A

.

CORPQRATION

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT

NNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

SHORE INVESTMENT GROUP, INC.

E’;il\(:npal Place: of Business

Mailing Address

FILED

Apr 14 1997 8:00am

Secretary of State

O

3569 9187 ST. N. 33569 BIST ST. N.
SUITE #4 SUITE #4
LAKE PARK FL 33403 LAKE PARK FL 33400
us uUs 3. Date Incorporated o Qualified | 3a. Date of Last Report
L ] 12/26/1993 02/19/1996
?. Principal Plaze of Business 28. Mailing Address 4. FEI Number Appligd For
[21] _ 26 650456174 Not Applicable
Suite:, Apl. 4, el Suite, Apt. #, etc. iti
e ¢ P . Certificate of Status Desired Cl $8.75 Addiional
L‘é_E_\ ] m Fesa Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Bo
E.A_m S m Trust Fund Contribution Added to Fees
I __ Country Zip Country 8. This corporation has liability fog injangible 1ax under s. 199,032,
.gfﬂ__..,. ~ ,25] m 30 Florida Statutes ves [ Mo
- 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
RICHARD LUCKART C/O LUCKART STUDIOS 81| Name
3569 ST. N. 82| Street Address (P.O. Box Number is Mot Acceptabla)
SUITE #4
JALE PARL FL 33403 83
B4; City Zip Code

FL [

suant to the provisions of Seclions 607.0602 and 607,1508, Florida Slatutes, 1he al

f bove-named corporation submits this statement for the purpose of changing its registered
oltice or regstered agent, of bath, iIn the Siale of Florida, Such change was autherized by tha corperation's board of directers.  hereby accept the appointment as registered
agent | am famiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

CR2E0377(9/96)

SIGNATURE _ e .

e Sttt yped o pritiled nanw of regicterecd Bgent and wia if applisacie {NDTE" Ragistered AQent signaturg required when reinglating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L Db [T ECErE 1.4 TILE ﬁ MﬁED ﬂChange L1 Addition

hAwE LUCKART, RIHCARD 1.2 NAME / 44 C 5'091 N 45 ey

steet aooress | 631 SHORE RD 1.3 STREET ADDRESS A
| covsi-z- | NORTH PALM BEACH FL 33408 14 CITY-§T- 2P -

ui v [T oeieTe 21TME 3 i Change [T Addifion

NAE KUEHL, DEBRA § 22 NAMEE A . .

sreer anoress | 830 SHORE RD 23 STREET ADDRESS IQQ70 /uﬂf‘)% S 4 bf’ e

st | NORTH PALM BEACH FL 33408 s | fodm_QGeatd @éﬁ.f_,_%% /0
e DsT [T peLETE 3ATITLE Change Addition

Nepit LUCKART, BARBARA 32 NAME

sieet aovess | 831 SHORE RD 33 STREET ADDAESS

Oly-51- 28 NORTH PALM BEACH FL 33408 34, CITY-57- 2P

THLE [ DECETE A1MILE [T change ] Addition

KAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Loyt ne 44 CITY-51- 2

ILE [T pELETe 51TTLE [Tchange L] Aadition

NAME 52 NAME

STREFT ALDRESS 53 STREET ADDRESS

Chly. §1-2F 5.4 CITY-ST. 2IP

T |G 6.1 TIeE T.1Change  [3 Addition

NAME B2 NAME

SIREFT ADDRESS 5.3 STREET ADDRESS

CiTy-S1. 21 SACITY-81. 20

tam

appears it Block 12 ordock 13§

SIGNATURE: _ .

14, I do hci'r_é'hy cerbly that Ihe infarmation supphed with this filing doos not qualify
mfarmation indicated on this annual repg

1 an oflicer or director of the cor,

or the exemplion stated In Section 118,07(3)(i), Florida Statutes. | further certify that the

pr supplemental annual report is frue and accurate and that my signature shall have the same legal etfact as if made under oath; that
atigh or the receiver or trustee empowared 10 execute this rapon as required by Chapter 807, Floride Statutes; and that my name

chment with an address. (v

LHHED RIicHBRD ¢ uctn, oy ﬁﬂiz 11915=&ld?

NiNG OFFIGER OF DINECTOR

Su))

ytme Frone w

0221480



