid the currpnt year Intangible
m E 23] ;I Persanal Property Tax due June J30. Yes [JNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
ARLINE ARAN 61| Nre
8421 CYPRESS LANE 82 Strest Address (P.C. Box Number is Not Acceptable}
BOCA RATON FL 33433

83

Zip Code

84| City F.': lss

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar wilh, and accept the obligations of. Section 807.0506, Florida Stalutes.

LR e e L PR P ...; R

SIGNATURE .
Signatwre typed of prictod namie of legsterod 8g0n2 and Wie 4 apphcable (NCTE: Registered Agont signature required when reinstating) BDATE
12, OFFICE RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TmE “PE0 LI Deewe LU T Change L Addition
NAME ARAN, ARLINE 12 NAME
seeanoress | 8427 CYPRESS LANE 13 STRELT ADDRESS
CATY- 51 2P BOCA RATON FL 14 GITY-ST-2P
g V1D L7 DELETE 25 TITLE [JChange [ Addition
HAME WASHETZ, SHIRLEY 22NAME
steeranmess | 9220 S.W. 14TH ST 23 STREET ADDRESS
ey-ST-2P BOCA RATON FL 2, 8 CITY-§T- 2P
TLE [T DELETE 34 TLE [J Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34, CITY-S7-2IP
TITLE L] DEcETE 41TITLE L] change — [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 4450Y-87-2P
TITLE [} DELETE 51 TLE [J change — [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TITLE [ DELeTE 6.1TMLE [J change  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 GITY-ST-2P
14, | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlify that the information

oamental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; 1hat | am an

indicated on this annual report or su
e receiver ar trusteo empowafgd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director af the carporation
Block 12 or Block 13 il changed, o

SIGNATURE : A~

CR2EQ034 (10/97)




