FILE NOW: FILING FEI AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1996

Socretary of Stale
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

PO5000057284 (8)

Name:

SHOREWIND MANAGEMENT, INC.

Principal Placs

SUITE 2R

333 17TH STREET
VERO BEACH FL 32960

of Business Mailing Address

333 17TH STREET
SUME 2R
VERQ BEACH FL 32960

3. Date Incorporated or Qualified

3a. Date of Las! Reporl

9. Name and Address of Current Registered Agent

SUITE

REXFORD, SARA F
333 17TH STREET

2R

VERO BEACH FL 32960

. U 07/25/1995
2. Principal Place of Business “2a. Mailing Address 4. FEI Numbar Appliod For
21 S st A S OS5998a3x Not Applicable
i C#H A ] . R er

Sule. Aol 1. el - Suite. Apl. 4. ete 5. Gerlificate of Status Desired | $8.75 Additiona)
22 R 271 Fee Required

Gy & State ity & State 6. Election Garnpaign Financing $5.00 May Be
23 B - 2§l B Trust Fund Contribution Added to Fees

Zip Cotntry | p . Counlry 8. This corporation has liabiiity for intangiple 1ax under s 199,032,
2a) e 20} EY Florida Statules O] Yes

10. Name and Address of New Hegistered Agent

81| MName

82| Street Address mnw cceptab!e)

B3

84| City 85! Zip Code

FL

Qr registereg

familiar with, aks accept the o -gg!@f’
Signature, lyped or pm!éa rarve of I‘t.'-,]“;lv;ru.i a

Se lorida Statutes,

ion 67 0505,

HOTE H-u(g slterond A

kxlure rac Aved whsn ra nstabing!

11. Pursuant to the provisions of Sectons 607.0522 and €07.1508, Florida Stalutes, the above-named Gorporatlon submits this staternent for the purpose of changing its registered office
:nt, or both, in the State ol Florjda. Such ¢hange was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent, | am

T DAlE

, OFFICERS BAD | s 13, o DITIONS/CHANGES TO CFFIGERS AND DIRECTCRS IN 12
TLE L= = c 0‘ [ GELEIE P T ] Change £ Addition
NANME &V By L35 8 o v « 17 NAME
STREET ADDRESS §.33 S R TR Swive 2R 13 STREEY ADORESS
CITY-ST-21P V‘.gro'-E: €4 L\‘\ L 3 :'L"l Lo T14CHY- 51-2P
THLE vV P [0 DELETE 2 1TIRE [ Change [ Addition
HAME S o W P, wWegsgtben 22 NAME
sweTonress | 383 1TTVH S, - SOt S FRY o aooness
preste (Ne®o "Beach FL 32960 o i
THLE -T-- .F [} DELETE 3 1TILE ] Crange  [] Addition
NAME < v 32 NAME
STREET ADDRESS 'Saqaw.’;\ fﬁ\'l?‘r‘)é\ T.-8 ‘-h‘\"e AR 3.3 SIREET ADDRESS
cv-st-ze [\ € e %_@q_c:"\ ]:L- A 2960 s s o )

TILE _S [ DELETE ERRIN: [7] Change  [] Addition
NAME S A re ’?\e x€ O&v"c“{ E;u-"t‘f--lTL 4.2».,\»,1&

SRECLADDRESS (e e B L 7%~ 4.3 SIREEI ADDRESS

CAIY-51- 7P ve re degch Tl 3090 | uman

TITLE T GECETE 5 1TITLE [T} Change  [] Addilion
NAME 52 NAME

STREET ADDRESS 53 SIHEEN ADDRESS

CITY-§1-7IF o o N seciv-srome

TITLE T DELETE § 171LE [7] Ghange [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS .

CiTy-ST-2P E4CIY-§1- 2P ]

oath; that

appears in Block 12 or Block 13 if

SIGNATURE: _.

I am an officer or director,
anged, or on an —'tttfaghmenl with an address.

L]
SIGNATUPE AND TYPED OR PRINTED NAME OF 8I

KCOFEICER OR DIRECTOR

14. | do hereby cerlify that the information sup;’:lwea—Wiii} this filing is valurtarily fumished and does not qualify for the exemption slaled in Section 119.07(3)(k), Florida Stalutes. | further
cerlify that the information indicaled on this annual repart or supplemental annua' report is true and accurate and that my signature shall have the same legal effect as if made under
the coiporation or the receiver or frustee enpowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name

Heso-9

- $o1.529-7 7;;_3/

T Doyt Phone &

CR2E034 (12/95)



