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

PROFIT
CORPORATION

ANNUAL REPORT

1

998

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

DOCUMENT #

1. Corporation Name

623445 (4)

FILED
May 06 1998 8:00am
Secretary of State

ON THE SHORE, INC.
Frindipal Piace of Businoss Mating Address “""I I"'I "III "mn"“’"l Im I"“ l[l" "H"II"I’I" |l|“ III‘
20505 5. DIXIE HWY 20605 5. DIXIE HWY.
SUITE 1211 SUITE 1211
MIAMI FL 53180 MIAMI FL 331898 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1927590 Not Applicable
Sui L. #, . e, Apt. #, etc.
uite. A ot Sutte. Ap oie 8. Cortificate of Status Desired O 38.75 Additlonat
22 ;] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 MayBs
?3-] m Trust Fund Contribution Added to Fees
Zip Couniry Zp Country B. This corporation owes or has paid the curient year Inlangible
d
24 ;] ;O_l ?0—] Parsonal Property Tax due June 30, ] ves O o

9, Name and Address of Current Reglistered Agent

10.

Nams and Address of New Reglsterad Agent

ARORA, GOVARDHAN D.
20505 S. DIXIE HWY #1211

#4861

MIAM| FL 33189

8| Name

82) Strest Address {(P.0. Box Number is Not Acceptabls)

84| City

85| Zip Cede

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent. or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am tamiliar with, and accept tha oblhgabions of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e
Blpnalwe, tyied o printed narmn of refhsleared agent and tlip if appiicane {NOTE Registerad Apent slgnalure required when renstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D "] DELETE 11TITLE " Change 7 Addition
NAME ARORA, GOVARDHAN D. 12 NAME
sweetaporess | 20505 S. DIXIE HWY, SUITE 121t 1.3 STREEY ADDRESS
CiTY-ST-2i MIAMI FL 1.4 CITY-ST-21P
TLE ST T DEceTE 21 THLE 1 Change ~ T_J Addition
NAME ARORA, JEANNE J. 22 NAME
sreer aponess | 20505 S. DIXIE HWY, SUITE 1211 23 STREET ADDRESS
crry-5T-78 MIAMI FL 2ACITY-5T-2P )
TIE [.J DELETE 31THLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY- ST-2P
THE [ pELeTe L1TME [J Change L] Addition
NAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P L4 CITY-5T- 2P
TLE ] oeLETE SATITLE [dchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2p
e [T petere 61 TITLE [T Change L1 Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Y- S1-2P 6.4 CITY-51. 2P

14. | hereby certify that the information supphiad with this filing doos not qualify for the exemption stated 0 Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemaontal annual report 18 true and accurate and that my signature shall have the same legal effect as if made under oatf; that | am an
officer or director of tho corporation or the receiver or trustea empowered to exacute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed. or an an atla

SIGNATURE:

CE xmand with an address.

T ARCRA Lereroe) #halas Fosasiusrs




