|

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ' : ¥ OF CORPOR
DOCUMENT # P94000009515 (5)

| B

; FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham

‘f§;§ Secretary of State
DIVISION OF CORPORATIONS

SHORES DEVELOPMENT GROUP, INC.

Principal Place of Busingss h iﬂ_:;li.r.nlé'.l\ddress
1905 WELLINGTON'S EDGE BLVD. 1906 WELLINGTON'S EDGE BLVD.
WELLINGTON FL 33414 WELLINGTON FL 33414
3 Daleolﬁimfmor Qualified | 3a. Daleooé)fil’liaﬁg
2. Principal Place of Business [ 28 Maiing Address 4 FE Numbar ) Applied For
21 _ 26| o " §5 0479907 Not Appicable
Sute, Adt. #, ole. . Safle At elo. 5. Corlificate of Status Desired 0 $8.75 Additional
22 27] N Fee Required
City & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
;?TI o 28| — ) L Trust Fund Coentribution Added to Fees
2ip | Country o dp | Gountry B. This corparation has liabitity for intanginle tax under s 199,032,
24| 25 It 30| | Fiorida Statutes [l ves [INo
8. Name and Address of Current Registered Agent - %0, Name nd Address oi New Regisiered Agent o
B1| Name
CRANE, ROBERT L —
B2| Strest Address (P.0. Box Number is Not Acceptable)
515 NORTH FLAGLER DRIVE
SUITE 1800 83 -
WEST PALM BEACH FL 33401 ;
84| City FL 85| Zip Code

1. Pursuanl to the provisions of Sections 807.0502 and 607.1508, Florida Statiles, 1he above named“éorporabon submits this statoment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreciare. | hareby accepl the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0508, Tiorida Statutes.

SIGNATURE __

Sighiarans, e G gninita nae of regetans a e q‘-‘mi[ Fapphcann ﬂ{(‘#{t!ﬁrgwle'ydA‘gvi;:wr signature reqivad wher gy T TDATETT T ™
12. . OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS iN 12 %
TILE u [ DELETE LT [J Coange [ Addton |
NaME RYAN, EDWARD M 1.2 NAME 3
STREET ADDRESS 1082 BOWEH H"'L RO'AD 1.3 STRE{T ADDRESS 8
CIY-5T-2P _F:"TSBURGH PA 15253 o B 1ACIY-S1-21P %
TIE v [T DELETE 2 1 [[] Change 1 Addition | O
NAME BOVE' TERRY F 2 2 NAME
STREET ADDRESS sw' WkSH‘NGTON ROAD' SU'TE 301 2 3STREF] ADDRESS
CITY-57- 2P 'ﬁ'GMURﬂAY PA 15347 e W 2acav-sae
TITLE v o (WAL 3 1TILE T Change [ Addition
NAME KALLAND’ WNISE 3.2 HAME
STREET ADDRESS 1750 N FLORIDA MANGO 33 SIREET ADDRESS
CITY-ST-71P WEST PALM BEACH fL 33_40_9_ 34GY-51-21° i o
TITLE [7) DELETE 4 1THLE [ Change [ Addition
NAME 47 HAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-§1- 217 . 440M-S1- 2P
TILE [ OtLETE S UTILE [[] Change  [C] Addition
NAME 5.2 NAME
STREE? ADDRESS £ 3SIRTE] ADDRESS
CITY-$1-2iP e 54 CIY-51-71F ]
TLE [ DELETE 6 1T1LF X [] Change  [T] Additicn
HAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-5T-2IF §4CITY-5T-21P |

14. | do hareby certify that the information suppiied with this filing is voluntarily furnished and does not aualify for the exernplion stated in Saction 112 073K, Florida Statutas. | further
certify that the informaton indicated on this annual repart o supplemental anmua report is tue and accurate and that my signature shall have the same legal effocl as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attazhperd with an address.

SIGNATURE: o é'ld@mzmﬁo};{mwéﬁ Pord %&g&nscwn'%’w 5 E KHLL!}'U-D Diate 5. 20 ' Qb @0?2790L97?1¥

Daytirro Phone #




