=

FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550 00

PROFIT
SORPORATION
WNUAL REPORT

1997

L ORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 25 1997 8:00am
Secretary of State

1. Gorporabon Mo F71839 (7)
SHOREWOQD ESTATES, INC.
Prewiprsd Pl of Business Maitng Address ”""Il |”| ’llll "II‘ ||||| ""I |IHI|I‘|I||”|’|“ |’IN Hl"“l‘““l
3357 TAMIAMI TRAIL NORTH 3357 TAMIAMI TRAIL NORTH
NAPLES FL 34103 NAPLES FL 341034165
3. Dato Incorporated or Qualified 3a. Dale of Last Repaort
2 T I[J, 1 oF Buasiness .-257}\-.!1-(!\\-"1@] Aciclress 4. FE! Number Appliad For
2| 7 l26] 53-2312886 Mot Applicable
S Al ow e SLile, Apt. #, 1o ) ‘ . ti
' , 5. Certiticate of Stalus Desired [ $8.75 additonal
2 271 Fee Required
o Ly s s . By & Stale 6. Election Campaign Financing $5.00 May Be
??J, ) N 25] R Trust Fund Contribution Added to Fees
e  Gountry Ay - Country B. This corporation has liability for inlangible tax under 5. 193.032
_2_4_.{ 251 29] _ 301 Florida Stalutes Chves [INo
) Name and Addmss ol (2urrenl neglsteted 10, Name and Address ol New Reglstered Agent
I.ANGFORD GEORGE P ATTY. 81 Name
3357 TAMIAMI TRAIL NORTH B2( Strect Address {P.C. Box Number is Not Acceptable)
NAPLES FL 34103
B3
B4 City FL 85| Zip Code
11 b bt the provisions ol Seetions oy UHUE and €07 SEOA. Flotida Statates, the above-named corporation submits this statement for the purpose of changing its registerad
of sepniste b agent, or both, i e State of Flands Such change was autharized by the corporation’s board of drectars. | hereby accept the appointment as registered
aggent Lo fanilion wth, andl f0sed Pl the obiligations of, Section 607.0505, Florida Statutes
SIGHATURE
H R T T T e R TSR O BN TR TN E ! (NOTE Flegeshered Agant signatre megoiren when reinglating) DATE
12, ) ur f Ir [ (* AN[J [llld {CTOR: 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Wt PO [ Tortie 11 TI1LE Dl change [T addition &
[ ZEIRA, DAN S 1.7 NAME g
st poee | 3357 TAMEAMIE TRAIL NORTH 1.3 STAEE ] ADIDRE 55 g
s e | NAPLES FL 34103 _ 14CIY-51. 7P &
s [T oeeee 21 TILE [ omange [ Addition 1O
27 NAME
23 SIREET AODRESS
2 4CITY-5T-2IF
i CTote 33 TIMF U Change [ Addition
o hRet 3.2 NAME
SIR AT R 3.3 STREET ADDRESS
xS 34.CI1Y-51-2P
itk [T Ditete 41TE [IChasge [ Additen
HMALIE 4 2 NAMe
SIRILT AL s 43 STREET ADDRESS
R 440CTY-ST- 2P
m (] DELETE 5 TILE [Jcrange T Agdition
hnkY: 52 NAME
RN (3N 53 STREET ADDRESS
ROLE S e 54 CITY-§T-21P
I [ ouiett 61TMLE T  Change [ Acdition
Haktt 6 2 NAME
STHEC] AT 6 3 SIREET ACDRESS
3y S PO 64 G1¥-ST- 2 i
14, yhoreby oo by thisd tharforation s : . mq docs not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | turlher cerlify thal the
clarmistor i red oo this anorna!l Lot supplerncnlal annual report is true and accurata and that my signature shali have the same legal effect as if made wnder oalh; that
b arn any olher ar chrectos oF L oo vion o Ihe receiver or troslize empowerédd 1o execute this report as required by Chapter 607, Florida Statites; andd that my name
appears i Blosk 12 or Block 1200 chienged, o0 onan altachrient with an address
‘ : | . / /
SIGNATURE: | 173/
Lal

| SIGNATURE AND TYFED DR PRINTED NAME DF SIGNING OFFICER OR DRECT Dzgtan Plhone #



