FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # LO0535 (9)

1. Corporation Name

SOUTHERN SHORES ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlnam

i 3 Secretary o State
N @_q-;‘-' DIVISION OF CORPORATIONS

O
& M

,,,,,,,,,,,,,,,, [ ACKWACIA TG ER A T

Principal Place of Busingss T VMaihn;; Addriress
% DR.JOSEPH P. D'ANGELO % DRJOSEPH P. D'ANGELO
400 POINCIANA DR 400 POINCIANA DR
ALE FL 33009-6538 HAl LE FL 33009-€
HALLANDALE FL 3 ¥ LLANDA L 5% 3. Date Incorporated or Qualified 3a. Date of Last Report
o o 07/03/1989 05/01/1995
2. Principal Place ol Business | 2a. Mailing Address 4. FEl Number Applied For
2 28] . 22-3068226 Flot Applicatio
Stite, Apt. #. elc. | Sure AnL, etc 5. Certilicate of Status Desired $8.75 Adaitional
[2—2I 27] Fee Required
City & State | Cny & State 6. Blection Campaign Financing $5_00 May Be
-2-;' 281 - Trust Fund Gonltntation O Added to Fees
Zp | Country L i | Country . This corporation has liakility for intangible 1ax under s 199.032,
?4] 25—| 29] aol Florda Statutes [ es ﬁr\lo
9, Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
81 Name
D'ANGELO, DRJOSEPH P. 82| Street Address (P.C. Box Number 1s Not Acceptable)
400 POINCIANA DR
HALLANDALE FL 33009 83
84| Cny FL |35 Zip Gode

11, Pursuant to the provisions of Sections BO7.0F fﬁcwahon submits this statement for the purpose of changing its registered office
or registered agant, or both, e ne State of i Soch onange was autnonzed by the corporation’s boasd of diractors. | hareby accept the appoiniment as registered agent. | am

farmiiar with, and accept th |ﬁj‘c25,_c_m)w|v,;rl 6017 0505, Florida Stalutes .
———— I £
- NYs1e A D 4*: v /o S /AJ _9&

[a]

SIGNATURE ______ 30 o
Siep T A T e L i CATE @

12. // C)FE]{JFI&? ANTY !)lﬂf CTORS 13. R ”vﬁ.‘—loﬂ IONS/CHANGES TO OFFICERS AND PJBE_C_TO_BS_LN__T:/___ | %

TITLE PTD [ oeLele 113 1F [ Cnange [ Addition |+

NAME HOR , RONALD 12 NEME 3

STREET ADDRESS 817 ABBOTT RD. 1 3STREET ADDRESS O

Gy -51- 2P BUFFALD NY § 0517 &

TITLE VPS [ DELETE 7 tTLF [0 Crang: (7] Additien |9

NAME PANEK, JOANNE 72 HAME L

STREET ADDRESS 817 ABBOTT RD. 23 STRERT ADDRESS

£l St 2P BUFFALO RY L 24017 57-2 o

TITLE ] DELETE 3 1DNE [ Charge [ Addilion

NAME 37 NAME

STREET ADDRESS 33 STREET AZDRESS

CilY-ST-210 S 34 CITY-55-2P o

TTLE [C] DERETE 4 1THiLE [ Changs  [J Additon

HAME 42 Naksr

STREET ADDAESS 43 SIRERT ADURESS

CiTY-ST-2P B 0y -51- 2

TITLE [] DELETE 5 1NILF [ Change {3 Addition

NAME 52 WA

STREET ADDRESS 573 STRELT ADDRESS

CITY-§T-21 540IT1-ST- 7P

TITtE [} DELEIE 6 1 TILE [[] Chaage [ Adaticr:

NAME 62 NAME

STREET ADORESS 6 STHEET ADDRESS

CITy-§T-2 BCTY-§1-2F

14. | do hereby cerify that the nformation supglied wih ths filng 15 volurtarily furnishied and dees not quality for the exemption stated in Section 119.07(3)ik), Florida Statutes. i further
certify that the information mdicated on this annua’ report o supplementat annual regort is teae and accurate and that my signature shail have the same legal effect as f made under
path; that | am an officer ar director of e corporation o the receiver or rustee enipowered o exenute this repart as required by Chapter 637, Florida Statutes; and that my name
appears in Bloc :ack 13 ¢ changed, cr on an attachment wita an agd je Pl

SIGNATURE: _ { Aat— neld /#efmm, %M/% L zreeayl

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGHI | DR DIRECTOR Biayznore Proa: #




