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

PROFIT
CORPQORATION
ANNUAL REPORT

1996

AL

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION CF CORPORATIONS

' DOCUMENT # L14515

1. Corporation Name

SHORE COMMERCIAL SERVICES INC.

(5)

Principal Place of Business

10105 HUDSON AVE
§TE 2

HUDSON FL 34669
us

| 2. Principal Place of Business

Mailing Address

C/O GARLAN S. WILLIAMS
10106 HUDSON AVE.. STE. 2

HUDSON FL 34868
Us

'] 2a." Mailing Address”

[ 3. Date incorporated of Gualfed
09/06/1989

& FE) Number

KM VAR MOA

‘3. Uato of Last Report

211 - El i 59'2%7175 _ _ Nat Applicable
| Suite. Apl- 4, etc. | Suite, At 5. Cerlifcate of Status Desired 0O 8.75 Ad@bonal
22| S L O A Fee Required
| ity & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
231 2s—| Trust Fund Centribution Added lo Fees
ip Couniry Z1p Country B. This corparation has liabilty for intangible tax under s 195.032,
24| 25| 2o el | Fewasawes  Wves [Ino
| 9. Nameand Address of Current Registered Agant _____10. Nams and Address of New Reglstered Agemd =
81| Name
HN.L, W. GRAIG E 82| Street Address (F.O. Box Number is Nat Acceptatile)
4830 W KENNEDY BLVD, STE. 750 | e
ONE URBAN CENTRE 8
TAMPA FL 33609 84 City F L 85 Jip Gode
11. Pursuanl 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above: named corporation submits this statement for the purpose of changing it registered cflice
of n_)gis‘lqred agent, or bath, in the State of FIOfida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiligatans of, Section B07.0505, Harida Statutes.
SIGNATURE .. e . : o _
Sigrathure: tyned o prnled Aame oF registored agent and Wile it applizakle NOTE: Reg stored Agoat Sgrarure fa Ui when [t inigh LaTE
12, OFFICERS AND DIRECTCRS 13T T T ADBIMKONG/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e DPT [J DELETE 1. 1TIILE T T (] Crange ~ [[] Addtion
HAMI WILLIAMS, GARLAN S. 1.2 NAME
suee anoress 1 10105 HUDSON AVE 1.3 STREF] AUORESS
G121 HUDSON FL L 14 CITY-51-21P
THLE DVS [] GELETE 2 1TINLE ) Crange [ Additcn
HakE FARLEY, DAVID A. 27 KM
swrensooness | §0105 HUDSON AVE. 23 STREET ADDRESS
Cry-§1 2 HUDSON FL L J 2acmvstap o N N o
T0iLF [T1DELETE 3 1TNE (] Cnange ] Addition
MAME 37 MAME
$TRLL] ADDRESS 33 STREET ADDRESS
1Y -§t-2IF B 34CIY-81- 20 L o o ]
TIlE [1 OELETE 4.1 0L [ Chang=  [T] Addilien
HAME 47 NAME
STKEF1 ADORESS 43 $TREFT ADDRESS
CITY-§1- 2P e 44 0Y-81-21F o - e
TITLE [[1 DELETE §17ILE [ Chang: [ Addilion
HAME 52 NAME
SIFEE] ADORESS 53 STRET ABIDRESS
| cny-se-zp o J sacirvestze e . ]
TLE [] DELETE € 1TILE [ Chang:  [] Additan
NAME £2 NAME
SYREE | ADDRESS £ STREET ADDRESS
OITY-S1-2IF 84C1Y-81-7P

oath; that | am an officer or,

appears in Block 12 c@x:k chang

if ¢ , O
S|GNATURE: tGNATURE Aun?vzon

ﬁUt-

TED NAME OF SIGNING OFFICER DR DIRECTOR

/=177

Dae

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not quatify for the exemption stated in Section 119.07(3}k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplermental annual reporl is true and accurate and that my signatura shall have the same lega’ effect a:- if made under

irector of the corparation ar the receiver or trustee empowered to execute this repart as required by Chaptor BO7, Fiorida Statutes; and that my name

i on an attachment with an address.

A Gl Y3-$o2- 2727

Craurm Pric e 4

CR2ED34 (12/95)




