FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996

[ FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of Saee Fogrt
DIVISION OF CORPORATIONS

1. Corporation Narne

DOCUMENT # S54060
SHADOW INFORMATION SERVICES, INC.

(6)

Principal Place of Business

1533 SUNSET DRIVE
SUITE 204
WHAMI FL 33143

AR ARG AR A

i

*Malng Address

1533 SUNSET DRIVE
SUTE 201
MIAMI FL 33143

3. Date Incorporated or Qualified

05/21/1991

3a. Date of Last Report

06/23/1995

. Principal Place of Businoss

2
21] A OCO VL

Suite, Apt. #, elc.
[22]

Lg o7

Mailing Address 4. FE! Number

Applied For

ope_ W EE T 65-0270085

Not Applicable

Site, ApL. #, eiC. $8.75 Additional

Fee Required

5. Certificate of Status Desired

P

City & State

| M, 2

Gty & State

M vt f

Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

0

Country

32,7l A

9. Name and Address of Current Registered Ageni

SCHMACHTENBERG, LEE C
3 1263 SUNSET DRIVE

SUITE 201
) M'IAMI FL 33143

o . 7")3 __ Country B. This corporation has liabilty for intangible tax under s 199.032,
A 2] 3/ 7 > o] U £ f Florida Statutes [ Yes [INo
o 10. Name and Address of New Registered Agent
81 Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL lasl Fip Code

1.

Pursuant o e provisions of Sections 607.0502 and 6071506, Flonda Stalutes, the above-named corparation submits this slaterment for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragistered agent. | am
familiar with, and accept tho obligations of, Section 607 0505, Flosida Statutes,

CR2E034 (12/95)

SIGNATURE _ ... .. I . . - R S - e -
Biiatine, typed or peiclud e of registerad agent and ik Jf egnhcatle NENTE Fog dured AQET SIgnatiine rec red when reins DATE

12, OFFICERS AND DIBECTOF T 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Ds T .T{;I_T-L‘E‘"“(Vﬁi;_ 7 - D Chaﬂge [:l Addition

e SCHMACHTENBERG, LEE C. 120 Geor GATOL . Sim

sireeT aDoress | $533 SUNSET DR, STE 201 TASIREETADDRESS | e MWD 8E o7

CITY-5T- 2 MAMIFL ) 14CAY-5T-2 i mhad EX LGN

TITLE PD [[J DELETE 2 11IME (7} Change  [] Addition

HAME SVENDSEN, JOEL 22 NAWE

stReet anoress | 2000 NW 88TH CT 2 3STRTET ADDRESS

CITY-5T-21P MIAMI FL o . zacnv-stoap |

TILE 7] DELETE ATME . [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STHEL T ADDRESS

CITY-§T- 29 o 34CITY-51-2IP 5

TIRE [] DELETE 41 TILE [] Change [ Adduion

NAME 42 hNAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-51-2P B . 44CTY-$T-21P SO000 1 S0 .

TITLE 5 tTITE “DS."?EL‘“SE"“DlDEE‘ﬁj Change  [] Additon

NAME 52 HAME ***EDB_ _"5

STAEE [ ADDRESS 53 STREET ADDRESS

CITY-§T1- 2P 54 CITY-51-2IF

THLE [7] DELETE 6.1 TI1LE [ Change [ Addition

NAME 62 NAME

STREFT ADDRESS. 63 SIAEET ADDRESS

oy - S1- 2P 64CITY-5- 7P

cath; that | am an officer or director of
appiears n Block 12 or Block 13 if ¢t

SIGNATURE: _

T BIGHATURE AN

14. 1 0o hereby certify that the information suppliogwt
certify that the information indicated on thig

1 this filng 1§ volantadly furmished and doses rat quaify for the exemption stated in Section 119.07(3)ik), Florida Stalutes. | further
report or supptemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under
glion ar the recove or trustee empowerad 10 execule 1his report as required by Chapter BO7, Floricla Statutes; and that my name

i an attachment with an address
w3 /96

o

[’ ~ e e S e
ED OR PRINTED NAME Of StGNING OFFICER OR DIRECTOR Daytrie Shone #

o )ET v \‘g\“’




