SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/1747: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIE:n[;iiP.A::r::EoNth(iI; STATE Jul 2 5 1 9 9 7 8 O O am

CORPORATION
Secretary of State

ANNL;AQLS;PORT :‘ N3 f DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # V1 45:;36 (9)

1. Corporation Name

SHOPPES ON 18TH STREET. INC.

A BERRIEER

Principa! Piace of Business Maiting Address
€018 8.W. 18TH STREET 6016 SW 18TH STREET
SNTE 10 SURE 10
BOCA RATON FL 303 BOCA RATON FL 3433 DO NOT WRITE 1N THIS SPACE
Us us 3. Date Incorporated or Qualified | 3&, Date of Last Report
02/17/1992 02/26/1
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 6006 SW 1Bth Steet 26] 6006 SW 1Bth Street 65-0320951 Not Apglicable
Suite. Apt. #, etc. Suito, Apt #, etc. B. Cerlificate of Status Desired ( $8.75 aagitional
22| Suite B-8 27} Suite B-8 Fes Required
City & State Cily & State . Election Campalgn Financing $5.00 may B
_ _EL______.-.,____E__B_D_QB._RBCOH FL Trust Fund Contribution ] Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the cyrent wear Inlangiblo
2] 33433 @l UsA  [m) 33433 3] USA Personal Property Tax dus June 30, 1K%es L Mo
9. Name and Address of Currenl Registerod Agenl 10. Name and Address of New Reglistered Agent
BOICE, YVONNE § 811 Name
6018 sw ‘BTH STREET B2| Streel Addiess (P.O. Box Number is Not Acceptable)
SUITE %0
BOCA RATON FL 33433 6
B4] City FL ]es Zip Code

14, Pursuant 1o tha provisions of Seclions 607,050 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registored agont, or bolh, in the Blate of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accop! 1he obligations of, Soclion 607.0505, Fiorida Siatutes.

CR2EQ34 (4/97)

SIGNATURE e
Slignalyre, typnd of printed name of regiclired agent and titke ol apphcatdc (NOTE : Regislerad Agant signature required when relnstaling} DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ paeTe TITITE TTChange [ Addition
NAME BOICE, YVONNE S 12 NAME
stect aopecss | 6098 SW 18TH STREET, STE. 10 13 STREET ADDRESS
CIY-ST-2P BOCA RATON FL 14.GITY-ST-2IP
mE VIS TJ bRETE 21 TILE [T change T Addition
NAME BOICE, LAUREN A 2.2 KAME
sirestaponess | 6018 SW 128TH STREET, STE. 10 23 STREET ADDRESS
CITY- ST-2P BOCA RATON FL ~ 2 ACITY-51-7P
TME [T petete 31TIME . O change T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-$T- 2P 34 GNY-ST-71P
TME [ peLete 41 TE [ change [T Additian
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiIY-ST-7ip 44 CITY-5T-2P
TME O oeLese 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 7P 54 CITY-51-2iP
TIE [J DELETE 6.1 TWLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP 5.4 CITY -51-2iP
14, | do hereby certily that the information supplied wilh this filing does not qualily for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the

information indicated on this annual report or supplemoental annual report is true and accurate and that my signature shall have the same legal affact as if made under oath; that
1 am an oficer or diracr of the corporabion or the receiver or trustoe empowored o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears In Block 12 or Wlock 13 if changod, or on Wue n address.
o R 4 J . y - 1 - y
O AT I . / S SURE AN e L .l/z,/ /5‘7 SEé7. 335t




