L

Cory

ANNUAL REPORT

DOCUMENT # L00535

Principal Pace of Busingss

FILE NOW: FILING FEE AFTER MAY 118 $550.00

~ PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

1997

)

wration Narne

SOUTHERN SHORES ASSOCIATES, INC.

Mailing Address

% DRJOSEPH P, D'ANGELO % DRJOSEPH P. D'ANGELO
400 POINCIANA DR 400 POINGIANA DR
HALLANDALE FL 33006-853¢ HALLANDALE FL 530088538

FILED
May 15 1997 8:00am
Secretary of State

UL

3. Date Incorporated or Qualified

07/03/1968

3a. Date of Last Raporl

05/01/1996

2 TPrincipa’ Place o Basmess 2a. Mailing Address 4. FE!I Number Applied For
_ ~2—s—| 22‘3%8223 Not Applicabie
22J —zﬂ Suite. Apt #, etc B. Cerlificate of Status Desired w sl?;;i:;jit:;nal
'___ “Ciy & St T | City & State 6. Elaction Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution Added to Fees
| dp Counlry 7ip Country B. This corporation has liability for intangible tax under s. 199.032,
24i '} 2 _] }m La_o.l Florida Statutes 1 Yes No
o ) “Name and Address of Current Registered Agent 10. Neme and Address of Now Registered Agent
* D'ANGELO, DR.JOSEPH P. 81| Name
400 POINCIANA DR 82 Streel Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33000 '
83
84| Ciy FL 85| Zip Code
[T Porsuan 1o n‘ie""hru-.'is:innq o Sections 607 0502 and 607.1608, Flonda Statutes, 1he above-named cofporateon submits this statemant ior the pur;})}ose of changing ils registerod
oflice or registerod agonygor both, in the State of Florida. Such change was authorized by the corporatlon s board of direciors. 1 hereby accept the appointment as registered
agenl, Fam familiar wathf gnd accept tho obligations of, Section 807 0505, Florida Statutes.
SIGNATURE X 4 o . "_JFL, ”‘h?/u* / 18 /et' 7
. Beatne Iyprghd g d name of reg stered agent and Ttle * appbuahls [NOTE' Reg stered Agerd signaturo required whan reinsiafing) " DATE
(2 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 12 g
THir PD I DFLETE TUIME O Ghange ] Addition | &5
Nal: HORTMAN, RONALD 12 NAME 3
i pnoeess | 817 ABBOTT RD. 1.3 STREET ADDRESS &
sir s | BUFFALO NY 14 LHTY-ST-2P &
Ui | VP [T DELETE 21TITLE T change [ Addision |©
HAME PANEK, JOANNE 220
sinct 1 armess | 817 ABBOTT RD. : 2.3 STREET ADDRESS
onvst v | BUFFALO NY z ociTy 51 7
i [ DECETE 31TME L] Change” T[] Addivon
At 3.2 NAME
STHEE T RLISE 5% 3.3 STREET ADDRESS
IRCAARLIET AN S 34.CUY-SI-2f
mie LT ettt 41T L) Change ™ 1] Addition
hAMT 4.2 NAME
SIRFE] ADLRr S 4.3 STREET ADDRESS
IRETANEIRECE — _l A4LNy-S1-2P
HTE L3 DELETE E1TME LI cCrange  [] Addition
HAM S2NAME
STHELT ADDRE 57 5 3STREET ADDRESS
ey sl B 54CITY-S1-2IF
T o [ DereTe 61TI1LE L] Crange ™ |__] Addition
Hahl 62 NAME
SHEEL MIDALSS 3 STREET ADDAESS
| iyl 64 CTY-81-7iP
18,71 ¢ herehy conify hat the miormation supphied with this bling doas not guaty for ihe exemption staled in Section 119.07(2)(i), Florida Statutes. | further certify that the

arn

SIGNATURE:

information indwcated on the annual report of supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an oflce: or director of the corparaton or tha receiver ar trustee empowared 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name

gB-. W / ‘g‘e.Lnn-q

facars in Block

hanged., ¢r on g attachment with an address,
e /gﬂ:‘;'hi By kT i' [ §i "
. -"{Li‘ ; ivtgl i'llt ‘l

dex-
220 -1141

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIHECTOR

bty

Dzdime Phone #



