PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 113 $550.00

T
AL X

FLORIDA DEPARTMENT OF STATE

FILED
Mar 17 1997 8:00am

*31 Sandra B. Mortham
’ -'é Secratary of State

DIVISION OF CORPORATIONS

1997

2
Lo AT

1. Corporanon Nane

DOCUMENT # VO355

(6)

SHAYMAN MANAGEMENT SERVICES, INC.

F’rin(.-{:—;sl—F_’-l-;x-:[: al Bus flf‘:S
1831 TAMIAMI TRAIL

SUMTE 1
PORT CHARLOTTE FL 33948

WMail:ng Addross
18931 TAMIAMI TRAIL

UITE 1
PORT CHARLOTTE FL 33945-2192

Secretary of State

000 OO

8. Date Incorporated or Qualified 3a. Date of Last Raport
2. Prinepal Pace of Business 2a. Malhng Address 4. FEI Number Applied For
21 o 26| Not Applcabie
Sunter, Apl. #, ot Suite:, Apt. 4, etc. it
o o « P §. Certificate of Status Desired 1 $8'75 Additional
22[ ) o 27] S Foo Required
| Gy St | City & State 6. Election Campaign Financing $5.00 May Bo
23y o 28] Trust Fund Contribution Added 1o Fees
4 __Couriry __dp | Country B. This corporation has liability for intangible tax under 5. 199,032,
2] 28 29] 20 Florida Statutes Cves o
o &, Name and Address of Current Reglstered Agent 10. Name and Addreas of Naw Registered Agant
SHAYMAN, GERI 81} Name
1831 TAMIAMI TRAIL 82{ Street Address (P,Q. Box Number is Not Acceptable)
SUITE 1
PORT CHARLOTTE FL 33948 83
84| City FL 85| Zip Code
7H4 Parsudn: 1 the provisons of Seehans 607, 0502 and 6071508, Florida Stalutes, the a

agent | an’ farihar with, and accept the obligations of, Sochan 607 0505, Florida Statutes.

bove-named corporation submits this statement for the purﬁose of changing its registered
ofhice o rogislered agenl, o both, in the State of Flonda. Such change was autherized by the corporation's board of directors. | hereby accept t

e appoiniment as registered

appears m Block 12 or Bisek 13 if changed, or on an

siGNATURE: GFlte /Q

SIGNATLUIRE . . e
Sl e By ae ot diene 0 rege Tt 3genit & d e il apyple abic {NCTE Fagislered Ageal signature requred when renstating) DATE

12. o OFi ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
L D T T DELETE T1TILE (T change T Addiion | g5
et SHAYMAN, GERI 1.2 NAME S
sirh anerres | 1509 KOLENDA STREET 13 STREET ADDRESS i
o5 zv | PORT CHARLOTTE FL 14CITY-ST-2P o
Tt | MIPHTEE 21TITE [ change T Addition | €2
MEME 2.2 NAME
STHEE T ALDRESS 2.3 STREET ADDRESS

| ty-51-7F 2 40TY-ST- 7P .
L [} pecETE A1TNLE = [ change [ Addition
HAMF 3.2 NAME
STHEEL ADDRESS 3.3 STREET AODRESS

| CHY-sl7v o o 34.1Y-§r-21P
T L] DeLETE 41TITLE [ Change [ Addition
HARL 4 2 NAME
SIREED AQDRI S 4.3 STREET ADCRESS

| oy sTpe ~ } 44 CITV-5T-2P
10: [ JoeLete 5.1 TILE [JChange [T Addition
NAME 5.2 NAME
SOREE T ADDRESS 5.3 STREET ADDRESS

| cv 51w ) 54 CITY-5T-2IP .
e ] oeeete 6.1 TILE [Jchange  [] Addition
KAV 8.2 NAME
SIRFED ADDRTSS 6.3 STAEET ADDRESS

NSRRI R B4 CIFY-ST- 2P
18, 1 o0 harety certity inal the information supplicd wilh 1nis filing does not qualify for the exemption stated in Section 119,07(3)(i). Flerida Statutes. | further certify that the

inlonnation widicaled on this annual repan or supplemnental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Fam an officen o daector of the corperation o the: receiver or trustee empowered to execule this repont as required by Chapter 607, Florida Statutes: and thal my name
tiachment with an address

SIGNATUKE AND TYPED DR PRINTED NAME OF BINING OFFICER OR DIRECTOR

o Gt LS Iadyy 7

Date Daytierer Fhone #




