FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
RoRT wocreieno Apr 27, 1999 8:00 am
ANNUAL REPORT Secretary of Stato ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90160 018 ***150.00
DOCUMENT # PQ5000028228
. Corporiition Name
SHOREWOQOD OF CAPE CANAVERAL, INC.
NN AR
Principal Place of Business Mailing Address ]
710 N. PLANKINTON AVE. 710 N. PLANKINTON AVE
SUITE 1200 SUITE 1200
MILWAUKEE W1 53203 MILWAUKEE W1 53200 DO NOT WRITE IN TH 1S SPACE
3. Date | corporated or Qualifed
047101995
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Appilied For
21] 26] 39-1617298 Not Applicable
Suite. Apt. # etc. Sulte, Apt. #, etc. 5. Cerlifcate of Status Desired [ $8.75 Addiional
El ;I == i - Fee Reuired ——
City & &tate City & State 6. Electicn Campaign Financing $5.00 11ay Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [El ;‘ E\ Personal Property Tax. [AYes “INo
9. Name and Adciress of Currem: Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CT CORPORATION SYSTEM 82| S Add P.O. Bo:: Number is Not Al tabl
1200 S P‘NE |SLAND RD. treet Address (P.Q. Bo:: Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85, Zip Code
FL [*|

11. Pursusnt

to the provisions of Suctions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its 1egistered

office 1ir registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0508, Florida Statutes.

SIGNATURE Signature. typed or printed n: ma of regrstered agen and Gl f applicable. TNOTE: Regisiered Agent signalure req med when reinstabing} DATE

12 OFFICERS ANI) DIRECTORS 13. ADDITIINSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TITLE V/AS [IChange O Addition
NAME ZILBER, JOSEPH J 1.2NAME BENNETT, BRENDA

streerapore 55, 710 N. PLANKINTON AVE. 13sTREETADDRESS | 3000 M. Atlantic Avenue, #205

orv-st.ze | MILWAUKEE W1 53203 14 CITY-5T-2I7 Cocoa Beach, FL 32931

TME P ] DELETE 21TTLE v [Jchange (3 Addition
NAME WIGCHERS, ARTHUR W. JR. 22 NAME GRANDLICH, JOHN R.

streetapori ss| 710 N PLANKINTON AVE, #1200 23STREETADDRESS | 710 N. PLAMKINTON AVENUE, #1200

CITY-ST-2P MILWAUKEE Wi 2. 4CITY-ST-ZIP MILWAU WL 53203

TILE v [ DELETE 34 TME v [CJChange ) Addition
NAME JANZ, JAMES F. 32 NAME YOUNG, JAMES B.

streeTaooaiss| 710 N. PLANKINTON AVE, #1200 asreetaooress | 710 M. PLANKINTON AVENUE, #1200

CTY-ST.2 MILWAUKEE Wi 34 CITY-ST-2F MILWAUKEE, WI 53203

TME v [} DELETE 4.1TILE TR [] Change gl\ddition
NAME STEIN, GERALD 4.2KAME CHEVALIER, STEPHAN J.

streetaooress| 710 N. PLANKINTON AVE, #1200 43STREETADDRESS | 710 N. PLANKINTON AVENUE, #1200

CQITY-ST-2P MILWAUKEE Wi 44 CITY-ST-ZP MILWAUKEE, WI 53203

TIME v O DELETE 51TITLE AS [ Change [ Addiion
NAME BORRIS, JAMES D. 52 NAME DELISLE, SANDRA J.

sreeTaopress| 710 N PLANKINTON AVE, #1200 SISTREETADDRESS | 710 N, PLANKINTON AVENUE, #1200

CITY-5T-2IP MILWAUKEE Wi 54 CITY-ST-ZIP MILWAUKEE, WI 53203

TME v [ DELETE B1TIMLE AS [JChange i Addition
NAME BRAUN, ROBERT E 6.2 NAME MADIGAN, MARK S.

smeeTaporess| 710 N PLANKINTON AVE, #1200 SISTREETACORESS| 7100 N. PLANKINTON AVENUE, #1200

CITY-ST-ZP MILWAUKEE Wi 64 CITY-ST-ZP MILWAUKEE, WI 53203

14,71 hereby certify that the information supplied wit this filing does not qualify for the exemption stated ir: Section 119.07(3)(i), Florida Statutes. | further cerify that the in ormation
indicatd on this annual report o supplemental .annual report is true and acc irate and that my signature shall have the same legal effect as if made ur.der oath; that | am an
officer or director of the corporation or the fecei ar or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

Block “2

or Block 13 if c@gec. or on an attack ment with an address, with 1l other like empowered.

SIGNA‘TU RE : -\%%E%Ikﬁm:ﬂbN;G QFFICE t OR DIRECT‘OR

-

Mark S. Madigan

Assistant Secretary 1/18/99 (414) 274-2433

0527395

Dale Daytime Phone #

CR2E034 (11/98)

o —— e —— e e




