FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT _i""*g; FLORIDA DEPARTMENT OF STATE
CORPORATION 3 !

ANNUAL REPORT

1996

Sandra B, Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # - (B)
1. Corporation Nama

SHARROCK SHORES, INC.
AR AR N R

Principal Place of Business i Malng Addross
1441 G MIRAMAR AVE 1441 § MIRAMAR AVE
INDIALANTIC FL 32903 INDIALANTIC FL 32903
3. Date Incorporated or Qualified 3a. Date of Last Report
- B o 12/18/1986 022171995
2. Principal Place of Business | 2a. Mailng Addross 4, FE{ Number Appliad For
21] 26| o 59-2764453 || Not Appiicable
Suite, Apt. 4, etc. L- Sutte, Apt. 4, efe. 5. Certificale of Status Desired [ $8’75 Additional
?2—‘ — . 2_7] —_ e Fee Reguirad
Gity & State | Gity & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 28} Trust Fund Contribution Added to Fees
Zip | Courtry __@p - Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25| 20| D Florida Stalutes B ves [dNo
9. Name and Address of Curre_g_:!_ﬁ_-gglstered Agent 10. Name and Address of New Registered Agent
81| Narme
BOYD| JOEL E. 82| Street Address (P.O. Box Number is Not Acceptable)
100 RIALTO PALCE
SUITE 800 63
MELBOURNE FL 32801 e L

11, Pursuant to the provisions 61 Sechions 607 0507 and B07.1508, Florda Statules, the above-named corporation submits s slatemént far the purpose of changing s registered office
or registerad agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. 1 am
familliar with, and accepl tha obligabans of, Soction 807.05058, Florida Statues.

SIGNATURE . .. e e e e oot + et e e S o e e
Sigralire, tyzed or porbud ramo 0° registoredd agerd &nd 1t ¥ 2 liseble {NOE. Regestered Aget Signitiure ratun e wher reilsteting) DaTt

1z. T OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P ‘ﬁ[)ELETE 1 1TIILE ,jﬂu Srclias ot ﬂcnange ] Additien

NAME SHARROCK, NINA M. 1.2 NAME Herd SHEHRLOCC 4

SIREET ADDRESS 1441 S MIRAMAR AVE Lssteerpicss | 4 H S Aterame s e

CITy-S1-21P INDIALANTIC FL o A40IY-81-2P Trdis-Lovice, J 3988 .

T [ mtmf 2 1TimE Becre f _ ] Crange {1 Addilion

NAME SHARROCK, NINA M. 27 HAME Ricke ‘uﬁt?‘.(ﬂ‘td rde 1/

S1REET ADDRESS 1441 S MIRAMAR AVE P ASIEET RODRESS | el S0 AT REE A<

CITY-51-21P INDIALANTIC FL vionv-stze | Endia dendei L BAa903

TLE [[] DELFIE 3 1TILE [ Change  [] Addition

HNAME 32 NAME

SIREET ADDRESS 53 STREET ADDALSS

CIry-S1- a0 . - 34CITY-51-2P

TIILE [ DELETE 4 1TILE [J Change ] Addition

HAME 42 NAME

STREET ADDRESS 43 STREET ADIRESS

CITY-51-2P o 46CNY-ST-2F

TITLE ] DELE'E 511ME [] Change  {7] Addition

NAME 52 NAME

STREE] ADDRESS 5 A STHEE] ADDRESS

CITY-S1-21P - 54 CTY-S1-2F

TITLE [7) DELETE 6 1THILE [ Change [ Addition

NAME B2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

CTY-§T-217 o B2 CITY-S1-71P

14, | do hereby cerlify thal the information supplicd with this filing is volurtanly furnished and does not guality for the exemption statad in Section 118.07(3)tk), Flonda Statutes. | further
cartify that the infarmation indizated on this annual report or supplemental anwal report is true and accurale and that my signaturg shall have the same legal effect as if made under
oath; that { am an offic © director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 13 if chafigay, or, on an atlachment with an address,

SIGNATURE: ke Hlociaidul: - Ricpe RcedfbilL;  Hias /5o 40-723-335%

"GIGNATURE AND TYPED DR PAWTED NAME OF BIGHING OFFICER OR DIRECTOR Date Daytore Priane 4

CR2ED34 (12/95)




