RS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

ik

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

DOCUMENT #

1. Corporation Name

SHOPMAN, INC.

(2)

M

Principal Place of Business

5101 GEORGIA AVENUE
WEST PALM BEACH FL 33405

Malling Address

5101 GEORGIA AVENUE
WEST PALM BEAGH FL 33405

3. Date Incorporated or Qualified | 38. Dale of Las! Raport
03/16/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26 650329930 Not Applicable

22] 27}

Suite, Apt. #, olc. Suite, Apt. #, ete.

$8.75 additional

5. Certificate of Status Desired O Fos Required
eqQuir

City & State City & State 8. Election Gampaign Financing

$5.00 May Be

23 28 Trust Fund Contribution 8] Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24 25 ;!;I 30 Florida Statutes [ ves [(ONo
9. Nama end Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
BAKER' JAMES J. 82 Street Address (P.O. Box Number is Not Acceplatie)
5111 GEORGIA AVE.
WEST PALM BEACH FL 33405 83
84| City FL 85| Zip Code

11. Pursuant to the provisions af Sections 607.0502 and 607,1508, Florida Statutes, the above-named Gorgoration subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s hoard of directors. | hereby accept the appaintment as registeres agent. | am
familar with, and accept the cbiligations of, Section 607.0505, Florida Statutes.

SIGNATURE i . . . -
Sigrature typed or printed nanie of registered agant and litkr if epphcable INQTE Registered Agent signalure required when reinstpting) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2]
TILE DP ] DELETE TIImE [ Crange” [ Addiiion g
HAME BAKER, JAMES J. 12 NAME 3
STREET ADDRESS 51 " GEORG'A AVE 13 STREET ADDRESS 8
CHTY-81- 7P WEST PALM BEACH Fl. 14 CITY-ST-2IP %
TITE [ DELETE 21TIILE [ Change  [J Addition | @
NAME 2.2 NAME
STREET ADURESS 23 STREET ADDRESS
CITY-ST-2IP 24CTY-§1-71p
TITLE [} DELETE 3 1TILE [ Change [ Addition
NAME 37 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34CNY-51-21p
TINE [ DELETE 4 1TILE [ Change ] Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-s1-21P 44 CITY-ST-2IP
TIILE [ DELETE 5 1TME (0 Change ] Addition
NAME 52 NAME
STHEE? ADDRESS 5.3 STREET ADDRESS
CiTY-§r-2P 54CITY-51-2P
TILE [] DELETE 6.1 7ITLE [0 Change ] Addilion
NAME 5.2 NAME
STREE] ADORESS 63 STREET AGDRESS
CITY-§1-71p 64 CiTY-8T- 2P

14, | do hereby certify thal the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 118.07(3)(x), Florida Statules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or dirsctor of the corporation or the recever or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Daytnie F‘nor_\\a []

3

appears in Block 12 or Block 13 if changey, or on an attachment ¥fith an address.
\ <D (-~ | = &
SIGNATURE: (\ : Mx_ N\ / P ’{ ‘_&A ~16

SIGNATURE AND TYP| PINTED gAME OF SIGNING OFFICER OR DIRECTOR
PR - R

A o — N



