FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal' 3 O 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

N ooe e Secretary of State

DOCUMENT # S54060 (6)

1. Corporation Name

i | SHADOW INFORMATION SERVICES. INC.

VO A

Principal Place of Business Mailing Addiess
2000 NW 88 CT 2000 NW 88 CT
MIAMI FL 33172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_05/21/1991
2. Princlpal Place of Business 2a. Mailing Addross 4. FEI Number Appliad For
21 [26] 650270085 Not Applicable
Sulte. Apt. #, atc. Suite, Apl. #, elc. ) $B.75 Additional
e f < N
a poe B. Cerlificate of Status Desired m/ Fee Required
} City & State City & State 6. Election Campaign Financing $5.00 May e
;l Fi Trust Fund Contribution Added to Feas
i Country 2ip Country 8. This corporation owes or has paid the current year Intangible
E] ;9—] 30 Persona) Property Tax due Juna 30. Oves Owe
9. Name snd Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
: SCHMACHTENBERG, LEE C 81| Nemo
: 1533 SUNSET DRIVE B2| Sireat Address (P.0. Box Number is Not Acceptabls)
SUITE 201
MAM! FL 33143 8
84| City ] FL ]s?[ Zip Code
11. Pursuant lo the provisions of Sections 607 0502 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent.  am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules.

CROE034 (10/97)

SIGNATURE
Signature, typed or printed name of rugislared agent and tile f appicabe (NOTE: Regestered Agant sighalure required when relnstating) DATE
12. OFFICERS AND DIRFCTORS 13 ADDITIOMS/CHANGES TO OFFICERS AND DIREGTORS IN 12
mE [ [ oeeeie 11TITLE [JChange ] Addilion
HAME GEORGATOS, JM 1.2 NAME
streeTADDRESS | 2000 NW 88 CT 1.3 STREET ADDRESS
¢ITY-ST- 7P MIAMI FL 33172 1.4 CITY-ST-21P
TIILE PD T bELETE 21TIME T Change™ L] Addition
NAME SVENDSEN, JOEL 22 WAME
streer AbDRess | 2000 NW 88TH CT 23 STREET ADDRESS
Y- 51- 2P MIAM FL 2 4CITY-ST-2IP
me T peLete S1MILE [ change [ Addition
NAME 2.2 NAME
STREET ADORESS ; . 3.3 STREET ADDRESS
CITY-§1-21P i > 34.CITY-51-29
e K ' T oecEre A1 TIMLE [ Change L] Addition
Do) e 4.7 NAME
C | seEr aporess 4.3 STREET ADDRESS
CITY-ST-2P 4ACITY-ST-2P
TMLE [T peiete 5.1TITLE [ changs T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2P 5.4 Y- ST- 2P
TITLE L] peete 6.1 TITLE [ Change [T Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- 1-2Ip 64CIY-ST- 7P

14,7 T hereby certify that the informalion supplied with this filing does nof qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplerméntahannual report is true and acourate and that my signature shall have the same lega! effect as if made under oath: that | am an
olficer or director of the corporationgr 1he receiver or trustee empowered 10 execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, af on an attaghment with an addross,

SIGNATURE: __ L POy  Tonn Geoaentol !/ kg

e ol e o\ rr——n




