FILE NOW: FILING

25.00

FEE AFTER MAY 1 1S $2

FLORIDA DEPARTMENT
Sandra B. Morth

PROMIT
CORPORATION
ANNUAL REPORT

1996

Secretary of Stale
DIVISION OF CORPORATIONS

OF STATE

am

DOCUMENT #  FOQ5000000534 (6)

FLORIDRON (SOUTH SHORES) LIMITED, INC.

Frincipal Place of Business Maiting Address

AR

“BUNMORERR TARBERT-ARGTLL *OUNMORE R TARBERT ARGYLL
“PA2Y EXS— PAQ EXE —
- UNITED-KINDOM - -
UNITED-KINDOM 3. Date Incorporated or Qualified | 9a. Date of Last Report
02/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
Eq] 100 CAeEDoA  briurp 26| joo  CALEbog A DRIVE 59- 332307 6°H Not Applcable
Suite, Apt. #, elc. Suite. Apt. #, etc. 5. Gertficate of Stalus Desired O $8.75 Additional
?ﬂ 27 Fee Raquired
City & State City & State 6. Blection Campaign Financing $5.00 May Be
23| MeLgouevE  BEA | FL 28] ME(ROURNE QEACH FL Trust Fund Conteibution Added to Fees
0 Country Zip . Country ! 8. This corporation has liability for intangijle tax under s 199.032,
E_?fos ] 25 E‘ qu S ] E Florida Statites [ ¥es []%
| 9. Namse and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bt| Name
TYeir BYARNS
BGH:‘WAHREN“W— 82] Street Address (P.C. Box Number is Not Acceptabile]
515U HWY-1 #2011 - 100 cALEDONIA brRIVE
83
SEBASTIAN F1-92058
B4( City 85| Zip Code
MEc @ourne Beacy FL | ] 2295y

"1, Pursiianl 1o the Provig
or registered agent, Ar both, in tha
d

ate of Florida, Such change was authorized by the
familiar wi

hns of, Section 607.0505, Florida Statules.

ya
ns of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave named corparation submils this statement for

the purpose of changing its registered office
carporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ 4 . e e .o a
Unature, typly 1 or printed ered agenl and tile F apphcatic INOTE Rigistered Agent signature requirod wher reirstating) DATE
2. 7 ) { OpAEASAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L — [ DELETE 1 1TILE [ Ctange [ Addition
NAME SCULTHORP, LEONARD E 12 e
STHELT ADDRESS 115 ST. ANDREWS DR. 1.3 STREET ADDRESS
oresize | GLASGOW G41 4RA UNITED KINDO L5127
TILE D [ DELETE 2 1Tme b i lhange [ Addition
NAME SCULTHORP, BRIAN M 22 NaE ScuciHORE | 8RIAN M
STHEETADDRESS | ~~Q3-FRINITY.-RD. 2ISTREETADDRESS | 13 Y C ACEDORA  DRIVE
| omy-st-e |~ ‘ 5 24 CIY-5T-2p MEcBour~E REACLH. FL 3295
TIILE [C] DELETE 3 1TITLE [0 Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
017y -5T-21P 34017572
TLE [T DELETE 4 1TITLE [ Change [ Addition
HAME 42 NAME
STHEET ADDRESS 43 5TREET ADDRESS
CAY-SI-TP A4 COY-ST-2IP
TITLE ) DELETE 5.1 TIMLE [ Cnange [ Addition
NAME 52 NAME
STREET ALCHESS 53 STHEET ADDAESS
L CITY-57-21p 54007Y-51-2P
TITLE [ DELETE 6 171LE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE} ADORESS
CTy - ST-2if 64CNY-ST-7%

oath; that | am an officer or director of the corporalion or the receiver or trustee empaw
appears in Black 12 or Block 13 if changed, or on an atlachment with an address.

<.

14. | do hereby certify that the information supphed with this filing is valuntarily furnished and does not
certify that the information indicated on this annual repart or supplemental annual report

Gﬂ-rﬁlm

qualify for the exemiption slaled in Section 119.07(3)k), Florida Statutes. J further
is true and accurate and that my signature shall have the same legal effect as it made under
ered to execute this report as required by Chapler 607, Fiarida Statutes: and that my name

SIGNATU R E: - 'siENAwné'm'ﬁo

RINTED NAME OF SIgING OFFICER OR DIRE

CScuctorf  yliofog  1e3-67(-0sY

CTOR Diayrine Phooe #

CR2E034 (12/95)




