SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998 FILED
AMOUNT _DUE ON OR BEFOE? Eq@ﬂ?ﬂ: 7$550 {If DISSOLVED, MINIMUM AMOUN_T DUE 1O REI.NSTATE: szsu).

PROFIT Bigs. FLORIDA DEPARTMENT OF STATE A 1 1 1 99 8 8 . OO
CORPORATION By "%}l Sandra B. Mortham ug * am
ANNUAL REPORT A5 Secretary of Siale S t f St t
1998 el ,.‘/ DIVISION OF CORPORATIONS circial Yy o alc
1. Corporation Name P96000038342 (7)
SHORE MORTGAGE. INC.
[ Principal Place of Business R " Maling Addrass T T T ”Il"l" H”I"l I“N III.I "“I "m Iml"l" m"”““ ”m lm
1401 8. OCEAN BLVD 1401 S, OCEAN BLVD
APT {07 APT 107
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
21} . 28] . 650662534 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, it
ulte. Apt. #, el vile. Apt £, ote 5. Certificate of Status Desired I:I $8.75 Add.altonal
2 _ | S Fee Requirad
City & Stalo Cily & State 6. Elaction Campaign Financing $5.00 MayBe
22 ls) Trost Fund Gontribution O Added to Fees
Zip ~_ Country ~dip ~ Country B. This corporation owes or has paid the cusrent year Intangible
@______ L 25] ] - 29] ] _3_()]__ o Parsonal Properly Tax due June 30. Yes No
| B Name and Address of Current Registered Agenl o . 10. Name and Addrass of New Registored Agent
KOWITT, BARRY D 81| Nameo
131%11 N. PINE |S|-AND RD. 82| Strest Address {P.O. Box Number is Not Acceptable)
#
PLANTATION FL 33322 83
B4 City 85| Zip Code
FL

11. Pursvant 1o the prc-)\.;isi-oﬁs of sections 607 0502 and B07.1508, Florida Sialutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agemt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Slatules,

SIGNATURE _ R - -

Signatue, lyped of privtnd nimn of egisterwd agant and Ulle 1l Bpphzable "INOTE - Registorad Agont signalure required when renstating) DATE —

K T OFFICERS ANDDIRECTORS 3. " 7 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17| &
e p [ JoeLere $ATIE T change [ adaion | 2
NAME SHORE, ALBERT P 1.2 RAME &
steeeraooress | 1401 8, OCEAN BLVD,, APT 107 13 STREET ADORESS i
crvsrze | BOCA RATON FL 33432 o hacivstze g
HILE ' [ Toeiere e [ cnange [ addition
NAME 22 NAME

STREET ADORESS 23 8STREET ADDRESS

oTvstzP | . 7 o Meevsre |

e [ Joeter ERRII: T change [ ] Additon
NAME 3 2HAME

STREET ADDRESS 3.3 STREE T ADDRE §5

CITY-ST2P e _ o haemste |

TITLE [ JoeLete LATITLE [ change L] Adgiton
NAME 42 NAME

STREET ADDRESS 4.3 STREETABDRESS

ovsT2p e husoystze |

TmE [TJoeiene BATILE [ change [ Adaition
NAME 5.2 NAME

STREETADDRESS 53 51REFT ADDRESS

GITY.ST2IP e ppairvsTR

TIE [ lpeiere EATILE vy g gt e e M[E‘.C.uanse L] acdition
HAME 6.2 NAME EE )] LR NI S S {
STREETADORESS 6.3 STREET ADDRESS - i3y 1'3‘"’ e L% 014 ) 5}‘\
CITY-ST-ZiP 64 CITY-ST-2(P i LU

14. | heraby cei'lifrr that the inforhlahdi'i's'.upf'ﬂiud with this filing doos not qualify for the examplion slated in section 119.07(3)(1), Florida Statutes. I furlher certify that the information
indicated on this snnuat reporl of supplomental annual report s true and accurate and thal my signalure shall have the same logal effect as H made under path; that | am
an officer or director of lha corporation ar the receivor or truslee empowered lo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears

in Block 12 or Block 13 if chay?,w anacl:\n?wilh an address.
R 4‘/p p -p'r.hfl NP Y Y U ) "1/4! IJ'( el RIS P I = 3V Y




PEED, KOROSS,

FINKELSTEIN
& CRAIN, PA,

Certified Public Accountants

Billy M. Peed, CPA
leroy Koroas, CI'A
Ronald 1}, Finkebstein, CPA
Michacl A, Crain, CI'A

David P. Barish, CI’A
Guity K. Defulian, CPA
Lydia M. Glatz, CPA
J. Courtney Higgina, CPA
Alicia L. Koross, CI'A
Jelfrey B, Kramer, CPA
George R, Levie, CPPA
Eric [). Neuhof, CPA
Direw A. Strauch, CI'A

Membies

July 24, 1998

State of Florida

Division of Corporations
Annual Reports Section
P.O. Box 1500

Tallahassee, FL. 32302-1500

Re:  Shore Mortgage, Inc.
FEI: 65-0662534
Document # P96000038342

Dear Sir / Madam:

Our client, Shore Mortgage, Inc., received the 1998 Pro

American Institute of
Certified Publie Accountamis
Florida Institute of
Certified Public Accountams

by Shore Mortgage, Inc.’s. Please accept this paym
in full for the 1998 registration,

IS op

If you have any question please do not hesitate to contact me.

Affilinted with
INPACT
International Network of
Professional Acconntanis

Sincerely,

Po-

Drew A, Strauch, C.P.A.

cc: Albert P. Shore

g\ AS51960sho\fl annual report.wpd

350 Eamt Building
850 5.F. 2nd Siceet, Suite 500
Fort Lauderdale, F1, 33301-1965
{954) T60-9000
Fax (954} 760-4465

info@pkfccpa.com




