FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT :
CORPORATION :
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # H5093

1. Carporation Name

SHORELINE SERVICES INC.

(1)

Principal Place of Business Mailing Address

FILED
Jan 21 1997 8:00am
Secretary of State

[

8020 NE. 4TH AVE. 8020 N.E. 4TH AVE,
MiAM! FL 33138 MIAMI FL 33138-4409
3, Date Incorporated or Qualified | 3a. Date of Last Report
04/05/1985 01/31/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 28] 59-2480198 Not Applicable
Suite, Apt. #, e Suite, Apl. #, etc. i
ue. Apt- 8. gl om0 B e 5. Certificate of Status Desired 0 $8'75 Additional
El 27] Fee Required

Cry & Stale

23 B

City & Stale

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

g L Bountey ] ap Country 8. This corporation has liability for intangible tax under s. 199.032,
;;I 251 29] ;I Floriga Statutes [Jves [Ino
g. Name and Addrass ol Current Registered Agent 10. Name and Addresa of New Registered Agant
COMBS, ALVIN L 81| Name
8020 NE 4TH AVENUE 82| Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI FL 33138

a3

84| City

Zip Code

FL |*

11, Pursuant 1o the provisons of Sections 6070507 and B07 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
office or registored agent, or both, in the State of Floriga Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registared
agent | ani famil:ar with, and accept the obligatons of, Seclon 607.0505, Florida Statutes.

&

SIGNATURE: __

SIGNATURE e et e e e

Slgarrre, yped o prnted nanme of regis' ned 007 s T apple abve (NOTE Fogistered Ageni s griature réquired when reinstating) DATE
12. QFFICERS AND [)]RE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD TJ DELETE 1.3 TITLE [T change [ Addition &
NAME EMERY, KATHY E. 1.2 NAME P S
sieeraconess | 8020 NE 4TH AVENUE 123 STREET ADDRESS &
st e | MIAMIEFL 14 CITY-ST-2IP &
TALE D [ peLete ZATMLE T change [ Addition |©O
NAME COMBS, ALVIN L. 22 NAME
seeTanoeres | 8020 NE 4TH AVENUE 2.3 STREET ADDRESS
CIrY-S1-7P MIAMI FL 24 CITY- 5T-2IP
TILE T bEceTe 21TMLE L) Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
oY -51-712 34, CITY-§T- 2IP
1ILE T oeLete 417TITLE ClChange T Addition
MAME 4.2 NAME
STREET ADDKESS 43 STREET ADDRESS
Cny-S1- 2P 44L0TY-ST-2P
TIILE ] petete 51 THLE [Tthange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
Iy ST 2P 5.4 CITY-§1-2P
T ] DELETE 6.1 TILE [Tcnange L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.5 STREET ADORESS
CITY-S1- 2P 6.4 CITY-5T-21P
14. | 00 hereby certdy that the infarmaton supplicd with this #ing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certity that the

information indicaten on thes annual report ar supplernental annual report is true and accurate and that my signalure shall have the same legal effact as it made under cath; that
| am an officer or dueclor of the corporation or the receiver of trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE AND FYPED

NTED NAME OF SIGNING OFFICER ORf DIRECTGR

[/ 7/97 305758-834

ale Dyl e Prcree &

0160087



