FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT
OIVISION OF CORPORATIONS

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham

Secretary of Stale

DOCUMENT # S71873 (1)

1. Corparation Name

POST SHELL RESIDENTIAL CORP.

S

Principal Place of Business Mo ling Aridress
6370 MANOR LANE 6370 MANOR LANE
MIAKN FL 33143 MIAMI FL 33143
| 3. Dae Incorpdrated or Onaided | 3a. Date of Last Regiorl
2. Pincipa Place of Busness | 2a Malng Addess | 4 FEINamber o Applied For
e Suile, A 1 -
Suit, Apt. #, etc - e, At el 5. Cotficate of Status Desired ] $8.75 Additional
22 27 Fee Required
Cily & State o Gy & Sk 6. Lleation Carnpaun Fmanrmg 0 $5.00 May Be
—2—3—| |28 I B ] | Trust Fund Contribution Added to Fees -
21p __ Gountry i S o Genntry 8. This corporatan has tahilty for intangible tax under s 199 032,
[24] 25| {20] 30| Florela Statutes [ ves [dna
8. Name and Address of Curreni Registered Agent o . Nar ddress of New Registered Agent
B1| Nane
POHTEH. SCOTT M. 82| Streel Adciess (P.O. BHox Number is Mot Accentatis)
6370 MANOR LANE I
S0 MIAMI 33143 83
84{ City FL 85, Zip Code

hres, tie n-i~1"1r-*-r_l_ct-s?':-c_~r_u_['E{'é;]?Tr_nﬂt:t-'w' statement for the pu;[ e of cndng g its registerad office
authiorredd by thv ((.v'pU Alon's th d ot deactors | harebsy azcept the appointinent as regstered agent. | an:
\Urldd Statutes

11. Pursuant to the provisions of Seationg G070
or regislered agont, or both, in the State of Florida
famiar withy, and accept the obhgations of, Section 60700

CR2E034 (12/95)

SIGNATURE ) ) L

Sig & gt g A € T et alane T e e e H 1 e A A e e e A e CaTt
12, oG RS ANDDHLGIoRs a0 __ ADDITIONS/CHANGES TC OF HCERS AND DIFEGTORS IN 12
TIILE p Clonen Ve [ Crangs [ Acdition
NAME PORTER, SCOTT © 7 AN
STREE [ ADDRESS 7605 SW 160 TERRACE “ A 5/HEL | ADDRESS
CITY-ST- 2P MIAMI FL e vacwesere |
TILF v "] DELETE ATTE [ Chang:s [ Aduion
NAME RICHTER, VINSON P 27 NAME
sreeraotress | 7133 SW 100 ST FASINEET ADDRESS
LIy -s1-7¢ _MIAM FL o Raanvsnze | -
THLE S [ DELETE ST [ Crangs [ Additon
KAME SIEGEL, JAMES R 32 NaME
stheet aooress | 5955 SW 129 TERR 33 SIKEF] ADCRESS
OrY:S1:2° MIAM) FL O [ETSM I e
TILE CIDEETE ERR I [ Crange 3 Addition
NAME 47 NAME
STRFFT ADDRESS, SVSTRECT ATDRESS
CIY-ST- 2P e 4401051 40 ~ - o
TILE [CIDELETE 51 TiLE [ Change  [J Adc-ion
NaNE 57 NAML
STREET ADDRESS 63 STREFE ADCRESS
Cily 51+ 2F nesleae S L
TE NILF 7] Cnange  [] Adddion
hAM: 2 AANSE
STRFFT ADDRESS €3 STRIED ADLRESS
CTY-51- 2 ] Gan-S1-ar

] ot qQu s ty for te ged I e 1 Section 1190713k, Fioricda Statutes | fudber
<ig drug and ascarate and g my e diature shicl have the sam legal effect as if mads under
ar or lne FECEiveT Of trualee empow ered L execute this reporl as re \|uued w Chapter 807, Florkla Statutes, and that my parme

4-30-Qlp  305-(dee- 1913

" "BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ oyt Fr e

14. | do hereby certify that the information suppl ¢
certify that the information inglicate + on s o rege »rl L‘Jf St r.u'
cath; that | am an officer o, witear of the corporng
appears in Bloc- 12 or B Aif changad o

SIGNATURE:




