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

o GWRCUITII™ | Apr22 1998 8:00am

CORPORATION
Sccrelary of State

ANNUAL REPORT
o __19_9_8 | DIVISION OF CORPORATIONS Secretary Of State

"DOCUMENT # V22436 2)

1. Corporation Name

SHOPMAN, INC.

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/16/1992

Principal Place of Business Mailing Acdidress

5101 GEORGIA AVENUE 5101 GEQRGIA AVENUE
WEST PALM BEACH FI. 33405 WEST PALM BEACH FL 33405

2. Principal Place of Business 77 7] 24, Mailing Address 4. FEI Number Applied For
] | 65-0329930 Not Applcablo
Suite. Apt # etc Suite, Apl. ¥, elc. iti
' 5. Cerlificate of Status Desired Cl $8.75 Additonal
I ol ?TJ B Fee Required
City & Stale Gty & State 6. Election Gampaign Financing $5.00 Mmay Be
E__ o o 7 ) galw e Trus! Fund Contribution ] Added to Fees
Zip _ Gounty A Cauntry 8. This corparalion owes or has paid the current year Intangible
E L g-‘;] g@J 7 .. _ 80 . Parsonal Properly Tax due June 30. [ ves O ne
| ... 9 Name and Address of Current Reglstered Agent " 10. Name and Addross of New Rogistered Agent
BAKER, JAMES J. 81| Name
5111 GEORGIA AVE. 82| Streot Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33405

a3

B ] 84| City F L

11, Fursuant 10 the: provisions of Sechions 607 0602 and 607.1508, 1 iorida Statules, the atiove named corporation submils this statement for the purpose of changing its registarod
ofhce or registered agont. or bolh, i the Stale of Flonda Such change was authorized by the corporation’s board of directors, ¢ heraby accep! the appointment as registered
agent | an famihar with, and accept 1he obhigations of, Section G07,0505, Florida Stalutes.

85| Zip Code

SIGNATURE _ i . e
SEpatato, yppue 1w prnded i o segratoretanont and Bl wpgde sl (NIOTE Fregisicred Agent signatute roquired when minstalng) DATL
12. CT T TORTICE RS AND DU C1ONS | EED ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e ] OP N T 11 TIRLE O change T[] Addition
NAME BAKER, JAMES J. I 1.2 NAME
smeeranoress | 5111 GEORGIA AVE. 13 STREFT ADDRESS
CITY-51-2(P WESTWPM @EACH FL 14CiTY-ST- 2P
e ] [ 0 N {13 T 21TINE [J crange” T Addition
NAME 22 Nami
STRECT ADDRESS ? 3STREE1 ADDRESS
Ci1Y - ST a1 - 2 4CITY-§1-21P
TilLE o T T T T T T T et e B [ Jchange — [J Addition
NAME 37 NAME
STRELT ADDRE SS 3.3 STHEET ADDRESS
cry-stae | S ] 34.CITY-ST- 2P .
e T o 40T T Thange [ Addition
NAML 4.2 RAME
SIREET ADORESS 2 4.3 STREET ADDRESS
CIY-51-2IP - 440ITY-51- 2
T o T T T T bR LE 51TITLE [ change L] acdition
MNAME 52 NAME
STREFT ABDRESS 5 3 SIREET ADDRESS
ory-st-ae [ o 54 CITY-§1-2IF
TIE T R 1 ITRT3T 61TNLE [ Change” [ Addition
NAME 62 NAME
STAEFE ALDRESS 63 STREET ADDRESS
CITY-S1-71P o e 64 CiTY-S1-2IP
14. | horeby certity that he information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify 1hat the information

inchGated on this annual repart o supplomental anoal reporl is true and accurate and that my signature shall have the same logal eflect as if macle under oath. that | am an
officer or diruclor ol the corporation of the receiver o trustes empowored to exe ihis report as recquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or #Hock 13 if (;hn”%iwwttg’: adgdass.
SIGNATURE® E D)

CR2E034 (10/97)



