FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DW|S|§:ccr>eFtacr§F):Psc;:t:Tnous Secretary Of State

DOCUMENT # 4831 82 (2)

1. Corporalion Mame

SHELL CONSTRUGTION CO. OF PALM BEACH COUNTY

TR

Principal Place ol Busingss

P.O. BOX 30414 P.0. BOX 30414
PALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 334200414
3. Date Incorparated or Qualified | 8a. Dale of Last Reporl
08/21/1975 03/12/1996
2. Principal Place ol Busingss 28. Mailing Address 4, FE! Number Applied For
21] 26] 58-1615110 Not Applicable
Suite, Apl. #, clc. Suite, Apt. #, elc.
wie. 2P wie 5. Coniicate of Status Desied [ $8+79 Additonal
?2-[ 27 Fee Reguired
City & State City & State Cot &. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 198.032,
24 |25 28] 30] Flotida Statutes Oves BNo
9. Name and Address of Current Regislered Agent K 10. Name and Addraas of New Reglstared Agent
LIVOSTA, OTTO B. 81| Name
4500 PGA BLVD #400 82| Stronl Address (P.O. Box Number is Nol Acceplable)
PALM BEACH GARDENS FL 33418 L
B4] City FL 85! Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stetutes, the é:)ove~named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appeintment as registered
agent. § am familiar wih, and accepi the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e
Stigratre, Iyped o parieg rame af mgaiersd agent and Lige ) applicable (NOTE: Reglstered Agen) signature requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE D (] DELETE 11TLE [JChange” L] Addition
NAME BURG, CLIFFORD F 12 NAME
staeetaoimess | 4500 PGA BLVD #400 13 STREET ADDRESS
CITY-51-1F PALM BCH.GARDENS FL 14 CITY-8T- 7P
e b [ OELETE 21 TITLE [ Change 1] Additien
NAME DIVOSTA, OTTO B. 22 NAME
sweeranoress | 4500 PGA BLVD #400 25 STREET ADDRESS
QY- ST-2IP PALM BCH.GARDENS FL 2 4 CINY-§T-20
e D (] DELETE 34 TIILE [ change [ Addition
NAME DIVOSTA, BETTY J. 3.2 NAME
simeer aponiss | 4500 PGA BLVD #400 33 STREET AUDRESS
CiTY- ST 7 PALM BCH GARDENS FL 34.CITY-ST-2F
e P L] oeeere 41 TE ‘ [l Changs L] Addition
NAME SHANNON, WILLIAM E 4 ZNAME
sreer appress | 4500 PGA BLVD #400 4.3 STREET ADORESS
£y - 51 7P PALM BCH GRDNS FL . 44CITY-ST-7IP
M [T oeLEre SYTMLE [JThange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AD[HRESS
CITy-5T- 2 54 CITY-S1-2P
TiILE L] DELETE 61TIME [T change L] Addition
HAME 62 NAME
STREET AUDRESS 63 STREEY ADDRESS
CIY-ST-71P l 64 LITY-ST-2P

14. 't do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicaled on this annual repont of supplamental annual report is trye and accurate and that my signature shail have the same lagal effect as i made under oath; that
| am an officer or director of ghe corporalian or the receiver or Yuslee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl 13 ifg#hanged, or of an atiachmént With an address.

SIGNATURE: “Had. iWilliam E. Shannon //L»/?? (561) 627-2112

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Cad Daylime Phone #

A B a

3 ) FLORIDA DEPAHTMENT OF STATE Feb 1 2 1 99 7 8 O O am

CROE034 (9/96)



