FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT noms: .,[;E,:AST:T::.; STATE Jan 27 1997 8 OO am

CORPORATION
Secratary of State

ANNU1A$;;PORT DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # SQB?# (3)

1. Carporation Narmie

ot Wy 1?:"

SHORES TERAACE, INC.

Principal Plhace ol Basing

819 N OCEAN BLVD 819 N OCEAN BLVD |
OFFICE OFFICE :
POMPANO FL 33062 POMPANO FI. 33062-4018
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
I 12/08/1991 05/01/1996
2. Principai Place of Busirass 2a. Maiing Address 4. FEI Number Applied For
[21] 26 650433720 Not Applicable |
Sute Apl # et Suite, Apt #, alc, i !
v ’ I e A y 5. Certificate of Status Desired [l $8'75 Additional
22 ) : 2;] Fee Required
Cry & Stre . City 8 State 6. Election Campaign Financing $5.00 may Bo
;_?Tl___ i ZBI Trust Fund Contribution | Added to Fees
2w .. Country L n Country 8. This corporation has hability for intangible tax under s. 199.032,
2 25! 2| 30] Florida Statutes Oves [no
g, Mame and Address of Current Registered Agent 10. Name and Address of New Regigtered Agent
PiERRE, RAYMOND 81} Name
819 N OCEAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
83

1. Pursuant 1o the provieons of Sactions 607.0602 and 071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing lls registerad
olhce or registaredd agent, on both, M the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accep! the appointment as registered
agenl 1 am larmt ar with, and sccepl the obl gabiens of, Section 607.0805, Florida Statutes.

SIGNATURE e f
Slygratan: 1 e praniecd fanae o g s - azen? and e b apphGatie INOTE Rogisterad Agant signarure reguired when reinslat ng) DATE :

12, QOFFICERS AND DIRF.CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘

et )] T pecETE 11TIILE [ Chenge ] Addition 8

AN PIERRE, RAYMOND 1.2 NAME g ;

sreetaveess | 879 N OCEAN 1.3 STREET ADGRESS il

Oy 5126 POMPANO FL {ATITY-S1- 2P &

TTLE D L] oELETE 217U [JChange [ Addition | O |

HAME SCOTT, JAMES 22 NAME

sraeeraoomess | 819 N OCEAN BLVD 23 STREET ADDRESS

LTy S0 2P POMPANO FL 2 4CITY-ST-2P

TiILE L] DELETE 31TIMLE [ I crange ] Adoition

HAML 32 NAME

STREE) AUDHESS 33 STRFET ADDRESS :

G5 AF - 34, CITY- S1-2P |

TiILE U1 DELETE a1 TILE LY Cnange ™ T Audition ‘

HAME 1. 7NAME

STHEET ADDRESS 4.3 STREET ADGRESS

Ll ST 2 44 CITY-5T-2P ‘

L LT orcere 51 TITLE {IChange 1] Addition ‘

HAME 5.2 NAME

S7REET ADDRESS 5.3 STREET ADORESS

LIy ST 2 o 5.4 GITY-5T-2

i [ orLete 61 TILE [ change [ Adaition

HAME £.2 NAME

STRELI ADDRESS £.3 STREET ADDRESS

CiY-§ ap £.4 0TY-5T-2IF

14, | do haneby cerbfy that the inky T %
inforrnation indicated on lpeannual reporf
| arn an afficer or d reclo

.

appears n Biock 17 o

SIGNATURE:

irgreloes not quality for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further centify that the

“rital anndal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
icedver of trifstee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name

an atlachmgfil with an address

L //:0/97 _(HY) 42-9204

SHZHATURE AND TYPED DR PRINTED NA

0144818



