SEGOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOUIED MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

PROFIT
CORPORATION
. ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000076947 (7)

1. Corporation Name

SOUTHSHORE PROPERTIES, INC.

A G e

Principal Place of Business Mailing Address
POST OFFICE BON- 88685 - POST-OFFICE BON- 5860 ——— ——
—SUN-CITL.CENTER FL-33571.5860 SUN-CHY.CENTER FL 335215369
3. Date Incorporated or Qualfied ‘1 3a. Datle of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEINumber T A apphed For
21| 4512 HUDSON LANE 26! P.O. BOX 273797 o Not Applicabic |
Suite, Apt. #, elc. Suite, Apl. ¥, etc
. P “ : P 5. Cerhhcate o' Btalus Desired D SBF TSR Addltlona?
A, FLORIDA 33624 |7 TAMPA, FL 33688 ee Recuired |
City & State | Ciy & State 6. Election Campaign Financing a $5.00 may Be
?a-l ) 28] o Florida Trust Fund Contribution Added 1o Fees
Zp Country 2p Country B. This corporation has hability for intangible tax under s 199 032,
24] s U,5.A, 29 0] U,S.A, Florida Statutes L] ves {1 Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
PYLE, TERRANCE F
" 707 DEL WEBB BOULEVARD 82| Street Address (PO. Box Number is Not Acceptable)
SUN CITY CENTER FL 33573 = S
]
84| City 85! Zip Code
: FL[® 7o

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes the above-named carperation submits this statement for the purpase of changing 11s regusterad
office or registered agent ar bothoin the State of Flerida Such change was authorzed by the corporation’'s board of directors | hereby accept the appointment as registered
agant | am familiar with, and accepl the obligatons of, Section 607.0505, Flonda Stalutes

CR2EQ34 (3/96)

14. | 6o hereby cerlly that the information supplied with this filing is voluntarity furnished and does not qualily for lhe exemplion stated in S 19.0 Stal
further certify that the inforrmation ind:cated on this annual report or supplemental annual report is trae and accurate and that my signaturs shall have \e dm( gy elfes
made under calh; that | am an offger or drector ofghe corpoeralion or the receiver or trustoe empoweraed 1o exacute this report as reguired by Craptar 617, Flarida Statutes, aricl
thal my name appears in ¢ Black 13 ibefanged, or on an attachment with an address.

SIGNATURE:

SIGNATURE A

SIGNATURE S
Signature typed or pr ket name of reg.ehored agerl and Il | apphcabie (FOTE Rog <ored Agerl 8§ gnatare: requred whan rensianag) farsn

1z, O FICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L D Bd owete I 11 UILE P/S/T/D [Tt BE] Addtan |

NAME ~PYLE, JERRANCE F - —— 1.2 NAME GUZZ0, Robert F.

staeer anoress | -~ POST-OFFCE BOX 5869 - e : 13STRETAO0RSS | 4512 HUDSON LANE

Y -ST-2F ~SUN-CIPY-CENTER-FL-33571 5869 14CITY 5126 i

TILE E[ DELETE 2 TILE TAMPA, FL-33624. .— L] Crange [ Adairion

NAME 22NAME

STREET ADDRESS 23STREEI ADORESS

CTY-ST-21 2 40Ty -ST-7P

TITLE [T beere ITTILE [] change [ 7 Adcnion

NAME 32NANE

STREET ADDAESS 33 STAEET ADORESS

CiTY-SF-7IP 34 CITY-ST. 21P

TITLE "7 DELETE PRRTIT UL cnange [ Adduen

NAME 4 2 MAME

STREEY ADDRESS 43 STREET ADDRESS

CITY-ST-2Ip 440TY-S1- 2P

TIE ] oeere §1TILE [ ] Crange [ ] Addition

NAME 52 NAME

STREET ADDRESS 53 STAFET ADDAESS

CITY-SY-21P 540iTY-51- 2P

e [T cecere 61TIILE [T Crange T “Acdition |

NAME 62 NAME

STREET ADDAESS 63 STHEET ADDAESS

CITY - S¥-2Ip B4 CITY-ST-21P B

ﬁé’ﬁé@mﬁm 7 (220 27 3(%’5 / 75/ 2272~




