FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

[ PROFIT /Y(-,r*"' ey FLORIDA DEPARTMENT OF STATE
CORPORATION ; \ 4“', Sandra B. Mortham
ANNUAL REPORT k X :t; Secretary of State
1996 Rt < DIVISION OF CORPORATIONS

' DOCUMENT # H50933

1. Corporation Nane

SHORELINE SERVICES INC.

(1)

Mailing A-r‘.‘dm;.;'/ )

8020 NE. 4TH AVE,
MIAMI FL 33138

Principal Place of Basiness

8020 NE. 4TH AVE.
MIAMI FL 33138

)

L T

3. Date Incorporated or Qualified 3a. Date of Last Repon
2. brincipat Prace of Busingas o 2a. Mailing Address 4. FEI Number Applied For
121 o ] - 592450198 Not Applicable
Swite: A, 4, et | suite Apt £ et 5. Gertiicate of Stalus Dosred  [] $8.75 acditional
22| - o 27 - Fes Required
Crty & Stale: | Gy & Sta 6. Eiection Campaign F‘!nancing 0 $5_00 May Be
23! - ia,,,, Trust Fund Contribution Added 1o Fees
L Counlry - Zp | Country B. This corporation has liabilty for intangitle tax under s 198.032,
24| 2;] o 29] _ 30 Florida Statutes [ Yes [ONo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
COMBS, ALVIN L 82| St Addrass (PO, Box Number is Not AGcentabie]
8020 NE 4TH AVENUE
MIAMI FL 33138 83
84| City FL 85| Zip Code

[ 11 F.’l\[t|k.1€1(1f 1t [‘W@»’\Sk)ﬁ{;"gf Sections 607 0502 and £07.1508, |
fasaliar with, and accepl the abligations of, Secbon 607.0505, Florida Statutes

SIGNATURE

yeida Statules, the above-named corporabion submits this statement for the purpose of changing its registered office
or registeradd aganl, or bath, in the State of Florda, Such change was autharized by the corporation’s board of directors. | heraby accepl the appoiniment as registered agent. | am

Sl abre Tyt o pe b N oF 1 . T NOTE Ragstered Agent signarure required when rgirgtah gl DATE

IREA ' T OFNICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
|RIN . PD T oo B DELETE 1 1TILE D Cnange D Addition
na EMERY, KATHY E. 12 NAME
iartaniees | 8020 NE 4TH AVENUE 13 STREET ADORESS

| civest ar MAMIFL o B RELE
s D [ DELETE 2 1BILE [ Change  [] Addition
s COMBS, ALVIN L. 22 NAME
switaeess | 8020 NE 4TH AVENUE 2 3STREFT ADDRESS

L CiTy sr- 21 th' FL 24CITY-SI-ZIP
T ] DELETE 31100 [ Change [ Addition
HAR 32 NAME
IR AL 33 STREET ADDRESS |
iy sl A o B o 340TY-5T- 0%
IR [] DELFIE 4 1HE [ Change [ Adddian
N 47 Nawe
SIRLETATIRE S 43 STREET ADDRESS

L (MRS . _ i 44CITY-S1-2IF
s [ DELETE & 1TITLE [ Change ] Addition
fyAhA 82 hAME
STREE D AT SG 5 3 STREET ADDRESS

| Crres ) B L 54 CITY-51-7IF
I [ DELETE 6 1TITLE [ Change  [] Addilion
kit 62 NAME
SIWE1 ANDRESS 63 STREET ADDRESS

| Ciy sl 64 CI1Y-$1-2IF

SIGNATURE:

SiIGNATURE AND

$4. 1 go hochy cati'y hat the informaton supphed with this fiing is valuntarily Turished and does not gualily Tor the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | furlher
certity thal the information indicatead on this annua’ report or suppleniental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oatli: that | am an officer or director of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Blook 12 or Block 13 0f changad, or on an attachrment with an address.

/%2

Cate

7578 -3 320

Daytme Prone ¥

CR2E034 (12/95)




