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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B, Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

FILED
May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ON THE SHORE AT THE FALLS, INC.

P92000000309 (4)

O

Principal Place of Business Mailing Address

8836 SW 136 5T 20505 5 DIXIE HWY
“wm)ul FL 3176 ’S“[Eu‘iz;: 731890 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/26/1992
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
;ﬂ 65.‘]?31599 Not Applicabie
Suite, Apl. ¥, elc. Suile, Apt. #, etc. $8.758 Addiional

c

B. Cortiticate of Status Desired

SIGNATURE

21
[22] [27] Fee Rsquited
City & State Ciy & Stata 8. Election Campaign Financing $5.00 May Be
E ;1 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;I ;] m ;l Parsonal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ARORA, GOVARDHAN D @
20505 S ME HWY 82| Stresl Address (P.O. Box Number is Not Acceptable)}
STE 1211 5
MIAMI FL 33189
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or boath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accep!t the obligations of, Section 607.0505, Florida Statules.

Bigratue. typed o Dranled panw of registered agent and Hin i apgicatke (NOTE. Regislared Agen| signature requred when rainstaiing) DATE
12. OFFICE RS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12 g
TILE P T peLeTe 111LE [ change LT Addition | =
NAME ARORA, GOVARDHAN D. 1.2 NAME
sreer aporess | 20505 S DIXIE HWY STE 1211 1.3 STREET ADDRESS é
CHY-S1-2P MIAMI FL 14 0ITY-51-2P &
TLE ST [ peLeTe 21TILE LI Change LI Addition | O
NAME ARORA, JEANNE J 22 NAME
staeeT aophiess | 20505 S. DIXIE HWY, STE 1214 2.3 STAEET ADDRESS
CITY-ST-29 MIAMI FL 2.4 CITY-5T-ZIP
TITLE 7 DELETE 31 THLE [Jchange [T Addition
NAME 27 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-51- 29 34, CITY-ST-21P
THLE [ DELETE A1TTE [J Change T Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 20 A4 CITY-$T- 7P
TLE [T btiEiE 5.1 TITLE T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ey-51-29 54 CITY-§1-7IP
L 7 peLETE 6.1 TITLE [ Thange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-ST-2P -

Block 12 or Block 13 Hf changed, or on an altachment with an address

QINATIIRE:

14. | hereby certify that the information supplied with this ing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director ol the corporation or tha receiver or trustee empowered 0 execute this reporl as raguired by Chapter 607, Florida Statules: and that my name appears in

T ACACA 4}20?‘?‘1 RS IS (08D




