FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT
CORPORATION
ANNUAL REPORT

1996 Lt
DOCUMENT # 623445 (4)

1. Corporation Name

ON THE SHORE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

(AR EN MR

Principal Place of Business Mailing Address:
20505 S. DIXIE HWY 20505 S. DIXIE HWY.
SUITE 1244 SUITE 1211
MIAMI FL 33183 MIAMI FL 33189 _
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/18/1979 07/13/1995
| 2 Princinal Place of Business | 2a. Mailing Add-ess 4. FEI Number Applied For
21 26 59-1927590 Not Appicatla
Sufte, Apt. #, ale. | Sulte, At £, elc. 5. Gertiicate of Status Desred [ ] $8.75 aadiional
z?l __ 2;] Fee Reqguired
| Gity & Stette | Ciy & State 8. Elaction Campaign Financing $5.00 May Be
2:;] 25] Trust Fund Contribution 0 Added 1o Fees
_Zip | Country | Zn Country 8. This corporation has liability for intangible tax under s 199,032,
24| 25] 20] Y Florida Statutes W ves [INo
_____ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Nape
ARorA, GOVARDHAN I .
ARORA. GOVARWAN D. 82| Streot Address (P.O. Bax Number is Not Acceptalie)
8888 SW 136 ST QOSOS L. hiue HUWY. H (2
#4681 83
MIAMI FL 33176 84| Ciy vy 5] Zip Code
M (A FL | 22189

11. Pursuant 1o the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famibar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . ___ R e o R \,
Signzirure, bpet or printad e g siered agert and Ul if appliate NOTE Registered Agant signat.re regared when reinstabig) [ATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 1T CJ Change [ Addition
NAME ARORA, GOVARDHAN D. 1.7 NAME
STREET ADDRESS 20505 s- DIX'E HWY| SU“E 121 1.3 STREET ADDRESS
CITY-ST- 21 MIAMI FL 14 CITY-5T-2¢
NILF ST [ DELET 2 1TLE [ Change [ Asition
HAME ARORA, JEANNE J. 22 NAME
orert aooress | 20505 S. DIXIE HWY, SUITE 1211 273 STREET ADDRESS
City-51-2 MIAMI FL 240ITY-§1-2P -
TIILE [ oeLete 3 1TME [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST1-7F 34 CITY-5T-2F
TITLE [T oELETe 4 1TLE [ Changs [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CliIY-51-2p 44 CiTY-ST1-21P
TITE [ DiLETE 5 4 TILE [ Change  [J Additon
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
| _cilv-st-ap 54 CITY-§1-2IP
1N¢ [ DELETE 6 1TITLE [] Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-gl- 21 6.4 0HTY-51-2P

14. | do hereby cerify 1hat the information supplied with this filing is volurtarity furnished and does not qualify for the exemiption slated in Section 1 19,07(3)K), Flarida Statutes. | further
cerlify tha® the informaticn indicated on 1his annual raporl or supplementat annual report is true and ascurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 8lock 13 gyehanged, ar on an attachment with an address.

SIGNATURE: _

INTED NAME OF SGNING OFFICER OR DIRECTOR  ©

CR2E034 (12/95)




