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

PROFIT R
CORPORATION | ol ) " eandre B Mortam Jan 23 1997 8:00am
ANNUAL REPORT Secretary of State

1997 \&N,&” DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # 834740 (3)

1. Corporation Name

SHORE CREST CORPORATION

PrincspaliPlace of l[{us,in(-gg Mailmg Address | |||’|| IIIII "m Ill" III"III" II""I" ||||| I|I|) ||||I lll" IIIH ||I’

1740 N.W. AVENIDA DEL SOL 1740 NW. AVENIDA DEL SOL
#1140 STE. X
BOCA RATON FL 33432 BOCA RATON FL 33432 '
Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/25/1975 06/25/1996
2. Principa! Place of Business 2a. NMailing Address 4. FEI Number Applied For
21 26 366051270 Not Appl cablo
e, Apt #, el Suite, Apt. #, elc. it
Sute. Apt B ot - uite. Ap el 5. Certificate of Status Desired | $3-75 Additional
;] N zﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
Pgl . _ZFI Trust Fund Contribution O Added to Fees
Zp | Counlry _Ip Country 8. This corporation has liability for inlangible tgx under s. 199.032,
m ZF:I 29] ;‘ Fiarida Statutes [ ves ﬁ;\lo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerdd Agent
MILANI, MARTHA 81 Nﬂ”_'e b
1740 N W AVENIDA DEL SOL 82| Streat Address (P.O. Box Number is Not Acceplable) -
BOCA RATON FL 33432 '
83
84| City 86| Zip Code

FL

11, Fursuant 1o the provis-ons of Sections 607.0507 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby aceept the appointmen! as registered
aqgent. | am larmihar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ o
L ang wl-e f appl cakble [NOTE: Registersd Agent signalure raguirad when reinslating) DATE
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE [0} [T oeLeTe 11TITLE [T change ~  {_J Aadition
HAME MILANI, MARTHA 1.2 NAME
sraeer aporess | 1740 NW AVENIDA DEL SOL 1.3 STAFET ADDRESS
crv-si.z¢ | BOCA RATON, FLO 14C1Y-ST- 2P
TilLE | MFET 21TILE [ Change L] Addition
HAME 2.2 NAME
STREET ACDRESS 2.3 STREET ADDRESS
CIlY-51-7f 2 4CITY-ST-2IP
ML ] eiere 31 TILE [T Ctange” [ Addition
NARE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
owspp | 34.0TY-51- 2P
TLE B T CELETE 41 TTLE [Tthange L] Addition
NAME 4.2 HAME
STREEY ADDHE S 4.3 STREET ADDRESS
Ty -5l e ) . 44 CITY-ST- 2P
TRE o CJ DECETE 5.1 TITLE [JChange 1) Addition
Nam: 5.2 NAME
STHEE1 ADDRISE 5 3 SIREET ADORESS
Ty -57. 21 54 CTY-51-21P
TIE "’ T oeLere 611MLE [T Change — 1] Additien
NAME 62 NAME
STREET AUDRESS 63 STREFT ADDRESS
Ty -51-2P Jsecmvestzp

14, [ do hereby certify that the information supplied wiln this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further cerily thal the
informaticn indizated an this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oficer o drector of the corporalan or the receiver or trgsiegp empowered o exacute this repor as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or BIOY 13 1 changgd, or orl‘% tachmey

SIGNATURE:> //
DROID1RD

SIENRTHIRE AND TVA. TED NAME OF SIGNING GFFICER DR DINE



