SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTE SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUN 5

T

PROFIT 3
CORPORATION ‘
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

(8)

FILED

Sep 12 1997 8:00am

Secretary of State

|  TREASURE SHORES CORP.
Prinoipal Place of Businoss Mailing Address ”“"m “I "III ““l m” "III Im I'I“ I|I|| I’I" Im' N.I |ml Illl
24 HARRISON AVENUE 24 HARRISON AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd 3a. Date of Last Report
k
' — - 01/00/1991 05/14/1996
i 2. Principal Plaoe of Business 2a. Mailing Address 4, FEI Number Applied For
Y 26 _58-3053250 Not Appliceble
i . #, . ite, . . iti
_l Suite, Apt. #, elc Suite. Apl. #, ete 6. Certificate of Status Desirad O $B'75 Additional
22 El Fes Required
5 City & State City & Stale 6. Election Gampaign Financing $5.00 may Be
E] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ygar Intangible
_2:] —El m 3—01 Parsonal Properly Tax due June 30. Oves [ClNo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registerad Agemt
CAIN, NORMAN 81| name
24 HARNSON AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 67,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered a%enl‘ ot both, in the Stale of Florida. Such change was authorized by the carporation's board of dirsclors. | hersby accept the appoinimant as registered
agent. | am familiar with, and accepl tho obhigations of, Scotion 607.0505, Florida Statutes

SIGNATURE _
Signatura, typod o printed hank: of tegislored agart and title if applicable [INOITE: Reg'stared Agent signature required whan reinstating} DATE.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [T pELETE 1ETILE L Change ] Addition
NAME FAIRCLOTH, CHARLES 12 NAME
* | smeeravoress | 24 HARRISON AVENUE 1.3 STREE) ADDRESS
| cy-sr-ap PANAMA CITY FL 1A CITY-§T-2F
C e L [T OaLETE 21T [ change L] Addition
| NaME OGRIMSLEY, WILLIAM C., JR 22 NAME
2 | sweeraooness | 24 HARRISON AVENUE 2.3 STREET ADDRESS
| oiry-ST-2e PANAMA CITY FL 2 4CITY-ST-2IP
S | M | RITGS 3TILE LT change LT Addition
Hf' NAME 32 NAME
¥ [ sTREET ADDAESS §3 STREFT ADCRESS
# | _ciy-51-2¢ 34.CITY-51-2IP
R KT [J OELete L1THE [TChange L[] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
: L oirv-sr-ze 44 CITY-51- 2P
s | nme [T DELETE 51TI1LE [ Change ] Addilion
RAME . 52 NAME
i | smeer boRess 5.3 STREET ADDRESS
£ 1 ciy-st-ze 54CITY-51-2IF
;| e [T Detete 61TLE L3 Change T[] Addition
MAME 6.7 NAME
| svaeet ApDRESS 6.3 STREET ADDRESS
! | ov-st-ze 64 CAY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further cartify that the

information indicated on this annual report or supplomental annual report is true and accurate and that my sighature shall have the same lagal effect as if made under oath; that
| am an oflicer or director of tho corporation or tho recoiver or trusteo empowered 1o execute this report as required by Chapier 607, Florida Stalutes; and that my name

appsars in Block 12 or Block 13,if changed, or on an anachmeWn addrgss.
. 7 %I/ ) o S S e

o/ o

i P

F AP .S LS.

CR2E034 (4/57)



