FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT e FLORIDA DEPARTMENT OF STATE
t CORPORATION § gt Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # H72254 (6)

1. Corporation Name

SHORELINE/FREED, INC.

OO R

Principal Place of Business Mailing Address
870 BALDEAGLE DRIVE 777 BRICKELL AVE
MARCO ISLAND FL 33837 $TH FLOOR
MIAMI FL 3313 -
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principat Place of Business 28, Mailng Address 4. FE! Number Applied For
[21] |26 59-2589758 Not Appicatie
oy SUite: ApL#, et Suite, Apt. #, etc. 5. Certificale of Status Desired O $8.75 Add.viional
22] m Foe Required
~_ Giy & State City & State 6. Eloction Campaign Financing 0 $5.00 May Bs
23| E—B—I Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 28] 20 [30] Florida Statutes D ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CANTOR, STEVEN L 82| Streal Address (F.0. Box Murmber is Not Asceptabla)
777 BRICKELL AVE
5TH FLOOR 83
MIAMI FL 33131 84| Gity L ’ﬂ 75 Code

11. Pursuant fo the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporatan submits this statement for the purpose of changing its regisiered office
or registered agent, or bath, n the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with. and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE | e e - e e
Sigralre tyned or parled nan e of regislored ageal and Lo if appicahic (NQTE: Ragistured Agant signalure reduireo whin reinstatiog) DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PTD [C] DELETE 1T O Change [} Addilion
NaME HUNT, KATHRYN E. 17 NAME
STHEFT ATURESS 1440 CAXAMBAS CT. 13 STREET ADDRESS
GTY- 5123 MARCO ISLAND FL 33837 140TY-5T-2°
THLE [ DELETE 2 1TMLE [[] Charge  [] Addilion
HANE 27 NAME
STHE | ADDRESS 23 STREET ADDRESS
| Cy-s1-ap 24 CiTy-ST-21P
T [J DELETE 3 1TNLE [ Change  [J Addibon
NANE 32 NAME
STREEI ADRESS 33 STREET ADDRESS
CY-§T-7f 340017 57-20
TIILE [ DELETE 41TILE [ change [ Addition
HANME 42 NAME
STREET ADDRESS 4.3 STREET ADCRESS
_LEIW—ST—ZIP 44CITY-51-2IP
TiILE [} DELETE 5 {TITLE [0 Chavge  [J Addition
NEME 52 NAME
STREE [ ADDRESS 53 SIREET ADDRESS
CITY-SI-2P 54 CITY-51-2P
TILE [7J DELETE B 1TITLE [ Change [ Addtion
HAME 6.2 NAME
SIREET ALIDRESS 6.3 STREET ADDRESS
CIry-51-2F 64 CITY-5T-2IP

14. [ do hereby cerlify that the information suppiied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as f made under
path: that | am an officer or direcior of the corporalion or the receivepor trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 if chapged, or on an attachment with an address.

SIGNATURE: S bon

OF SIGNING OFFICER GR DIRECTD|

Kar-,hrvn Hunt , Presrident

__£305)374-3886

Daytnie Prone 8

CR2E034 (12/95)




