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

ANNUAL REPORT Secretary of State

_. 1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # F94000001550 (2)

1. Corporahon Nama

SHORELINE SOFTWARE, INC.

A

Principat Place of Busowss Mailing Address
3017 N. QAKLAND FOREST DR. #34 3017 N. OAKLAND FOREST DR. #304
OAXLAND PARK FL 33309 OAKLAND PARK FL 333097633
8. Date Incorporated or Qualiied | 3a. Date of Last Report
RS 03/26/1994 06/01/1996
2. Principal Place of Business 2a. Maifing Address 4. FEI Numbaer Applied For
X 26] 650455853 Not Applicable
Suite, Apt #, ¢t Suite, Apt #, etc iti
- e i R ? 5. Certificate of Status Desired O $B.75 addiional
£ 7] Fee Required
| City & Stale | Cily & State 6. Elaction Campaign Financing $5.00 May Bo
B 28] ) Trust Fund Conlribution Added 1o Fees
ap __ Country o e Country 8. This corporation has liabifity for intangible tax under 5. 199.032,
E ] ?51 29] m Fiorida Statutes Oves [ne
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
CATON, DONALD 81| Name
3017 N. OAKLAND FOREST DR. #304 B2( Street Addrass (P.O. Box Number is Not Acceplable}
OAKLAND PARK FL 33309
83
84| City Zip Code

FL a5

[ 1. Purstant to the, provisions of Soclions 6070502 a1 607. 1508, Florida Statutes, the abave-named corporation submits this statement 1or the purpose of changing s registered
office or registered agent, or both, in the: Stale of Flonda. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as regisiered
agent Tarmtarmlar with. and accapt the abhgations of. Seclion 607.05035, Florida Statutes

SIGHATURE

Bl e, typer ar |- VIt e of vl\%j-‘-ilr"é‘tl agenl rmt'iuhtlé'lf_m phicabie . (NOTE: Regislered Agent signalure required when renstating} DATE
2o T OFFICERS AND DIHECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PCVD i [T oetTe YT T Crangs L] Addition
HAMI CATON, DONALD 12 NAME
ann aerss | 3017 N. OAKLAND FOREST DR. #304 3 STRFET ADDRESS
Coy-StF | OAKLAND PARK FL § 4 CITY-ST-2IP
T [JheEne 29 TLE [ Jcrange [ Agdition
NAME ‘ 22 NAME
STREET ADRESS 23 STREEY ADDAESS
LG 2 4 CITY-§1-21P
1 [T DECETE Z1TIMLE . [ Change  [J Addition
NAMSE 32 NAMF :
STREET ATIDItESY 33 STREET ADDHESS
CY-S1 2w ] o 34_CITY-ST-ZIP
Do 0 T 7] DELETE 41TITLE L] Change T aadition
AN 4.2 NAME
STHEET ADDRESS 43 STREFT ADORESS
Y- S0- 7 e 44 CITY-51-2P
THLE [T DELETE 51TITE [T change [ Addition
NAMIE 5.2 NAME
STHEET ATDHESS 5 3 STREET ADDRESS
CiTe-51- 71 T 54 CITY-§1-2IP
Rl h T T Y beLee 51 TILE [T Change  [J Addition
NAME 6.2 NAME
STHEET ATIDIRF S5 £.3 SIREET ADDRESS
Gty -51- 710 6.4 Cl1Y-51-2IP

14. | dn hevelyy ced ly thal the inforrmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indwaled o this asnual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
{am an officer or direetor OfF 1hn corporatiop.sgr 1he rec 1 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appuears in Block 12 or 33 1t ch (@ AT nttaciinent with an address.

SIGNATURE: Dohad O came’  FI7-90 S HS0758

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phono #

comroraton SRR, e o e Mar 05 1997 8:00am

CR2E034 (9/96)



