eApTE e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

~ AMOUNT DUE ON DR BEFORE 9/1?!97 3550 (IF DISSDLVED MINIMUM AMOUNT DUE T(.'I REINSTATE $75l] )

PROFIT * FLORIDA DEPARTIAENT OF S1ATE _—
CORPORATION Sandra,&m_ F E L- &: [)

ANNUAL REPORT
1997

Socielary of Slale

DIVISION OF CORPORATIONS 970EC -3 AM10: 24

DOCUMENT # 807088 (5) SECRETARY OF STATE

Corporation Name
SHENANDOAH INVESTMENTS, INC. TALLAHASSEE, FLORIDA
% HELLMAN & MAAS % HELLMAN & MAAS
1100 PONGE DE LEON BLVD 100 PONCE DE LEON BLVD AL ‘g‘ AT&MENI ?
CORAL GABLES FL 33134 CORAL GABLES FL 33134 - L . Aeldalniodl S SA e emrrepent
[);110 |n(,orporaled or Qualilied ‘ 3a. Date of L ast Re por!
o .. 1. 10/18/1980 04/16/18%6
2. Principal Place of Biusiness 2a. Mailng Address 4. TL1 Number | Applicd For
S 1 R L 497420802 . 0, Not Applicallc.
Sulte, Apt. #. elc. - Sufte, At ol 6. Cortificate of Status Dosired J $8 .75 Additional
22 o [ I T 6N e Required.
City & Slate __ Cay & Swtc 6. Eloction Campaign Financing $5.00 May Bo
?_a-l L 28] ) S | Trust Fund Contribution E] Added 1o Feos
Zip | Counlty 71y Country 8. This corparalion owes or has pa-d the ouyrent year Inlangitle
m 25] 29] _:_s_pJ L Personal Properly Tax duc June 30, &eq Clno
9. Name end Adg!rass of Current Reglstered Agenl R 10 Name and Address ol New Reglsiered Agent
HELLMAN, MAYNARD J. 81 Nm Cearr

CORAL GABLES FL 3014 o @“? 5% “°’U‘b°’/3)33;§?35&€ Do
(84| Ciy /'4/,4/14 l FL |35|§§f§

11. Pursuanl to the provisiops 8] Scclions G0, OLO? and GO7 1508, Morida Statutes, ho above-named corpordhon submits this statement for the purpose of changing its regisicre (I
office or registered ag hc:th in the Staleygi onida. Spfth change was authonzed by the corporations board of direclors | herehby accept the appoiniment as registered
agent. | am familiar w a,0f, Gpltion 607.0005, Florida Stalutes

SIGNATURE Fignature, 1y teaedl dyet ana tic o appdicalde ’ |Nle Mogistaed Agom wmm requres w.m.m.. Iatwng) ()Ml /ﬂ/? )

12, , LS AN DIRECTORS 13. ADDITIONSICHANC:ES 10 OFf ICE HS AND DIRECTOR 1

TiTE sD o R o R TATAR RWRT T T 1 Change e

NAME CLARK, JUDY 1.7 N

simerraoniss | 9930 N BAY SHORE DR 13 SIHFE 1 ADDRESS

GITY- ST-21 MIAMI FL 14C0y-81-200

TME ' ' ) Cloteie ™ farme |  amnOn S S B e - “[k |

e CLARK, LARRY 22 hAML L -12g|39,ﬂ-:?-—~r31 141--D12

stceranoress | 5930 N BAY SHORE DR 2ASTHE| ADOIE S5 w750, 00 **’“?&'U g

GI?:-sr-zw MAMIFEL ) pecovstae | -

e S (o s SR T [ 4 | 0 el ﬂcﬁi' "HT'cﬁm

NAME IINAME : “I?JUP"':‘?”“ ’ "# .

STREEF ADDRESS 33 STRET] ADARESS ******'—'- ?c' *‘*‘**"HP ?‘-'

CITY-81-2IF 34, CNY-81-21

e T ' ' [ oeete g T o 7 [Dchange [ addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STRTE] ADDIESS

CITY-ST-2iP 44 GNY-S1-210

TINE ’ T T Doee T Qe ) T T M thange T Addiion

NAME 5.2 NAME

STREET ADDRESS 5.3STRITT ADDRLSS

GITY-ST- 2P o SACNY-§1-700

TME "'” o S Clooet™  Perme 7 T T D oenge T Addtion

NAME 6.7 NAME

STREET ADDRESS G3STREET ADDRESS

CITY-SI- 2P _ o 64CY-51-7IF N

14, 1 do hereby cerlify that the informialion supplied with 1his Hiling does nol qudldy far the c-xomphon stated in Section 119, D!(J) l) Fiorida Statulos. 1 furlher corlify that the

infarmalion indicalod on this annual reporl o supplemental annual toport is true and acourale and that my signature shall bave the samie logal effect as it mado under oath; thal
1 am an officer or direclor of fhe corpordllcm or the: receiver or tiustoe empowered 1o exccule this reporl as required by Chapter 607, Fionda Slalutes; and that my name
appears in Block 12 or B 2 il changoed, oJ y altachpedit with an addross.

[ F N /I/_ //')h e - . ue e

CR2E034 (4/97}



