NRIPE

FILE NOW:‘ FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION FLOR]Di;i::lM::,T,zF STATE Apr 23, 1999 8:00 am
ANNUAL REPORT Serrstanyof ot ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # Pgg000008536

1. Corporation Name

DRY SHORE INC.

04-23-1999 90196 031 ***150.00

RO

Principal Place of Business . Mailing Address
407 LINCOLN ROAD -~ . ' 407 UNCOLN ROAD
SUITE 8-R ' . SUITE BR
MIARNI BEACH FL 33139 : MIAM! BEACH FL 33138 DO NOT WRITE IN THIS SPAGE
' 3. Date Incorporated or Qualifed
01/27/1998 .
2. Principat Place of Business 2a. Mailing Address 4. FE| Number Anglied For
2] , : [26] 6S—0821689 Not Applicable | |
Suite, Apt. #, etc. . . Suite, Apt. #, ett. . . it
P . . uite, Ap 5. Certifcate of Status Desired O $8.75 Adqltlonal
22 DR 27 Fee Required
L City & State - - = . _ .City & State_ ___ |8 Election Gampaign Financing $5.00 May Be
zaf e =128 — S T S e AR -rust?Fnﬁcch”mnﬁ'mmrT’———m—*-———% ATUEY fo PR |
Zip Country Zip Country 8. This comporation owes the current year Intangible
—2:‘ Egl 29[ m Personal Property Tax, Oves [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81( Name |
NATIONSCORP. REGIS DA S, INC. 82| Street Add P.0. Box Number is Not Acceptable) {
ress (P.O. u ce
526 EAST PARK AVENUE . e (P-0. Bo s pta \
TALLAHASSEE FL 32301 D |
84] City FL 85| Zip Code l
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submils this statement for the purpose of changing its registered I
office or registered agent, or both, in the State of Florida, Sueh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered :
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE ' l
Slgnature, typed or prinied name of registered agent and Ll if applicable. (NGTE: Registered Agent signature required when reinstating} DATE 5«
12, ) OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIE PD - (7 DELETE 11TME CChange  [JAddition |
NAME SECCO, ANDREA 1.2 NAME g'l
seeracoress; VIA GUIZZETTH 73 13 STREET ADDRESS o
cY-§7-2°P DOSSON Di CASIER Tv-31030 1T 14 CITY-ST-2ZP &
TITLE STD . [ DELETE 21TMLE fIChange  []Addition | €
| wane SECCO, LORENZ! 22 NAME
smeetaopress| VIA GUIZZETTH 73 = 2.3 STREET ADDRESS
CITY-ST-ZP DOSSON Dt CASIER TV-31030 IT - 2.40MY-5T-2P ;9
TME T T - ~. . -[JDELETE . §31TME - . . . —~ . .[IChange  [7Addition i
NAME - o ) 32 NAME
STREETADDRESS| - - 3.3 STREET ADDRESS
CITY-ST.ZIP . 34. CITY-ST-ZIP
TME [J DELETE 41TILE [JChange T[] Addition ‘
NAME - - . 4.2 NAVE | .
-
STREET ADDRESS v 43 STREET ADDRESS .
CITY-5T7-217 44 CITY-ST-2IP
TME : [ DELETE 5.1 TITLE [JChange [ Addiion
NAME . 52 NAME
STREET ADDRESS S 53 STREET ADDRESS
CTY-$T-21F 54 GITY-8T-2IP .
TITE [ DELETE B1TITLE [JChange  [T] Addition
NAME ' . 6.2 NAME '
STREET ADDRESS . " N 63 STREET ADDRESS
CITY-ST-ZP ‘ 64 CITY-ST-2ZP _]

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa)‘annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation gs the [ecéivier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ment with an address, with all other like empowered. .

SIGNATURE: 4 A Ul RANSS S AP 22 99 3EALR-5152

ITED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phone #




