FILE NOW: FILING F

1

PROFIT
CORPO3ATION
ANNUAL REPORT

1996

ar

AFTER MAY 1 IS $225.00

3 FLORIDA DEPARTMENT OF STATE 1

DiVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corparation Name

J17125
SHORELINE FOUNDATION, INC.

(2)

Principal Place of Business

322t W. HALLAMDALE BEACH BLVD.
PEMBROKE PARK FL 33023

Mating Address

3221 W, HALLANDALE BEACH BLVD.
PEMBROKE PARK FL 33023

O AT R

3. Date Incorporated or Qualified | 3a. Date of Lasl Report
I 06/02/1986 05/01/1995
2. Principal Place 0" Business | 2a. Mailing Address 4. FEI Number Appliett For
21 26] 582695595 Not Appiicablo
Suite, Apt. #, etc. [ Suite, Apl. 4, etc. 5. Cerlificate of Status Desiredl O $8.75 Additional
;;l 27] Fee Required
Gity & State | City & State 8. Election Campaign Financing [ $5.00 May Be
23 28] Trust Fund Contribution Added 10 Feas
Zip Country | dp Country 8. This corporation has liability for intangible tax under s 199.032,
24 25] 29| 30] Florida Statutas O ves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
REED, BARRY S. 82| Sireet Address [P.O. Box Number is Not Acceptable)
9701 S.W. 57TH STREET
COOPER CITY FL 33328 83
84| Ciy FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
or registerad agant, or both, in the State of Flarida. Such (:han?e
familiar with, and accept the obligations of, Section 607.05085,

was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
loriga Statutes.

above-named corparation submits this statement for the purpase of changing its registerod ofiice

SIGNATURE e o o . " . e —
Sigralu e, typed or printed name of registersd agent and titie + appl cable (NOTE: Ragstered Agenl signaturs reduked whan reingtating DATE G
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 2
TMie D [ DELETE 1.17TIME C1 Change  [F Addiion | =
RAME REED, BARRY S. 1.2 RAME 3
SIKELT ADDRESS 9710 SW 57TH STREET 13 STREET ADDRESS o
CHY-ST-2iP COOPEH ciry FL 14 CITY-5T-2IP &‘
| e D L] DELETE 21 TmE [ Crange [ ] Addiion |
NAME MCGEE, JOHN R. 22 HAME
STREE T ADDRESS 5550 SW 89TH AVE. 23 STREET ADDHESS
| Cy.81-2 COOPER CITY FL 240TY-ST-2P
THLE [ ] DELETE 21 TMLE [ Change  [] Addition
NAME ROYO, JAMES A. 32 NAME
SIFEE | ADDRESS 1316 NW 127TH AVENUE 33 STREET ADDRESS
TY-51- 2 SUNRISE FL 34CITY-S1-2P
TITLE [JDELETE 4.1TTLE {1 Change  [] Addition
NAME 47 NAME
STREF T ADDRESS 43 STREET ADDRESS
LTy -57-2Ip 44CITY-51- 2P
TILE [ DELETE 5 1TITEE {3 Cnange ] Addition
NANE 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITeE 7] DELETE 6 1TIMLE [ Change [ Addition
NAME 6.2 NAME
SIREFT ADDRESS 6.3 STREET ADDRESS
CiTy 51 2 64 CITY-5T.2IP

14. |1 do hereby centi'y that the information supplied with this fillag is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3j(k), Florida Statutes. | further
certify that the information indicated on this annual re
oath; that | am an officer or director of the corporati

appears in Biock 12 or Block 13 if changed,

SIGNATURE:

porl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under
on or the receiver or trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name
on an attachment with an address.

SIGNATURE AND TYPEQ OR BRI

- James A -?oy_o ﬁg;____ﬁ:j/;;/% 3586770

ED NAME OF SIGNING OFFIGER OR INRECTOR

Daytume Frone #




