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

PROFIT A
CORPORATION
ANNUAL REPORT Secretary of Siate

B 1 997 . , ‘ DIVISION OF CORPORATIONS S C Cl'etal'y Of State

PRGUMENT # 556970 (2)
SHORES & COMPANY, P.A

Principat Place of Basiness Mailing Address ”"m ||||| I'lﬂ Iml 'm ﬂl" ""I!I” IWI III" ||||’|II"I’I|”II|

255 S. ORANGE AVENUE 255 §. ORANGE AVENUE
SUITE # 1250 SUITE # 1250
ORLANDO FL 3200 ORLANDO FL 32601-3465
us 111 3. Date Incorporated or Qualified | 3a. Date of Last Report
I, 01/01/1978 03718/
2. Principal Plage ol Businoss _2&. Mailing Address 4, FEl Number Applied For
21] . 2] 59-1788225 Not Applicable
Suile, Apt. #, etc. Sulte, Apt ¥, elc i
: ' © g 6. Cenlificate of Status Desired M) $8'75 Additional
EI - ;] Fee Reguired
_____ Crly & Stetes L. Lty B Swte €. Election Campaign Financing $5.00 May Be
B 28| Trust Fund Contribution £l Added to Fees
1 ... Country Zip Country 8. This corporation has Hability for intangible tax under s, 199,032,
[ i
I24] 25 20 30} Florida Statules Oves [lna
.. 5 Name and Address of Current Regletered Agent 10. Name and Addrass of New Registered Agent
81| Name
SHORES, WILLIAM L.
1032 EDMISTON PL 82| Sireet Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 =

Zip Code

84| City FL 85

1. Pursuant [a ine pravisions of Seclions 607 0502 and 607.1508, Fiorida Staiutes, the above-named corporalion SUBMS this statemBnt for tho Ppurpose ol changing 1is registered
aoflice or reg stered agent. or bolh, in the Stale of Florida. Such changa was authorized by the corporation's board of direclors. | hereby accept the appointrnent as registered
agent | am farsihar with, and accepl the ohhgations of, Section 6070505, Florida Statutes.

PR b o Apr 11 1997 8:00am

CR2EQ34 (9/96)

SIGNATURE - s s
Slgralute typel o pintect nane of tegisiesned agant and tite iF applicatile (NOTE - Registered Agant signature required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e POT L] DELETE 11TILE LI Change L] Addition
NabE SHORES, WILLIAM L. 12 NAME
steeeranoress | 1032 EDMISTON PL 13 STREET ADDRESS
L osize | LONGWOOD FL 140IY-ST 28
T ] DeLETE 21 TILE [ JChange ™ [J Addition
NAME 22 NAME
SIRER T ALORESS 2.3 STREET ADDRESS
Iy -51- 20 2 ACIY-ST-2p
e T ] pecerE 31 TILE [) Change . Addition
hAME 3.2 NAME
STREFT ADDRESS 3.3 STREEY ADDRESS
| cmv-stp | _ 34_CITY-S1-2P
s T peLETE FERILT: . [T thange [T Addition
NAME 4.2 NAME
STHELT AUDRESS 4.3 STREET ADDRESS
LIy -ST- i 44 OITY-51-2pP
we ] ] DELETE 51 T0LE [JChange [J Addition
HAME EINAME ‘
SIREET ADDRESS 5.3 STREET ADDRESS
Cily-51-7ip R 54 CITY-5T- 2P
B T 7 oecre 6.1 TITLE L Change T Addition
RAME 6.2 HAME
STRIET ADDRESS 6.3 $TREET ADDRESS
CHY-S1- 2P o 6.4 CITY-5T- 2P
14. | do hereby certify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)i), Fiorida Stalutes. | further certify thal the

intormation indicates on this annual report or supplemental annual repord is rue and accurate and that my signature shall have the same legal effact as if made under oath; that
I 'am an ofticer o direclar of the corporalion or the receiver or frusteo empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: LY 0oV i) SREALEQUIRE D S Ea bl Qm‘b%’]’éﬁ”wq

SIGHATURE AND TYPED OR PRINTED NAME OF SiGHING DEFICER OR DIRECTOR Daylire Bnore #



