FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr . am
ANNUAL REPORT Secrelary of State
1998 OVISON oF CORPORATIONS Secretary of State
DQCUMENT # P94000062638 (9)
SHAMES DEVELOPMENT, INC.
Principal Place of Business Mailing Address “""lll "I ||||’ I|I" "m III" Ilm IIlII |m| NIII I"II l"ll IIII |m
100 SANDS POINT RD. 100 SANDS POINT RD.
APT. 200 APT. 201
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
08/22/1994
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 (28] 6505271214 Not Applicable
Suile, Apt. #, elc Sufte, Apt. ¥, olc. o ] $8.75 Additional
22 ;] 5. Certificate of Status Desired 0 Fes Requirad
Cily & State City & State 8. Eloction Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution ] Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?2.4_1 m ;] m Parsonal Property Tex dus June 30. O ves O ne
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Registered Agent
O'BRIEN, GERALD F 81| Neme
'+
1800 2ND ST. 82| Stree! Addrass (P.O. Box Number is Not Acceptable)
SUITE 806
SARASOTA FL 34238 83
84} City FL 85| Zip Code
H. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am lamiliar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Eipnahwe, typed or grinted name of regislersd agect and tille if pplicate {HOTE" Registerad Ageni signaiurg required when reinstating} DATE
12. OFFICERS AND CIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TILE D T DELETE 11 TIME [ Change (] Addition
NAME SHAMES, ABRAHAM 12 NAME
sheeraooress | 100 SANDS POINT RD., APT. 201 1.3 STREET ADDRESS
giry-St- P LONGBOAT KEY FL 34228 14 CITY-§T-2F
TFLE D [T OeLETE 21 TIRLE [J Change LT Addition
NAME SHAMES, BARRY J 22 NAME
sweeet anpeess | 4205 QUARL RUN DR, 23 STREET ADDRESS
ClTY-5T-2IP DANVILLE CA 94528 2 4 CITY-ST1-21
TINE ———— [T oELeTE 31IMLE T Change L1 Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51-2IP 34.CITY-51-2P
TITLE [T DELETE 41 TLE [ change [T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 CITY - 5T- 2P
TITLE T DELETE 51 MILE [ change  LJ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TITLE [ DELETE 617THLE [T Change ] Addition
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-S1-2P £4 CITY-ST- 2P

14. | hereby cerlify that the information supplied with this fiing does not qualify for the sxemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inchcated on this annual report grsithyplemental annual report is trye and accurate and that my signature shatl have the same legal eflect as if made under oath: that | am an
officer or director of the corpgri 9 receiver or lle egiDbwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang et A /
SO -3 . B i .
g I T T B A @(/up .9 ?/V

CIMNATIIRE: Y

CRZE034 (10/97)



