SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/3fi: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /é Ll FLORIDA DEPARTMENT OF STATE
CORPORATION AL
ANNUAL REPORT

1996

Sandra B Morlham
Secrotary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000044948 (4)
SHORELINE INVESTIGATIVE AGENCY, INC.

A R

3. Date Incarporated or Qualfred J 3a. Dale of Last | Reporl

06/02/1995

Principal Place of Business T meww““;\;lz.ﬂlmg Address H“”I" ’ll

225 ST LUCIE AVE 225 ST LUCIE AVE
SARASOTA FL 34232 SARASOTA FL 34232

2. Frincipal Pig Prmcnpa ce of Business 2a Malln Agdress 4. FEI Number o T appedbor
i 3015 Loone Qd = X n9gs | LS osvq 135 o popeant

Suite, Apt #, elc Sunle Apl #, $8.75 Additiona
. rrhif-cate Of Status Doswed
;l / 27| 8. Cerhileate of Status Dosired 1 Fee Required
City & Slale _/ Cily& State 6. Election Campaign Financing [ $5.00 May Be
EMB,A_&Q j/"l . ;;{ . 58 i ‘ Trust Fund Contriiution Added to Fees
Fd) WRTY Zip 8. This corparation has uabilty for intangible tax unde- s 189032

2 uas) |l Manates (= 840 Gl ds;m;gdq _ _Fiordn Statuies [J oo b o

11. Pursuant ta the provisians of Sections 607 0502 and 607 1508, Florida Statutas, Ine above-named Ccorparaton submits this staternent far the purpose al changing s reg stored
office ar registerad agent, or both, i the State of Florida Such change was authonzed by the corporation’s board of diraclors | heseby ancept the appontment as regstaned
agent | am fam:har vath, and accept the: obligahons of Section 607 0505, Flonda Statutes

9. Name and Ad8ress of Current Registered Agent 1q_.___N_a_mg__anglﬁgdmss of New Registered Agent |
81| Name
VOTOUR, JERRY L
225 ST LUCIE AVE 82| Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34232 =
B4[ City FL lssl Zip Cade

further certity that the infarmation indicated on this annual report ar supplemental annual repaort 1s true and accurate and that my signaturc shall have the same logal effect asal
made under aah, that | am an oflicer or direclar of the corporation or the recever or trustee enipoweared to oxecute this report as required by Cnapter 617, Flanida Satutes, and
that my name appears in Black 12 or Bloch 13§ changed, or an an allachment with an address

Toeeq LoUotoue.  Uf26[96  W1-278-5i87

O TvPED OR PRINTED HAME OF SIGNING OFFICER OR DIREC fraghei PLone v

SIGNATURE e T - .
BIgrature Lygwed OF £ i ma 6 b setlg hined age ol il e f ay HiaTE Feg. A_pnr SiJnat e raquated wher 1 sty Lty

12, OF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGE5 TO OFFICERS AND DIRECTORS IN 12

TITE T [T peceie 11 TITLE F M'()rﬁﬁ(}\ T Addinon

NAME : 1.2 NAME ] L Jotou %

STREET ADDRESS | . 1 3STREEL ADDRESS 84i S Logue R

CiTy-ST-2P ‘e . 14 CITY-S1-2IP &{adcmu Fl. B89as;

TITLE Pﬂﬁldcvi" ) | % 5T 210RE 7 [] crange [_] Aaaton

NAME TANA U . mak Futt 22 NAME

SIREETADDRESS | Y90 s Lof)u & R 9 3 STEEET AJDAFSS

STY-ST. 1P @M{; » Ft J4as) 2400 51 2R ]

TITLE [ ] oecere 31 HILE [:rcna.nge D Addition

NAM: 37 NAME

STREET ADDRESS 335TREEN ADDRESS

BATY-5T-2P 34 CUY-SI-2IP e

TILE T T DECETE 41T h [T Crange [_| Acdition

HAME 4 2NAME

STREET ADDRESS LASHAEEY ADTRESS

GITY-ST-2p 440Ty-51-7P -

TINE ] oecere ST L] change T_] ddition

NAME 5.2 NAME

STREEY ADDRESS 5 3STREET ADDRESS

CITy- 51-2IF ‘ saciv-si-ap |

HILE (] DeLeTE 61THLE [ ] changz T | Adanon

NAME 62 NAME

STREET ADORESS 6 3STREET ALDRESS

Ty -SI- 2P B4 CITY-ST-2IF

14. | do hereby certify that the infarmahor suppihed wath this filng is valuntanly furnished and does net qualify for the exemption stated 11 Section 119 07{3}(k) Florda Statutes ||

CR2E034 (3/96)




