FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 7 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State
(8)

i

f 1t

DOCUMENT #

. Corporation Name

SHORES-KLEBONIS, INC.

RO

Principa! Piace of Business Mailing Address
775 KIRKMAN ROAD 775 KIRKMAN ROAD
SUIE 111 SUITE 114
ORLANDO FL 32611 ORLANDO FL 32811 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Apptied For
2 26 59-2771232 Not Applicable
Suite, Apl. #, elc. Sune, Apt. ¥, atc
. P © “ o 6. Certificate of Status Desired 0 $8.75 Adaitonat
22 [27] Fee Required
City & Sate | City & State 8. Election Campaign Financing $5.00 May Bo
23 — —— 23] . Trust Fund Contribution Added to Faes
Zip Country 21p Country 8. This corporation owes of has paid the current year Inlangible
;‘ ;ﬂ 29 ;] Parsonal Property Tax due June 30, ves [ No
9. Name and Addresa of Current Regiatared Agent 10. Name and Address of New Registered Agent
KLEBOMIS, JOHN R. 81] Name
s KHKMAN HOAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUTE 11
ORLANDO FL 32811 83
84| City FL ]ss] Zip Code

11. Pursuant 1o tha provisions of Seclons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing s registered
office or registerad agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, art accept the abligations o, Section 607.0505, Flanida Statutes.

SIGNATURE ___ . o
Bignatire typed o prnled naces oF rogetenid ageed and Wi il apple able {NOTE Registered Agent signature required whan reinslating} DATE
12. OFTIELRS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D goﬁmc 11 THLE [TChange  [_J Addition
HAME SHORES, WILLIAM H. 12 NAME
smeeraporess | 4142 WHLOW BAY DRIVE 1.3 SIREET ADDRESS
CITY-§1- 2 WINTER GARDEN FL 14 CITY-5T-2IP
TITLE [/} T DetETE 2ITITLE O change [ Addition
NAME SHORES, MARGUERITA D. 22 NAME
serraporess | 4942 WILLOW BAY DRIVE 23 STREET ADDAESS
CITY-5T- 2P WINTER GARDEN FL ] 2.4Cmy-SI-2p
TILE 1) [T bELeTe 31 TILE [Jchange  TJ Addition
NAME KLEBOMIS, JOHN R. 2.2 NAME
smeeraooness | 13614 SUNSET LAKES CIR 3.3 STREET ADDRESS
CnY-S1-2 WINTER GARDEN FL 34, CJTY-ST-2F
TiTLE D [ pecee 41 TITLE [T change [T Addition
NAME KLEBONIS, ELEANOR H. 4.2 NAME
sweeraporess | 13614 SUNSET LAKES CIR 4.3 STHEEY ADDRESS
CITY. ST 2P WINTER GARDENS FL I 44Ty -5T- 2P
mE T oeLete 51TLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1- 2P - o 54Cry-g1-2Ip .
TMLE [ ecete 61TILE [T change [ Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-21P
14. | hereby certity thal the information supplod with this tiing does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual ropor! or suppiomental annual roporl is trug and accurale and that my signature shall have the same legal eflect as if made under oath; tha! | am an
ofticar or director of tho corparation or the raceivor or truslee ogp Mrrod 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

SIGNATURE: ! dlre Ja y vp?-28) /eyD

CR2E034 (10/97)



