FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT o FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 14 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 \.{”/ DIVISION OF CORPORATIONS S c Cret ary Of St ate

DOCUMENT # 837691 (5)

. Corporation Nami:

SHORELINE PROPERTIES, INC.

______ AR A

Principal Place of Business Mailing Address
100 BLUFF VIEW DRIVE. 302C 100 BLUFF VIEW DRIVE. 302C
BELLEAIR BLUFFS FL 34640 BELLEAIR BLUFFS FL 33770-1354
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/13/1977 03/05/1996
2. Principal Mace of Business Fga. Mailing Address 4. FEI Number Applied Far
FI e 25] 13- 1977623 Not Applicable
Suite, Apt #, cic Suile, Apt. #, elc. P,
we A o o e A 5. Certificate of Status Desired O $8'75 Adcfdlonal
;2] 27] Fee Required
City & State Gy & Sute 6. Election Campaign Financing $5.00 may Be
EI 28—| Trust Fund Contribution M| Added to Fees
Zp L oty 2 Country 8. This corporation has liability for intangible tax unchker § 199.032,
24 25 20 30| Florida Statutes B ves Do
9. Name and Address of Cu"enl Registered Agent 10. Name and Addrass of New Registerad Agent
ZYSMAN, STEPHEN B. 81] name
100 BLUFF VIEW DR., 302C 82| Stecl Address (PO, Box Number s Nol Accaptable)
BELLEAIR BLUFFS FL 34840

83

84| City FL 85

1. Pursuant 1o the provisions of Sectionz 607 0502 and 607.1508, Florida Statutes, the above-named corporatibn submits this statement for the purpose of changing its registered
ofice o reqistered agent, or bath, in the Siate of Flonda Such change was adthorized by the corporation’s board of directors. | heraby accept the appointment as reqstered
agent | am famihar with, angl acce Pt the obiligations of, Section 607.0505, Florlda Statutes.

Zip Code

CR2ED34 (9/96)

SIGNATURE . e I
gt yped o prochos ranee of e el angd e ol n | aahle (NOTE: Regislered Agenl signalure réquired wher. reinstating) DATE
12. ) QOFFICERS /\'\“) DIRE CTOH‘; 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD "TTorere 117I0LE LT Ghange [J Addition
RAME PICKER, HARVEY 1.2 NAME
steeer anoness | HARBOR HOUSE 13,8EA ST. 12 STREFT ADDRESS
orv-sr.ze | CAMDEN ME ‘_ 14 CITY -SF. 2P
TILE D [T oerEve 21 TITE [T Change ] Addition
NAME ZYSMAN, CHARLOTTE 27 NAME
st anoness | 100 BLUFF VIEW DR.,302C 23 STREET ADDRESS
orv-size | BELLEARBLUFFS FL. 2 4CHY-5T-29
THLE voT [T oecere 3.1 T1LE [Jchange ] Addition
NAME ZYSMAN, STEPHEN B. 32 HAME
steeraooress | 100 BLUFF VIEW DR #302C 2.3 STREET ADDRESS
crr-st-ze | BELLEARBLUFFS FL 3.4 CIIY-5T-2P
T [ oedere 41TITLE [T change  [] Addition
NAME 1 2 NAME
STREET ADLFE 55 4.3 SIREFT ADDRESS
LTY-SI-7P ¢4 CITY-S1-21p
TirLE [T CELETE 51 TITLE [T change L] Addition
NAME 52 NAME
STREET ADIGRESS &3 STAEET ADDRESS
CITY -§F - 7P 54 CITY-ST- 2P
THE [J DECETE &4 TITLE [T crange [T Aaditian
NAME €2 NAME
STREE] ADDRESS £.3 STREET ADDRESS
CiTY-§1- 20 £4 OITY - 5T-21P
14, 1 do hereby cerlify (hat 1ne mlormiabon supplind with this iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indcated on thes annual repor of supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that
tam an offiger or director of the corporation or tha receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1311 changed. or on an attachment wilh an address
 STEPHEN B. ZYSMAN 1-2+97 m;-ssb- ECC

SIGNATURE: W R
SIGNATURE AND TY@ED OR PAINTED NAME DIRECTQR Daytime Phone &




