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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V03558

SHAYMAN MANAGEMENT SERVICES, INC.

(6)

Principal Place of Business
1931 TAMIAMI TRAIL

SUNE 1

PORT CHARLOTTE FL 33948

Mailing Addrass

1631 TAMIAMI TRAIL
SUITE 9
PORT CHARLOTTE FL 33946

FILED
Mar 19 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

24 28] [20] 30]

2. Principal Place of Business 2a. Mailing Address 4, FOElIUB%er{t!egrge Appliad For
;1—] 26 650306037 _ | Not Applicabls
Dﬂ Suite, Apt. #. otc. ;I Suit, Apt. ¥, olc. 6. Coertificate of Status Desired O sBF-ZEsH:qﬁ?:’M !

City & State City & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added 10 Feas
Zip Country 2ip Country 8. This corporation owes or has pald the current year Intangible

Personal Property Tax due June 30, Oves Dne

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SHAYMAN, GERI

1631 TAMIAMI TRAIL

SUITE 1

PORT CHARLOTTE FL 33948

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

FL BTI Zip Code

11. Pursuant 1o the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the a
office or ragistered agont. or both, in the Stale of F lorida_Such charye was authorized by the corporation’s board of directors. | hereby accept |
agent. | am famitiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

bove-namad corporation submits this statement for the pur,

sa of ghanging its reigislered
appoiniment as registered

SIGNATURE _ - -
Signature, typed of prinled namo ol reglstered agont mnd (nlg It appheable (NOTE: Registared Agent signature recired when reinetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME D | EGHE 1ATMLE Dl chenge Tl Addition | £
NAME SHAYMAN, GERI 1.2 NAME
sweevaporess | 1509 KOLENDA STREET 1.3 STREET ADDRESS g
CIIY-S5T-21P PORYT CHARLOTTE FL 14 CITY-ST-2P
TILE T_J DELETE 21 THTLE CF Changa L Addition
NAME 2.2 NAME
STREET ADDRESS I 2.3 STREET ADDRESS
| CiTY-S1-p 2.4 CITY-ST. i
e [ DELETE 34 TILE [Jchange ] Additlon
NAME 37 NAME
STREET ADDRESS 34 STREET ADDRESS
CirY-51- 29 34.CITY-5T-21P
TILE [T oeLEfE 417MLE L1 Change L _J Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GAIY - §T- 2P L4 CITY-ST-21P
TimE [T peLETE 51TILE I Jchange [} Addition
NAME 52 NAME
STREET ADDRLSS 53 STREET ADORESS
CATY-5T-2¢f 54 CITY-57-2IP
THLE ] DELETE 61TILE ] Change L) Addition
HAME 62 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY - 51- 2P 64 CITY-5T-2P

Block 12 or Block 13 if changed, or on an attachmept with an address.

| SIGNATURE:®

14. | hereby certily that the information supplied with this filing doas not qualify Jor the axamﬁiion stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated an this annual fapott or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered to execute this report as retuired by Chapter 607, Florida Statutes: and that my name appears in

/...a
CGona WAy 1 GERA p SHF})’MMJ 3/"/98’ ragg—om




