FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFH— & ‘lk‘:"fl;(\ FLORIDA DEPARTMENT OF STATE
CORPORATION et 29

ANNUAL REPORT @

1996

= Sandra B Morlnam

b Secretasy of State
DIVISION OF CORPORATIONS

DOCUMENT # S67603 (8)

1. Corporation Name

S.H. LIMITED INVESTMENT CORPORATION

Rt

Principal Place of Business o o o ”ﬁ;kuru'mg Acicle :-n
100 NORTH WILKES BARRE BLVD 100 NORTH WILKES BARRE BLVD
WILKES BARRE PA 18702 WILKES BARRE PA 18702
| 3. Date InCorperatad o Gualfiog { 3a. Date of Last Heport
2. Principal Place of Business T [ 28, Maing Adiess [ PR T30 Tipre o i T
[21] , el | 650274358 . Not Appacibe |
8, et e Aert i et "
Suite, Apt. #, etc L Saite, Apt # el 6. Certonle of Status Dasred E $8.75 Add.rlwonal
;‘ﬂ 27| Fee Required
City & State | CnydState 6. Election Camipaign Firancng $5.00 May Be
m 28] Trust Fund Contribution - Added to Fees
20 Country L _ Country 8.1 rpotaton hevs oty for intangitbile lax under s 199,032,
“iﬂ 25 29[ ao Florala Statutes [ ves [No
9. Name and Address of Current Registered Agent o N o o o _i'ﬁ__:hluam'érﬁﬁd Addr_t‘-:_;;ol New Registered Agent_:_ ' '”7
B1{ Name
C T CORPORATION SYSTEM 82| Streat Address (0.0, Bax Nomber 15 Nol Acceptatic)
1200 SOUTH OQINE ISLAND ROAD - N ; N
PLANTATION FL 33324 83
84| Ciy B o FL 851 Zip Code

it ka the purpose of changing its reg sterod affice
ergdy accent the appointrnent as regsterad agent Tam

11, Pursuant to the provisions of Sectans 607 G502 and 607 1508, Fiorida Starutes, e aliwe mormed commoralon st
ar registered agant, or both, in the State of Florda Such change was authenzed by the corporaton’s hoard o daactors. (T
famillar with, and accept the obiligations of, Secton 607 0505, Tiaorida Statutes

SIGNATURE _ I o . R . L

Signature typead O Lo 100 Bt e 0 rege Preeeh QU S T BLe 1 g4 0 at . .;tf',”l' B e LA 1 gt e gl et o ieTe G
12. QFF ICERS AND DIRECTORS _ 13 . ADDITIONS/CHANGES TO OFICERS AND DIRE CTORS IN 2 g
DTLE D CIoefFie 11ILE [ Changs [ Acdition -
NAME HOLTZMAN, SEYMOUR 12 WAkt 3
STREET AODAESS 300 SE 5TH AVE #8100A TRSTHEE ADDRTSS b
aresre | BOCA RATON FL eomstgr &
mme $D [ DELETE ERRIE Ol cnge [ Agnuen |©Q
RAME SCIANDRA, MARIA 27NANE
STREET ADDRESS 100 N. WILKES BARRE BLVD 25 STRFEF ACDRESS
Ty -ST- 2P WILKES BARRE PA R R zaoneseae o B ]
TITLE ) 1] T CELETE 410k [ Crang= [ Addton
HAME VERANO, JAMES R 37 NAME
STREET ADDRESS 100 N. WILKES BARRE BLVD 33 SIREHT ADDRESS
CITY 5127 WILKES BARRE PA b sacrrs
TILE [ oeLELE 41 [] Changs  [] Acditan
NAME 42N
STREE! AUDRESS 43 SIREEL MDY
CITY-S1- 2P 46T -ST2F | ~
TITLE [C] DELETE ERRAI [ Change [ Addvior
NAME 52 NamL
STREET ADURESS 5 X STREE [ ADDRESS
CITy-SI-2iP L ) saomy-stoaw | - ]
TLE {J DELETE AR [ Crange [ Addition
NAME 55 RAME
SIREET ADURESS 6 ASTAEE ! ANOM
CITY-ST-21P £4007 I AP

4. | dio hereby certdy that the nforrmat.on sapphas vt this filng s vulantanly furnishesd a9d does not qualfy for the exemplion stated n Sectan 11807300k, Flonda Statutes. | furher
certify that e information indhcatea on this anmual report o supplemenlal annual repor is tree and rate and Ihat my signature shail have the same legal efect as i made undar
oath; that | arr an officer or director of the carporation o the receiver or trusten empowered Lo execute this regoet &% required by Chater 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 i chianged, or o an atloshment wih an aderess

SIGNATURE: _ ?;;mm/amw Jaues R Vegaro  5li/fe

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ARSI




