FILE NOW. FILING FEE AFTER MAY 1 IS $225.00

PROFIT 77}4 FLORIDA DEPARTMENT OF STATE
CORPORATION - -'7“« Sandra B. Mortfiam
ANNUAL REPORT L gAY Socrdkary of State
i

DIVISION OF CORPORATIONS

1996 =
DOCUMENT # \JI54Y/ §/

1. Gorporation Name

SHAH INTERNATIONAL CORPOAATION

Principal Place of Business Mailing Address
&00
3. Date Incorporated or Qualited,_| 3. Date of Last Report
orf20/18%2 NLETARY
2. Principal Place of Business | 28. Maiing Address 0 LA FEl Nﬂﬁber : ' Appied For
20 8OO DOUVGLAS ROAD |l POO boovelas KOAD ( 6S -03 i¥$S49 Not Applicable
Suite, Apt, #, etc. Suile, Apt. #, elc. N 5 . . $8.75 Additional
-~ - Cerlificate of Status Desired
,'( E] SJTE 24+ i 27i i So(Te _2_‘_'!'9 feae e }1/ Fee Required
City & Slate City & State , 6. Election Campeign Firancing 5.00 May B
25‘1 COPJ—\L. GQG LG-S Fi- E‘ C,O AC 6H [2(_ ES L FL Trust Fund Contribution a s;Added to F:esa
Zip Country Zip | Country B. This corporation has liabllity for intangible tax under s 199.032,
24 3?> { 3% 25 Og A El 37)‘ 3‘{ 3E| L)S /—-{ Fiorida Statutes O ves R No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

B1| Name

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

o 5ADOVN\C.’ nieuE L

g TSLAMD  AVeENUE
APT ® 510

83

84 City Zip Code

Miary BeacH &L 23129 FL [*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the abova-named Gorporation submits ihis statement for the purpase of changing its registered office
or ragistered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . R — . .(

Sigraturg typed o printod nant o regislared agant and Ktk It apphzakic. (NOTE Registeres Agent signalture recuired when reinglating) DATE
iz. OFFICERS AND DIRECTORS 13 ADDTIONS/CHANGES 7O OFFIGERS AND DIREGTORE TN 12
TITLE b (3 peLETe 1ATILE [ Change [ Addilion
NAME SAPOYRDIC MieuE C 1.2 NAME
SREETADORESS | B ISLAKD AVERNUE APTH 510 | 13 smee aoomess
Cry-sT-2P oA s BEacH FL 323% 14GIY-51-77
TILE ["] DELETE 2 1THLE [ Change [ Addition
NAME 22 NeME
STAEET ADDRESS 23 STREET ADDRESS
CIy-$T-2P 240ITY-§1-2F
TITLE [ DELETE 3 1TILE [0 Change [} Addition
HAME 32 NAME )
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2P - 34CITY-SI-2F
TALE [ DELETE 4 1TIME [ Change [ Addition
NAME 42 NaME
STREET ADDRESS 43 SIREE] ADDRESS SODoDN1=219s3sS
oTY-§1-2 44CITY-ST-2P ~05/14/96--01017--017
L ] DELETE 5.1T1LE 200, 00 [J Changz  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 54CITY-§1-2P
TITLE [] DeLETE 6 1TITLE [] Change  [7] Addition
NAME B2 NAME a4/
STREET ADURESS 63 STAEET ADDRESS ) \'7'\
CiTy-S1-7 6.4 Y -S1-71P

¥4. | do hersby cerlify thal the information supplizd with this filing is voluntarity furnished and does nol qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual reporl or supplemental annual report is true and acclrate and thal ny signature shall have the same legal effect as if made under
vath; that | am an officer or director of the corporation or the recelver or 1rus:z empowered 10 execute 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 auachme;t "m:‘am 58,
e S -
SIGNATURE: .. = ; WGOEL SADONMIC P@rﬁ_ﬂ[?% (96 305 S299293
T BIGHATURE Anib‘i‘}fénﬁﬂ’ﬁﬁmicﬁms_prirsmne OFFICER OR DIRECTGR 4 ats Dagtim Prons k




