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

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

M oos | G ISION OF CORFORATIONS Secretary of State

DOCUMENT # S6760 (8)

1. Corporation Name

S.H. LIMITED INVESTMENT CORPORATION

O AR R

Principal Place of Business Mailing Address
100 NORTH WILKES BARRE BLVD 100 NORTH WILKES BARRE BLVD
WILKES BARRE PA 18702 WILKES BARRE PA 18702
DO NOT WRITE IN THIS SPACE
! 3. Date Incorporated or Qualified
07/19/1991
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
21 |26 650274358 Not Applicable
Sulte, Apl. #, elc. Suite. APt #, etc. N ] $8.75 Additional
-El ;ﬂ 5. Certificate of Stfatus Desired m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
El };l Trust Fund Contribution ] Added 1o Fees
Zip Country Zp Country 8. This corporation owss of has paid the current year Intangibte
T‘l 5 ;;l ;l Parsonal Property Tax due June 30. MWves [Ono
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH OINE ISLAND ROAD 82| Street Address (P.Cr. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Cily FL sﬂ Zip Code

11. Pursuant 10 the provisions of Sectons 607.0602 and B07.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its ragistered
office or registerad agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoimment as registered
agenl. | am famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature. typad of praind namee of regestarect Agant andd ttio f appkcabin (NQTE: Rogisierad Agent signalurs required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12
e D EJ oecEie VATITLE [ change L] Additian
NAME HOLTZMAN, SEYMOUR 12 NAME
swmeetappess | 300 SE 5TH AVE #8100A 1.3 STREE! AGDRESS
oY-5T.29 BOCA RATON FL 14 CITY-ST- 2P
THILE 80  TEER ZATIE [T Change  LJ Audition
NAME SCIANDRA, MARIA 2.2 WAME
sienanoress | 100 N. WILKES BARRE BLVD 2.3 STREET ADDRESS
CITY-ST- 1P WILKES BARRE PA 2.407Y-§1-2P
THLE VO [T OeLETE 31TITLE - ‘ [ cCrange [T Addition
NAME VERANO, JAMES R 37 NAME
smeerappress | 100 N, WILKES BARRE BLVD 33 STREET ADDRESS .
Y- S1-29 WILKES BARRE PA 34.0TY-S1-2P
TLE L] pecete 41 TITLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CIy.-S7- 7P L4 CHY-5T-TP
THLE [ OELETE 5.1 TILE LT changa [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREEY ADDAESS
CITY-51- 2P 54 CITY-S1-2IP
TE L] DELETE 6.4 TILE T change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 1P 6.4 CITY - ST-ZP

14. | hersby cerlfy that the information suppliad with this filing does not gualify for tha exemﬁtion slated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this annual report of supplormental annual report is true and accurate and that my signature shall have the same legat effoct as If rade undar oath; that 1 am an
officer or director of the corporation or tho receiver or biustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

slGNATURE: - MMK'%;NJMSX&%&:‘;EMV ﬂ - KMMLAE?@;‘/LTQ%AMJ

CR2EQ34 (10/97)



