FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

FiLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Namo

SOUTH RIVER SHORES DEVELOPMENT CORPORATION

S80059 (6)

us

Principal Place of Business o

206 SW. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34984

Maihng Address

PORT ST. LUCIE FL 34
us

206 8W. PORT 8T, LUCIE BLVD.

964

i

3. Date incorporated or Qualified

09/13/1991

N

3. Dale of Last Report

04/25/1996

3. Principal Place of Business T i 2a. Malling Address 4. FEI Number Applied For
21] 26| 650295962 Nat Applicable
E’;l Suite, A ¥, elc 2;1 Sute, Apt #, elc. 5. Centifiale of Status Desired D $8F_;5R:;:,i:%na|

City & State - | cuy&Siate 6. Election Campaign Financing $5.00 May Bo
23 28‘ Trust Fund Contribution Added 1o Fees
Zip ___Amé““”“\‘ ﬁ I Country 8. This corporation has liability for intangibie lax under s. 199 032,
24) 2s| 29] 30} Florida Statutes ves [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NAVARETTA, STEPHEN 81| Name
1100 SW ST LUCIE WEST BLVD 83| Sueet Addross (PO, Box Number 15 Nol Acoepiabie)
SUITE 302
PORT ST. LUCIE FL 34986 8
84| City 85| Zip Code

FL

1. Pursuant 10 the promsions of Sectiens 607 G502 and 607 1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing its ragisterad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | arm famihar vith, and accept the obligations ol, Section 607.0505. Florida Statules.

SIGNATURE L .

St atus, bapaad £ prw o darte Gl iegatered agent and 1 apgacabie (NOTE Registered Agerl signature requited wnen re nstating) DATE
12 ___ OFFICEIRE AND DIRECTORNS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___|
TILE D [T oeLEre 11THLE [ cChange LT Addition 3
NAME KOEHNEN, HARVEY 12 NAME 3
staeer aooress | 208 SW. PT ST. LUCIE BLVD. 1.3 STREET ADDRESS a8
crv-si-e | PORT 8T LUCIE FL 1A TTT-5T-2P &
s 1] L] DELETE 211LE [T thange . [T Addibon |©O
NAME NADALIN, ANGELO 2.2 NAME
steeT anoness | 208 SW. PT. ST. LUCIE BLVD. 23 SIREET ADDRESS
arvsioe | PORT ST LUCIE FL - 2.4 CITY-5T- 2P
TALE T oecete 11 TM1LE [ crange L] Addilion
NAME 3.2 NAME
STRZET ADIRESS 3.3 STHEET ADORESS
CiTY-ST-2F i 34, GITY-S§1-2P
TILE [T DELETE 41TILE [ change  EJ Adaition
NaME 42 NAME
SIRELT ADORESS 43 STREET AUDRESS
CITY-51-7 44 CITY-ST-2P
e [T oeCEre 51 THLE [Tcnange 1] Addition
NaME 5.2 HAME
STREE? AGIIRE 55 5.3 STREET ADDRESS
CTY- 517 - 5.4 CHY-51-2F
TTLE [T oeLere 6.1 THTLE [ change ] Addition
HAME £.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
CTY-S1- 7P §4 CITY-ST-ZIP

I am an officer or dirgctor of the ¢
appears in Block 12 ar Block 1371

oration ¢ e receiver of trugie

14, do heroay cely that Ihe information suppted v thes Ting does not qualily for the éxemption stated in Section 119.07(3)(i}. Fiorida Stalutes. | further certily that the
information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that
- empowered 10 exscute this repon as required by Chaptler 607, Florida Statutes; and that my name

-0-Q7 512407203

Dayime Prens *
ey



