* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- PROFIT MWT:&;;‘A DEPARTMENT OF STATE A‘pl‘ O 8 1 99 7 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPOR1 Secretary of Statle ’ . Secretary Of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # P94000056153 (7)

+ Gotparalion Mame

MAJESTIC SHORES DEVELOPMENT, INC.

T ‘—Wh—m_Mnaﬂing Address | I“HIII m lm mm"ﬂ"ﬂ“ nm Iml'“l Illll 'NII Hll II||

!

. &
oy w1 Ve

Poncipal Phuce ol Busingss

262 EAST MERRITT ISLAND CAUSEWAY P. 0. BOX 320837
SUITE & COCOA BEACH FL 329320637
MERRITT ISLAND FL 32052 us
us 3. Date Incorporated or Quaiified 3a. Date of Lasl Report
[72. Frincipal Pace of Busmess 2a. taiing Address 4. FEI Number ] Applied For
oo | =
B - 58-3265656 Nol Applicablo |
Sulie, Apt #, et Suite, Apt #, etc. o
e ‘ - wie ApLE- @ 8. Certificate of Status Desired a $B.75 dditional
271 : Fae Raquired
Cily & Stale 8. Elaction Campaign Financing $5.00 may Be
o les| . Trust Fund Gontribution ] Added to Foss
| P Country B. Thig corparalion has liability for intangible 1ax under s. 199.032,
o 29 ;—I : Florida Statutes : w Yes [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
1800 w HIBOSCUS STE 133 B2| Street Address (P.O, Box Number is Not Acceplable)
MELBOURNE FL 52002
a3

84| City 85| Zip Code
| FL %]

19, Frirsuan o the prowvie: Nions 607 0602 and 607 1508, Flofida Statutes, the above-ramed corporation subrmits this statement for the purpose of changing ils tegistered
e office or registered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of direciors. 1 hereby accept tha appainiment as registered
agenl b any fanliar with, and accopl the obligations of, Section 607.0505, Florida Statutes
SGHATUSE R R e e et e e -
Sl e gz d o Bonted ngand alwge o agees andd Dl o appiicatig (NOIE Registered Agant signature ragured when reinstating) DATE

hz".“ e Of FIGE RS AND DIRECTGRS A 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTCRS IN 12

ST T R T orikte 11TINLE Y B change T Adoiton
N KODS!, MAURICE 12 NAME MOAS , (N
st s | PO, BOX 320837 (N/A) 1.3 STREET ADORESS L?- 0. BoR DD (_N'P‘}

_enymoar | COGOA BEACH FL 320020887 1ACY-S1- 2P MM%MT
iy [T oeLete 21TITLE Change Addiion |
Hem 22 NAME
STHEEDABDRENS | 23 STREET ADDRESS
Gaiy - G1- e 2 4QITy-51-2IP

r“li'ﬂi N 8 NN 34 TALE [T change T Addition
HEME 3.2 NAME
SIREET ADDR RS 33 STREET ADDRESS |
ereseae [ 34. CITY-§T7-2iP . ' )

w0 T T T oecere 41 TINE . [ change  T°J Addition
[ 4,2 NAME
SR AMLIESS 43 STREET AUDRESS

ey sp g e o 4401y -81-2P
“lﬂLf T o D DELETE S1TILE D Change E] Addilion
hAM 5.2 NAME '

STREL 2 AT 35 5.3 S1HEET AODRESS

Copysew o 54 CITY- ST-2IF :

e o T [EEGE 1TILE [T Change [T Addtion
AR 6.2 NAME

STREET AD; 4315 6.3 SIREET ADDRESS

CivY 572 64 CITY-8]- 2P

14, T de hercby ety that the information supphod with this filing does nol qualify for the exemption siated in Section 119 07(3)(1), Florida Stalules. | furthor certity hat the
infornabion ndoated oncthis annaat report or supplemental annual report is true and acourate and that my signalure shali have the same tegal effect as if made under oath; thal
I & an ofhcer on dhrector of the corporabon or the receiver or trusiee empowerad Lo execute this report as required by Chapter 607, Florida Statutes. and thal my hamea

appeirs in Buock 12 or Black 13 if changed, or on an(atlachmt:nl with an address. M
el 38 /277,

SIGNATURE: i g Date Datime Phane ¥

0
! a 0110179

CR2E034 (9/96)



