PROFIT SHT
CORPORATION : %
ANNUAL REPORT D

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

1997

DOCUMENT # V4494

1. Corporation Name

SHS ASSOCIATES, INC.

(8)

Principal Place of Business

Mailing Address

N FILED
Feb 27 1997 8:00am

Secretary of State

(IR RO O

21]

26

650347186

1683 NW 15TH VISTA 4600 NW 26TH WAY
BOCA RATON FL 334)4 BOCA RATON Fi. 33434-2511
us
3. Date Incorporated or Qualitied 3a, Date of Last Report
06/18/1992 01/26/1996
2. Principal Place ol Busiress z2a. Mailing Address 4. FEl Number Applied For

Not Applicable

Sule, Apt. #, el h Suite, Apt. #, atc. . ) $8.75 Additional
a Z;I b. Certificate of Status Desired O Fes Required
| Ciy & Swe City & State 6. Election Campaign Financing $5.00 May Be
2;] Trust Fund Contribution Added to Fees

Zip

M

28]
Country Zip Country

2] 20] 2]

8. This corporation has liability I'olr:iilangible fax under s. 199.032,
Yes

Florida Statutes

[:]No

g, Name and Address of Current Regisiered Agent

10, Name and Address of New Registersd Agent

Street Address (P.O. Box Number is Nol Acceptable)

SHUSTER, SANFORD 81 Name
4800 NW 26TH WAY )
BOCA RATON FL 33434 -

84| City

FL |*

Zip Code

SIGHATURE

11. Pursuant to the provisons of Sections 607.0502 and 607 1508, Florida Statules, the &

bove-narned corporation submils this statement for the purpose of changing its registered
office of registored agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointmen as registered
agent. | an lamilar with, and accept the obligatons of, Section 807.0505, Fiorida Statutes.

it Ipfed £ i nanio ol rgistare o sz aod bl i &ppicatle (NDTE Registered Agent signature raguirad when reinlatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TLE PT T GEETE 14 TITLE [T chenge [ Addition
NAME SHUSTER, SANFORD | 1.2 NAME
seer anoress | 4500 NW 26TH WAY 1.3 STREET ADDRESS
Ty -$1- 2 BOCA RATON FL 33434 1ACITY-§1-7IP
THiLE Vs [ J DELETE 2ATIIE [J Change [ Addition
NAME SHUSTER, HOPE M 2.2 NAME
sireer aoess | 4600 NW 26TH WAY 2.3 STREET ADDRESS
CUY-51-2 BOCA RATON FL 33434 24 CITY - ST 2P
e [T DELETE 31TIMLE [ change ] Addition
NAME 3.2 NAME
STREFT AODRESS 3 3 STREET ADDRESS
Cily-§1- 79 3.4, CITY-ST-ZIP
e - ] DELETE L1TILE [T change L1 Addition
N 4 2 RAME
SIREET AROREGS 4.3 STREET ADDRESS
CiIY-§1.21 440ITY-51- 2P
T T_J DELETE $1TINLE [ change ] Addition
NAME 52 NAME
STRENT ABORESS 53 STREET ADDRESS
CITY . §1-2i 54 L0Y-ST-2P
3LE ] OELETE 61 THTLE [J change 1] Addition
NANE 62 NAME
STREET ADTRESS 6 STREET ADDAESS
oY-51-2F 64 CITY-S1-21P

appears

SIGNATURE: .

in Block 12 or Block 13 if ghangeo, or on an atlachmen! wiliy an

14, | dohereby cerbfy that the snformation supplied wilh this filing does nat qualify for the exemption slated in Section 118.02(3)i), Florida Statutes. | further certify that the
information ing.cated on this annual repart of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undler oath; thal
I am an aftcer or director of the corporation or tho receiver or truslee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes;

and ?mz name

Fy

~90//

'D OR FAINTED NAME OF SIGNING GFFICER OR DIRECTOR

2/s1 [57

.

3/

aytine Friows #

CR2E034 (9/96)



