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FILE NOW: FILING FEE AFTEH MAY 118 $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARY ME_N'I OF STATE
Sandra B8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

ppgqmgyr#\5é877? (&)

SHELTER Technel eqies, lnc .

Pongppal Place of Busness Ma:ling Address

1499 West PAlmedfo vk fed.

SuiTe Hoo Suile

1499 W, PA(M&ZE) Prrk Komd

BocK ﬂy’(-ro.’l . -F' ; 35‘[ 26 Go(,;} KMTO.'?/ *FI 3 3‘{ YA 3. Date iy Orporalod or Qualitied | 3a. Date gf Last Report
26/ /971 ¢3/15(199s
2. Poncipal Place of Business 2a. Maling Address 4. FEi Number Applied For
21_| | El éf’ & 2_8' 2 l’/ 52 Mot Appicable
- Suite Apt #. el Sate. Apt 4. etc &, Certificate of Status Desired ] $B'75 “"d.'""“a'
E;»J ,, ;l Fee Required
- Cly & Sare Cry & State 6. Election Campaign Financing $5.00 may Be
231 a Trust Fung Contnbulion Added to Fees
e ) - Country I - Counlry 8. s corporation has labihty for intangitye 1ax under s 199 032,
24| 25| 29| 30} Florida Statules [ ves [ﬂvﬂ{
:' 7_7__ ”7” __7'79. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
Mélf 0'5 LEZAN) ‘u 82| Sweel Add {P.O Box Numb Nol A lable}
& Uee ress (PO Box Number is Nol Acceplable
'%VYwArﬂMmaﬁﬂwk&Wﬂ
SuTe oo B3
Coxcit iAo, £ 33986 84| Cry FL [®[7P0

711, Pursdant to the pravisions of Sections 607 0602 and 607, 1608, Flonda Slatutes, _
in the State of Fionda Such change was autharized by the corporabion’'s board of directors. | hereby accepl the appointment as registered
agen! | amfamilar with, and accept the obligalons of, Section 607.0505. Flonda Statutes

olce of registered agent, or both

the above-named carporation submits this slalement for the purpose of changing Is regislered

[

CR2E034 (12/95)

SHGNATURE _ e e e e e e -
A it e e nbe nav e oF regeteecd ayirt ang B appicane (HOTE Fegulered Agont signalre required whac reinslabngh DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIELE DP TT BECETE 11 THLE [JCnange [ _TAddilion
\ane oRRIS, Lebnnd M. 12 NAME
s | o0 oo Ok 1. # Hoo
shertazoRess | EoA1el G M 1 3STREET ADDRESS
st e | Bocst £ATPN, f:'(; L3 BG 14CIV ST 2P
i [T DECETE 2 1TILE [ TChange [ JAdditron
NEM: 2 2 NAME
STHEE] ADURESS 2 3 STREET ADDAESS
Qs 24CIY-51.2P
et ] oetere 3 1THE [lthange [T Additin
AL IZHAME
STREFD AQRESS 373 STREFT ADDHESS
Oy €1 4IF 3401751 2ip
1 [ TotETE 41T [Jtrange T _JAddidier
AN 42 KAME
57k AZDRESS 43 STREET ADORESS
aneest e o 44 Ci0Y 8129
it ToeLeT S 1TILE %ange [ ] Addhlion
- : e 800001 T738BS
- " ~03/11/96--01030-~-006
SUHEE T ALDRESS 53 STAEET ADDRESS ***200 UU
-
| ot sroan S4C01Y-SI-2P
e [CToreTE & 1 TIILF [JChange” T_JAdaition
MAME 67 NeMi
3THLET AGDRESS 63 SIREET ADDRESS
O o7 2 64 CTY-ST-2P
14,7100 her eby cerlity that the infarmation supplied wilh Ihis [ing is voluntarsily furnished and does nol qualify for the exemplion slaled in Sechon 119 07{3)(k), Florida Stalules |

further celly that the informalian indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal etlecl as
made under gath: that | arm an officer ar director of the corporalion o Ihe recewver or trustee empowered 10 execule this reporl as required by Chapler 607, Flonda Statutes. and

that my name appears in Block 12 or Block 1311 changd

2/s/9¢

LYy 7-368-G 500

sﬁQan attachment with an address
SIGNATURE: / / V Topan>  Ledsn Md/z/”ﬁ-‘:
~ " SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date hayhirne Prione o

€y




