CCRPORATION
ANNUAL REPORT

PROFIT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT # K79502

1. Corporaton Name

SHORE ENGINEERS INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90186 049 ***150.00

MR RERAR AR

Principal Plaice of Business Mailing Address
3838 TAMIAMI TR N 3836 TAMIAMI TR N
STE #408 STE #4038
NAPLES FL 24103 NAPLES FL 34103 DO NOT WRITE IN THIS SPACE
Us us 3. Date In:orporated or Qualifed
04/12/1989
2. Principal Place of Business 2a. Mailing Address 4, FE! Nu nber Applied For
21] ] o 650120226 Not Appiicable
Suite, Art. #, efc. Suite, Apt. #, etc. iti
F P 5. Certifezte of Status Desired [ $8.75 Acditional
;l ;I Fee Req Jired
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
;l ;ﬂ Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year |tangible
’m [E] 2_9| Parson il Property Tax. O es [INo
9. Name and Addi ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
OWLIAE], BAHRAM 82| Streel Adiress {P.O. Box Number is Not Acceptable)
.0. mber is Not Acceptable
3838 TAMIAMI TR N P
STE #408 83
NAPLES FL 34103
84| City FL ‘as‘ Zip Code

11. Pursuat lo the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poralion submits this statement for the purpose of changing its registered
office o- registered agent, or both, in the State o” Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the app sintment as registered

agent. | am familiar with,_and accept the g !igitions of, Section 607.0505, Florida Statutes.,

SIGNATUR= _&4’4 "’Z_";Jﬁﬁfghﬂ._@éyué&l ->Q€S/Z>E/\fr O/ ?-29
Slgnature, typed or pnntad nar e of registered agent and title if applicable. Ti : Registered Agent signature requ red when reinstating) DATE

12, JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +«ND DIRECTOFR S IN 12
TITLE DP [] DELETE 1.4 TITLE [JChange [ Addition
NAME OWLIAE), BAHRAM 1.2 NAME
sTreeTaDoress| 270 MONTERY DR 1.3 STREETADDRESS
CITY-ST- 2P NAPLES FL 14 CITY-ST-ZP
TITLE [J DELETE 21 TITLE [[] Change [ Addition
NAME 22 NAME
STREETADDRES|——— ~— — ——~— —~ - —~- 2.3 STREET ADDRESS |— — —_ o
CITY-ST-ZIP 2 4CTY-5T-2P
TITLE [1 DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZP 34.CTY-ST-ZP
TME [ DELETE 41TITLE [}Change [ Addition
NAME 4.7 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-7IP
TIMLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-2IP
TMLE [ DELETE BATITLE []Change L] Addition
NAME 6.2 NAME
STREETADDRE 35 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in grmation
indicated on this annual report or supplemental innual report is true and acc.rate and that my signature shalt have the same legal efect as if made ur der oath; that I .am an
officer ar director of the corporation or the receit er or trustee empowered to 2xecute this report as reqjuired by Chapter 607, Florida Statutes; and that my name appears in
Block - 2 or Block 13 if changec, or on an attact ment with an address, with 2l other like empowered.

SIGNATURE: Z.l &~

SIGNAT!JRE AND TYPED OR RINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR

(-19-99 Sitf-le ¥34 653

CR2E034 (11/98)

Date Daybme Phone #




