SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT .6 ,,J, { FLORIDA DEPARTMENT OF STATE Jul 29 1 9 9 7 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # P94000062638 (9)
SHAMES DEVELOPMENT, INC.

AR A

Principal Place of Business Mailing Address
100 SANDS POINTRD. 100 SANDS POINT RD.
APT. 201 ; APT. 200

LONGBOAT KEY FI, 34228 LONGBOAT KEY FL 34228 DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied | 3a, Date of Last Report

‘ 08/22/1994 041251_3%5___
2. Principal Placeof Business 2a. Mailing Address &, FEI Number Applied For

21] 26] 650527214 Not Applicatie
e, Apt. #, ofc. uite, Apt. #, elc.
Sute. Ap ehic s ol #. ¢ B, Certificate of Status Desired D $8'75 Additionat
22 : ;;I Fesa Required
City & State _r_ City & State 6. Election Campaign Financing $5.00 May Be
EI : ;I Trust Fund Contribution O Added to Foes
Zip Country Zip Gountry 8. This carporation owes or has paid the current year Intangible
2_{] ; E] sl 30 Porsonal Property Tax dus June 30, [dves [CIno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
O'BRIEN, GERALD F B1] Name
]
1800 ST- 82| Streol Address (P.O. Box Number is Not Acceptable)
SUME
SARASQTA FL 34238 83
‘ B3| Cily FL 85] Zip Code

11, Pursuant 1o 1ha provisions of Soctions 607 0502 and 607.1508, Florida Statutes the abova-named corporation submits this staterment for tho purpoze of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE ; ,
Signamne, typad o1 printed NaMe ol registered AgEnt ad tile Il Applicatls (NOTE: Reg stored Agent signarie required whan seiraiatingy DATE

12. Z OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

e D [ oeLere 11 TIHE [Jthange [ Additian

NAME ES, ABRAHAM 1.2 NAME

staeer apbress | 100 SANDS POINT RD., APT. 201 13 STREFT ADDRESS

CiTY-ST-2P LONGBOAT KEY FL 34228 54 CITY-ST-20P

TITLE Dl T oiLete 2.1 TI1LE [T Ehange ] Addition

NAME ES, BARRY J 2.7 NAME ‘

sweeTaporess | 4208 QUAIL RUN OR. 23 STREE? ADDRESS

CITY-ST-2F DANVILLE CA 84526 2,4 GiTY-§T- 2

TTLE f‘ T BElEE 31 10LE [T Change L] Addition

NAME : 3.2 NAME

STREET ADDRESS ; 3.3 SIREET ANDRESS

CirY-S1-2IP : 34, CITY-ST-ZiP

TLE [T peLeTe 41 TITLE [T change — [T Addition

NAME ! 4 2 NAME

STREEY ADDRESS | 4.3 STREET ADDRESS

CITY-ST-2P B 44 CITY-S1- 2P

e [J oeeete 5.1 TITLE [ Change ] Addition

NAME i 5.2 NAME

STREET ADORESS 5.3 STHEET ADDRESS

CITY-S1- 2P ' 5.4 CITY-§T- 2P

ME T[] DELETE 61 TiLE [J change  T_] Addition

NAME : 6.2 NAME

STREET ADORESS 6.5 STREET ADDRESS

OITY-ST-2F ot §4 CITY-ST- 2P

14. 1 do hereby cerify that the infarmation supplied wath this filing doss not qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indigated on this annual report or suppiernonial annual report is true and accurate thal my signatuge: shall have the same legal effect as # made under oath; that
| am an officer or director of the corporation or the recelver or lrustoe empowered to execut rport as requirghl byAhapter 607, Florida Statutes; and that my name

appears in Biogk 12 or Block 13 il changed, or on an attachment with an address
P I 1 vy W (ST AT NI NI I &Y Ve - ‘lféd M! —

CR2E034 (4/97)



