FROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION . e "\. Sandra B. Mortham
ANNUAL REPORT - : 5 Secretary of State
1 996 e DIVISION OF CORPORATIONS

DOCUMENT # SO7OE;8 (5)

1. Corporation Name

SHENANDOAH INVESTMENTS, INC.

R R TR

Principal Place of Business Mailing Address
% HELLMAN & MAAS % HELLMAN & MAAS
1100 PONCE DE LEON BLVD 1100 PONCE DE LEON BLVD
134 ES FL 3
CORAL GABLES FL 3313 CORAL GABLES FL 33134 3. Date Incorporated or Quatified | 3a. Date of Last Report
) L 10/18/1990 04/27/1995
2_. Principal Place of Business 2a. Mailing Address 4. FLI Number Applied For
[21] 126 49-7429802 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8'75 Adqitional
22 ﬂ Fee Required
City & State Gity & State 6. Flection Campaign Financing $5.00 May Be
231 E{ Trust Fund Contribution ;] Added to Faes
2ip Gountry Zip Caountry B. This corporation has liability for intangible tax under 5 199.032,
24 ;ﬂ ?9] E] Florida Statutes O ves [ONo
9, Name and Address of Current Registered Agent 10. Name anc Address of New Registerad Agent

HELLMAN, MAYNARD J.
1100 PONCE DE LEON BLVD
CORAL GABLES FL 33134

81| Name

B2} Strect Address (P.O. Box Number is Nat Acceptable}

83

84: City

FL las| Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above -named corporation submits this statenwent for the purpase of changing its registered office
or registered agent, or both, in the State of Flarica. Such change was authorized by the corporalion’s board of directors. | hersby accepl the appointrnent as registered agent. | am

SIGNATURE _ L _ e e e e e e e e
Signature, 1yped o printed name of registered agent and title if apicable [HOTE" Registerad Agent sgnature required wher renstating! DATE

[ 12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE SD [ DELFTE 11TILE [ change [ Addition
NAME CLARK, JUuDY 12 NAME
sreer ooness | 5930 N BAY SHORE DR 13 STREET ADDRISS

| om-si-op MAMIFL 140ITY-51-2P
TITE PD [ DELETE 2 1TIE {0 Change [ Addition
NAME CLARK, LARRY 22 NAME
saeeraooress | 5930 N BAY SHORE DR 2 3 STREET ADDRESS
CTY-ST-2IP MiAMI FL 24 CITY- §1. 2P
TILE [] DELETE 3 1TITLE [7] Change  [C] Additien
NAME 32 NAME
SIREL? ADDRESS 33 STREET ADDRESS
CHY-ST-7 34CITY-§1-2P B
TITLE [ DELETE 4 1TITLE [ Change  [] Additien
NAME 42 NaME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-7IP 440ITY-§1-210
TIE [ DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- P 54CITY-§1-21F
e [71 DELETE 6 1TVLE [ Change [ Additicn
HAME £2 NAME
STHEET ADDRESS £3 STREE? ADDRESS
oTY-51- 2 64 CITY-§1-71

appears in Block 12 or B

SIGNATURE:

13 if charged, or on an attachment wilh an address.

ANBTYPED OR PRINTED NAME OF SIGNING nrncg(éﬁ DIRECTOR

14. 1 do hereby certify that the information supphed with this Tiing is voluntarily farmished and does not qualify for the exemption stated in Section 118.07(3)iK). Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal sffect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as reauired by Chapter 807, Florida Statutes; and that my name

CLARK

4-w-q¢ 305184 1u3d

Daytre Phone §

CR2E034 (12/95)




