RILfi1a

FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 : 00 am

CORPORAT|ON Katherine Harris
ANMUAL REPORT ottt o of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90057 041 ***150.00

DOCUMENT # P97000084459

1. Corporaiion Name

SQUTH SHORE OIL CORPORATION

Principal Pl:xce of Business Mailing Address
1755 N CONGRESS AVE 1755 N CONGRESS AVE
W PALM BEACH FL 24 W PALM BEACH FL 33409
us us DO NOT WRITE IN THIS SPACE
3. Date iIr corporated or Qualifed
09/30/1997
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For .
|21] 26] 650783536 Not Applicable :
Suite, Apt. #. etc. Suite, Apt. #, stc. jti
E‘ . . —'—l Hie. e e 5. Centifcate of Status Desired 0 $8|:;7;i;;ﬁ?éznal
27
City & S ate City & State 6. Election Campaign Financing 0O $5.00 May Be -
23] 28] Trust Fund Contribution Added to Fees «
Zip Coun:ry Zip Country 8. This ccrporation owes the current year Intangible d
;l !E\ 29 I—:'El Persanal Praperty Tax. Oves #lNo
9. Name and Add.ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FASSINGER, RICHARD
242 COLONIAL LANE 82! Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 83
B4| City F L 85] Zip Cide

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose Jf changing its ragistered
office or registered agent, or bolh, in the State of Florida. Such change was uthorized by the corporetion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati s of, Section 607.0505, Flurida Statutes.

SIGNATURE .
Signature, typad of printed na ne of registered agent and tlle |f apphcable. (NOTF:: Registered Agent signature requ.red when raingtating} DATE 6

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOFS IN 12 o] 3

TILE D [J DELETE TATTLE Ochange  [JAddiion | = {

NAME FASSINGER, RICHARD 1.2 NAME =

steevanoress| 242 COLONIAL LANE 1. STREET ADDRESS &

CITY-ST-ZIP PALM BEACH FL 33480 14 CITY-ST-ZIP E

TLE [ DELETE 21TTLE [Change  []Addition | ©

NAME 2.2 NAME

STREET ADDRE 35 23 STREET ADDRFSS

CITY-ST-2P 2.4 CITY-ST-2IP

TITLE [} DELETE IATITLE [ change [] Addition

NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-5T-2IP 34. CITY-§T-ZP

TITLE [ DELETE 41 TITLE [] Change 7] Addition

NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-2P 4.4 CITY-ST-ZP

TITLE [ DELETE 51TLE [Ichange [ Addition

NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-ZIP 54 OITY-ST-2P

THLE ] DELETE 61 TLE [change [ Addition

NAME 62 NAME

STREET ADDRE 38 63 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify fur the exemption stated i Section 119.07(3)(i), Flerida Statutes. | further centify that the iniormation
indicaterd on this annual report or supplemental annual report is frue and acc srate and that my signature shall have ths same lagal effect as if made ur der oath; that{ am an
officer o director of the corporacion or the receiver or trustee empowered to «+xecute this report as rec uited by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed, or on an attachment with an address, with &ll other like empowered.

SIGNAIURE:%%&D NﬁE‘O‘Fgg:C{GI/;;/F‘Iig‘t OR DIR;gD‘RSS/ﬁ/q ér/ 3 R D‘ 9 7 S‘é‘nl“gi{hsnff; R/ : ’




