FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /Y;JF-’JWQ FLORIDA DEPARTMENT OF STATE
CORPORATION ; [ “'id(‘-; Sandra B Mortnam
ANNUAL REPORT Ak

IE
1996 .

Sccrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # F63484 (2)

1. Corporation Name

SHORECREST HIGHLIGHTS, INC.

AR RN R

Principal Place of Business Mailing Address

1609 MONMOUTH DRIVE 1609 MONMOUTH DRIVE
SUN CITY GENTER FL 33573 SUN CITY CENTER FL 33573
3. Datelncorporated ar GQualif ed 3a. Datgof B
bijidrigss 0R/30) 1685
2. Principal Place of Business T 2a. Mailing Address D T T PR Ny mber Applied For
21 m - g§'§155167 Not Applhicable
Suite, Apt. #, etc | Saite, At £, elc. 5. Certificate of Status Desired O $8.75 Ainlronal
22 N 271 o ] Fee Required
Cry & State | Otyé&Stae 6. Eieclion Campaign Financing O $5.00 May Be
23 o ?ﬂ e ) Trust Fund Contribution Added to Fees
Zip | Country L 8. This corporation has hanilty for intangible tax under s 199.032,
m 2;[ 29} Florida Statutes ] Yes ENO
9. Name and Address of Current Registered Agent [T 10, Name and Address of New Registered Agent
81| Name
BARTLETT, BARON L. e
82| Street Address (P.O. Box Number is Mot Acceplable)
615 HIGHWAY A1A, SUITE #101 ©
PONTE VEDRA BEACH FL 32082 (83"
84| City FL 85| Zip Code

11.” Pursuant to the provisions of Sections 807 CH0Z and 607 1508, Flarida Statules, the above nan el corporabon submits s staternent for the purpose of changing its registered office
or registered agent, or both, in the Slale of Florida Such ehiange: vias aathonzed by the cosporabon's hoasd of dreectors. | hevery accept the appainbinent as registered agent | am
familiar with, and accept the obphgations of, Section 6U7.0505, Florda Stalutes,

SIGNATURE L o . e S [ e e
SaJarue, Bypesd a0 pocites ! fumae CF opgelesd e g Bt Fagad A U075 Fhog smore d Syl Saytrife PeJame dabes FUE Jale Dalr
12. Of FICERS AND DIRFCTORS A3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TiTLE DPS [ DeELETE 1INLE [J Crange [ Addinan
NAME THEN, MARGARET 12 NAME
STREET ADDRESS é?lof? é:??goumR% 13STREFT AQDRESS
Oy §T-21P ENTE_-..._ . 140Ny 5720 [
TTLE [] DELETE 2 1T ] Change [ Addition
NAME 2 2 NaME
STREET ADDRESS 23SIREF] ALDRFSS
CITY-§1-217 o ZACTY-ST-2P .
THLE [C] DELETE 30TTLE [ Cnange [ Addition
NAME I2haME
STAEET ADDRESS 33 STRIED AUSRESS
DHY-ST-2P _Qasniv-seap
TILE [JDELEIE 41TIHLE [ Change  [J Adddtion
NAME 42 NAME
STREET ADORESS 43 57REF 1 ADDRESS.
CITY-ST-2F R 4400¥-51-21F
THLE [] DELEIE 51TILF [T} Change [ Additen
NAME 52 NAME
STREET ADDRESS 53 GTREET ADDRESS
CITY-ST-21P e 54017751217 o
TILE CIDeLE 6 TIILE [] Change [ Additon
NAME 6.2 NAM?
STREET ADORESS 63 SIREET ADOAESS
CITY-S1-20P BACITY-ST-2¢

14, | do hereby certify that the information supphed with toais fong s valuntanly furshed and does not quality for the exernption stated in Section 119 O7(3)k, Fiorida Statutes | further
certify that the information indicated on this anrua’ regorl or supplemental anrual report is true and accarate and that my signaturs shal have the same legal effect as If made under
oath; that | ami an officer o director of the corporation o the redaver or trusled enpowered (o execute this reporl as reduired by Chnapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changesd, or an an altachment with an address

SIGNATURE: A mpreseer  Twer/ ,’?%,‘z‘.é’é I3-634 <294

D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ gt Prore K

CR2E034 (12/95)




