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

PROAT " a8 Wertbam Apr 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # V56669 (7)
THE SHAKER CORPORATION

AR A

Principal Place of Business Mailing Address
15310 AMBERLY DRIVE 15310 AMBERLY DRIVE
SUneE 250 SUITE 250
TAMPA FL 20647 TAMPA FL 33647 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 593140609 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc ith
l——l P P b. Certificate of Status Desired O $8.75 Additional
22 27] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Added 1o Fees
2ip Country Zip Country 8. This carporation owes or has paid the current ysar Intangible
’;l ;5—1 ;;] ;I Personal Property Tax due June 30. ﬂ Yas I ne
p. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KAELIN, CRAIG J 1| Neme
N .
15310 AMBERI.Y DBNE B2 Street Address (P.O. Box Number is Not Acceptabla)
SUITE 250
TAMPA FL 33647 83
84| City FL Ias Zip Code

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registersd agent, or both, in the State lorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appgintment as registerad

ageni. | am tamil ith, and age the ob ons of, Section 607 0505, Florida Statutes. /
SIGNATURE _ _ / 7//3 /G ¢~
SigrfiGre, lypgefor ted name of ragslored agent and tile f applicable {NQTE: Roglslersd Agenl signalure required when rainstating) DATE T M)

12, V4 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nrLe 1) T oeLeTe 1ATTLE [Jcnhange ] Addition
NAME KAELIN, CRAKG J. 1.2 RAME

streel aDpaess | 17820 GREY BROOKE DRIVE 1.3 STREET ADDRESS

CITY-ST- 2 TAMPA FL 14 CIY-5T-2P

TIILE D [ Detete 21TIE [} Change [T Addition
NAME KAELIN, SHARON E. 22 NAME

streer aporess | 17820 GREY BROOKE DRIVE 23 STREET ADDRESS

CIrY-§1- 2P TAMPA FL 2.400TY-8T-20

TIRE [T oELETE 34IMLE [Jchange [ Addilion
NAME 3.2 NAME

STREET ADDALSS 3.3 STREEY ADDRESS

CTY-S1-2P - 34 CITY-5T- 2P

MLE T oeLeTe 41 TiTLE [T change ] Aduition
HAME 4.2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CHTY -ST1- 2P LA CITY-ST-2IP

THTLE [ peEre 51 TITLE [J Change  TJ Addition
NAME 52 NAME

SIREET ADDRESS 53 STREEY ADDRESS

GITY-51-71P 54 CITY-57-2IP

TILE T DeceTe &1TILE [Jchange ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-§1- 7IP I 6.4 LITY-ST-2IP

14. | hereby cortily that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
inckcated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachmenl with an adgress. / q ,3
¢/ /5/%’ GGG 5,6

SIGNATURE:

CR2E034 (10/97)



