- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretaly of State
DIVISION OF CORPORATIONS

ecretary of State

04-26-1999 90026 020 ***600.00

DOCUMENT # pP98000022942

1. Corporation Name

SHORELINE PROPERTY SERVICES, INC.

T T T

Principal Place of Businass

Mailing Address

Apr 26,1999 8:00 am

500 SOUTH 2RD ST 500 SQUTH 3RD ST.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
DO NOT WRITE IN TH! 3 SPACE
3. Date Incorporated or Qualifed
03/10/1998
2. Principal Piace of Business 2a. Mailing Address 4. FEI Nuraber | Appled For
21 m 59 .- 35Tl [ ot spplicable
ite, Apl. #, efc. Suite, Apt. #, etc. it
Suite. Ap ek uie. ap e 5. Certifcate of Status Desired 0 $8'75 Add-monal
El ;l Fee Required
City & State City & Stale 8. FElectior Campaign Financing $5.00 vay Be
E‘ El Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year lntangible
m I;;h 29 ﬁ;‘ Person:\! Property Tax. [l Yes Eﬁ)
9. Name and Addrass of Current Registered Agent 10. Name iind Address of New Registered Agent
81| Name
DERAZL, HASSAN 82| Street Ad iress (P.C. Box Number is Not Acceptable)
Hiress (P.C. Box Num ot Accepta
500 SOUTH 3RD ST. ree ers P
JACKSONVILLE BEACH FL 32250 83
84( City F!I 85| Zip Ccde

SIGNATUR:

41. Pursuant to the provisions of Seztions 607.0502 and 607,15(8, Florida Statutes, the above-named co peration submit ; this statement for the purpocse of changing its registered
office o- registered agent, or botn, in the State ol Florida. Such change was = uthorized by the corporation’s board of d rectors. | hereby accept the app sintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

Signatura, typed or primad nai s of registered agent .ind titie if appiicable

{NOTE  Registered Agent signature requ rad when reinstating)

DATE

12. JFFICERS ANC DIRECTORS 13, a ADDITIC NS/CHANGES TC OFFICERS £ND DIRECTORS IN 12
TITLE D (1 DELETE 11 TITLE VICE Pes DENT AXTChange ] Adaition
NAME DERAZI, HASSAN 1.2 NAME

smreeraopress| 1700 SAN PABLO ROAD, #1207 13 STREET ADORESS

CITY-ST-2IP JACKSONWILLE FL 32224 14 OITY-ST. 2P

TME D O] DELETE 21 TMLE Y E‘CRé'TA?ﬁ,:Y /rm 2E72. LThange [ Addition
NAME DARABI, FARZIN 22 NAME

streeTapore ss; 159 ELEVENTH ST, 23 STREET ADDRESS

CITY-5T-2ZP ATLANTIC BEACH FL 32233 2 40ITV-5T-ZP .

TITLE D (] DELETE 31 TITLE N PeiSIDENT XThange [ Addition
NAME PARTOW, RAMIN 32 NAME ’

streeTaocress| 335 ELEVENTH ST. 1.3 STREET ADDRESS

CITY-ST-2P ATLANTIC BEACH FL 32233 34.CITY-5T-2IP _

TiLE ] DELETE 41 TITLE PRESADCATT i r_|Change JX] Addition
NAME M ANSO aRi, SAFA M . 4.2 NAME MARSEUR | |, SATA M.

STREETADDRE S| 5 M€ o B Ll - 43STREETADDRESS [§' S NICOLE  wra .

orvstze JATANTIC BEACU , Fi- D223 worvstzP | AT Am T, @TACH , Fu 3223 )

TME [] DELETE 5.1 TITLE []Change "] Addition
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-5T-2P 54 CITY.5T-2IP

TITLE [J DELETE 81 TTLE [JChange  [T] Addition
NAME 62 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-2ZIP 6.4 CITY-ST.ZIP

14, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ¢ertify that the in"ormation
indicated on this annual repart or supplementat annual report is true and ace srate and that my signaturs shall have the same legal effect as if made w1 der oath; that | am an

officer or

director of the corporatiop or the recei er

OR ?RINTED NAME OF SIGNING OFFICE

trustee empowered to 2xecute this repert as required by Chapter 607, Florida Statutes; and that my name appeurs in
nt with an address, with ¢}l other like empowered.

CR2E034 (11/98)

(R Gy _241-313]

Daytime Phone # M




