-4-971 B-OLRY - C
FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 160092 (3)
LT

FLORIOA DEPARTMENT OF STATE

andra B. Mortham Jan 14 1997 8:00am

1. Corporation Marne

SHORES DEVELOPMENT, INC.

Principal Place o Business Mailing Address
4000 TOWERSIDE TERRACE 4000 TOWERS!DE TERRACE
STE 1912 STE 1912
MAMI FL 33138 MIAMI FL 33138-2240
us us 3. Date Incorporated or Qualilied | 3a. Date of Last Report
2. Principal Paace of Husiness 2a. Mailing Address 4. FEI Number Applied For
21 o 26] . 580607035 Nt Applicable
Suite, Apt #, et Sutte, Apl. #, elc. : i
P - v ' 8. Certificate of Stalus Dasired X $8.75 additonal
22 - 27] Fee Required
Cily & Statc | Cryé&State 6. Election Campaign Financing $5.00 May Bo
- ) T Trust Fund Contribution | Added to Fees
2 Country | A Counlry 8. This carporation has liability for intangibla tayinder 5. 199.032,
24] l 28 “[30] Florida Statutas [ ves ‘R}'N;
9. Name and Address of Curram Registered Agent 10. Name and Address of New Reglstered Agent
ROSEN, SAM 81] Nerme
4000 TOWERSIDE TERRACE 82| Strest Address (P.O. Box Number is Not Acceptable)
STE 1912
MIAMI FL 33138 83
84 City FL 85| Zip Code

11, Purstant lo the provisions of Sochons 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its ragisterad
affice af registered agent or both, 0 the State of Florida &uch change wag authorized by the corporation’s board of direclors. | hereby accapt the appoiniment as registerad
agent | am farn:har wih, and accepl the obigabens of, Soction 607 505 Fiorida Stalutes.

) o

CR2ED34 (9/96)

SIGNATURE . AL -
Sagratune. tytws! o prritited fatd of regeeoned agens o e i applicanke (NOIE Registered Agent signature requiret] whan rainstating) DAYE
12 T OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TiE PD [ peLeTE 11 TITLE ] [T Change L] Adaition
NAME ROSEN, SAM 12 HAME
seeraporess | #4000 TOWERSIOE TERRACE #1912 15 STREET ADORESS
CITY-51-2IF "lel- e 14CITY-$T-2IF
e S0 [Joeet 21TINE [T Change 1] Addilion
NAME ROSEN, PHYLLIS 22 NAME
sweeTanaess | 4000 TOWERSIDE TERRACE #1912 23 STREFI ADDRLSS
Lcovsioe | MAMIFL 2 401Y.1-20
TLE | WA 31TME [J Change™ L] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADURESS
CiTY-51-2IF 34 CITY-G1-20P
TALE T oriete 41 TITLE [J crange 1] Addition
HNAME 4, 2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
OITY-5T-20P _ 44 LITY-ST- 2P
n; [ oELETE 51 TITLE L] crange  T_ Addition
NAME , 5.2 NAME
STREET ADJRESS 5.3 STREET ADDRESS!
CiTy-S81-2IF . 54 CITY-§T-2IP
i [J e 6.1 TI7LE [JChange L] Addition
KAME 5.2 NAME
SIRZET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14, | do hereby certly thal the information supphed with th s filing does not qualify for the exemption stated in Section 118 07(3)i}, Flonda Statutes. | further certify that the
informancn mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effact as if made under oath; that
I 'am an oftcer o director of the corporaton or ihe receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Stahutes; and that my nama
appears i1 Block 12 or Blook 13 ] changed, or an gn atlachment with an address.

SIGNATURE: o5 | V/ / 77 (o) #99-9027

SIGNATUPF F D SIGHING OFFICER DR DARECTOR Diayime Phone #

P




