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EE AFTER MAY 1 1S $225.00
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FILE NOW: FILING F

PRORIT
CORPORATION
ANNUAL REPORT

Sacretary of State
i DIVISION OF CORPORATIONS

vE,
<L Wy ¥

00032883 (9)

SHORELINE DEVELOPMENT COMPANY
L

102 LOST BRIDGE DRIVE
PALM BEACH GARDENS FL 33410

Principal Place of Business

102 LOST BRIDGE DRIVE
PALM BEACH GARDENS FL 33410

3. Date Incorporated or Qualified

05/01/1993

Ja. Date of Last Report

11/01/1995

"2, Pincipal Prace of Busin - o _2_8_. Maling Address . 4. FE Number Applied For
|21 R 650405529 Not Appicabie
o) e A et L Sl An b dle. B. Certificate of Status Desired 0 $8'75 Add_i!ional
22' R e 27—' L Fee Required

,- © Gily & State | City 8 Stale 6. Elaction Campaign Financing $5.00 May Ba
T?al 28] Trust Fund Caontributon O Added to Fees

- o ﬁﬁr@?”'mfww - ap o Country 8. This corporation has liability for intangfole tax under s 199.032,

2| } 331 Florida Statutes O Yes %‘o

5] 2]

9. Nameand Address of Curreiiflflﬁeﬁglﬁsftﬁeg@ Agerd 10. Name and Address of New Refgistered Agent
r T ) ' 81| Name
SOCOL, ALBERT B B2| Street Address (P.O. Box Number is Not Acceptable)
102 LOST BRIDGE DRIVE
SUITE 1100 83
PALM BEACH GARDENS FL 33410 84| City FL 85] Zip Code
P

1. Pursuant 1o tie provisions of Sections 6070503 and B07. 1508, Florida Statutes, 1he ahove-named corporalion submis this staterment Tor 1he purpose of changing its registered office
Or rogistered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of directers. | horeby accept the appointment as registered agent. 1 am
fasmbar with, and accepl 1he obligatons of, Sechon BOT.0505, Florida Statutes.

SIGNATURL

| S dzr.nr;rx;«»:; o e e o 1 r_ﬂld,]"f'!ﬁ‘\-l Wi ¥ apicati T TNOTE Flumistensd Agent st at e requred when reirstatig DATE &
12, - OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
WL DSTP oo L TILE O Change [ Additon | —
s SOCOL, ALBERT 1.2 HAME 3
st s | 102 LOST BRIDGE DRIVE 1.3 STREE] ADDRFSS o
CIv-ST-2F PALM BEACH GARDENS FL 33410 14CITY-ST-2P &
e T Wﬂi[jl')‘E'iETE ? 1TILE [] Change  [] Addition &
RAME » 2 2 NAME
STRLE] ADDRESS 2 3STREET ADDRESS
| Cheggoar e o 24CITY-5T-2P
L \ [ DELETE 3 1TILE [T Change [} Addilion
KAt 32 NAME
SIREET ADDRS 55 33 STAEET ADDAESS
| ity 1 o e 34CITY-§T-2F
Tl [ DELETE § 4TINLE [ Change [ Addition
[ 42 NAME
SIKTHL AODRESS 43 STREET ACORESS
et - o 44CITY-ST-2P
TiE [ DELETE 5 1 TITLE [ Change [ Addition
MANE 52 NAME
7RI AMRESS 53 STREET ADDRESS
LTStz e o 54CHY-5T-29
TRLE [ DELETE 6 1 TITLE [ Change [ Addilion
NaNt B2 NAME
STRENTALCRESS 63 STREF1 ADDRESS
oy stz o BACHY-Si-719

14, | <o horaby certify that the infanmati
certify that the information indcated
oaln; thal | am an officer or drector
appears in Block 12 or Bl

SIGNATURE:

if clinge

B3 o)

TYPEGOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Qrescdiagt

upplkad with this fiing is volantarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
Inig anaual reper, o supplemental annual repont is true and accurate and that my signature shall have the same legal aMect as # made under
he corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
ar on an attachment with an address.

Dato " Béytene Phora




