i

SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED

AMOUNT DUE ON OR BEFORE 817/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE S ep 23 1 99 7 8 O O am

Sandra B. Mortham

orision o oS Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sacretary

DOCUMENT # P96000070882 (1)

1. Corporation Namo

SHORELINE APPRAISAL COMPANY

VAR

Pringipal Place of Business Mailing Address
622 BAMBI DRIVE 922 BAMBI DRIVE
DESTIN FL 32541 DESTIN FL 32541
. DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified | 3a. Date of Last Reporl
08/23/1996
2. Principsal Place of Businpss 2a. Mailing Addross 4. FE| Number Applied IFor
21 ;B‘I 7’ 3;[0/4,2// Not Applicabla
Suite, Apt. #, etc. Suite, Apl. #, cfc. iti
Y e v P ele 5. Certiicate of Status Desired O $u'75 Adc!utnonal
E ;fl Fee Required
City & State Cily & Stale 6. Election Campatgn Financing $5.00 May &
m E] Trust Fund Contribution O Added to Fees
Zip Country | 2p Country 8. This corporation owes ar has paid the currenk year Inlangitle
m 25 2;] 0 Personal Property Tax due June 30, Yos [ no

9. Name nnd Address of Current Registered Agent

10, Name and Address of New Registared Agent

SKNNEH. MARSHALL B1| Namo
%ﬁm{' 3D§I54v$ 82| Street Address (P.O. Box Number is Not Acceptable)
83
" 84 City FL 85| Zip Code

office or rogtstered agent, or both, in the State of Flotida. Such change was au

11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florda $alutes, the ahove-named carporation submits (fis staterment for the purpose of changing its reglstered

thatized by the corporalion’s board of directors. | hereby accept the appointment as registered
da Slalules,

agent. | am fggaiiar with, and ageept the abligrskions of, Section 507 0505, Fiar
. g - -
SIGNATURE - #ﬂ“i,z,, Z— 3 7/ ... S
ignatuk, il ar prifiled nnngl ceesitiebalont and Wilo if appd cablo {NO™E- Registered Aganl Signature requied when ro nstaling) ’ DATE

14, | do hereby certify thal the information supplied wilh this filing does nol qualify
information indicated on this annual ropor or supplamental annual reporl is tru

PRI Rl RN N - //I’M' : ]ﬁ .

12. , ?SF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 2 ~
e POCs, nensT T betive EETE: O thege LT A%t | 5
NAME - SYRRS AL K SKY AINER, 12 hAwE <
SREETAOORESS | @22  BA S LK 1.3 STREET ADDRESS %

3&5/¢/ 14CITY-51-2P g

DELETE , . :
- MP/FS’ LS e R A o / :; :::; [Jchange T Jaddition 1O
STHEET ADDRESS |5 020 PRIFr ool K7 2 5 STREET ADORESS
stz | PES T onl £C ZRSY) 2 4CIY-5T-7P
THILE i | mETA 31LE T T TChange L[] Addiion
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
GITY-51-21 3.4, GITY-ST-2IP
TIE T DeLEee FRRTIIT: L] Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADORESS
ITY-$T-2IF 44 CI1Y-51-21P
it ‘ LI DRLETE 51 TNLE [J Change [T Acdition
NAME 5.2 NAMI
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CTY-81- 2P
TIE [T DELETE 61 TILE . L Change [J Addtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2P 6.4 CITY-5T- 7P
or the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the

| am an officer or director of he corporation or the receiver or trustee empowcred 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Black 13,if changed, or on an allachment with an address.

o and accurate and that my signalure shall have the same legal effoct as if made under oath; that

S B A irar s CTLAMSAA T e, G BT N e oy Py



