FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1998

g FLORIDA DEPARTMENT OF STATE

3 Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS

DOCUMENT # S98777

SHORES TERRACE, INC.

(3)

Mailing Addrass
819 N OCEAN BLVD

Principal Place of Business
B1S N OCEAN BLVD

FILED
Jan 22 1998 8:00am
Secretary of State

IR AR AR

f24] 25] 2]

|30]

QFFICE QFFICE
POMPANO FL 33062 POMPANQ FL 33062 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
12/09/1991 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26) 65-0433720 Not Appiicable
Suite, Apl. #, elg, Suite, Apt. #, ete, iti
r—, P -—| ; P 5. GCertificate of Status Desired [ $8.75 Adc!monal
22 i 27 Fee Required
City & State City & State 6. Electlon Campalgr Financing $5.00 MayBe
E El Trust Fund Contribution Addedto Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
24

Personai Property Tax due June 30, 1 ves Ene

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PIERRE, RAYMOND
819 N OGCEAN BLVD
POMPANO BEACH FL 33062

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85 | Zip Code

FL

11. Pursuani to tha provisions of Sections 507,0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Flozlda, Such change was autherized by the corporation's board of directors. ! hereby accept the appaintment as registerad
agent, | am familkar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signatura, typed o printed nama of reglistared agent and tithe it appiicablae, (NOTE. Registared Agent signature required when relnstating) DATE j
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 13 TITLE { i ¢hange [J Addition
NAME PIERRE, RAYMOND 12 NAME
STREET ADDAESS 879 N OCEAN 13 STREET ADDAESS
BITY -ST- ZIP POMPANO FL 14 CIY-ST- 2P
TILE D [T DELETE 21 TILE [T Change™ ] Addition
NAME SCOTT, JAMES 22 NAME
STREET ADDRESS 819 N OCEAN BLVD 2,3 STREET ADDRESS
CITY-ST-2P POMPANO FL 2.4 ITY-§T-ZP )
TILE [T DEEETE 3.1 TITLE ~+ [ change 1_1Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY- 57- 2P 34, CTY-ST-2P .
TITLE {_{ DELETE 41 TMLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T-2P 44 CITY-5T-2P
TIMLE [T DELETE 517ITLE [Tcrange I Adcition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P 54 CITY-$T-2P e
TILE 1 DELETE 61 THLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -5T- 2P . 6.4 CITY-ST- 2P

14. | hereby certify thal € informhtion supplied witk-f
indicated on this ghrual repest or suppiemegatal annu
oRicer ar directgr of the cor
Block 12 or B

SIGNATU

k 13 if chghged, or on ay attachnent with an address.

iling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
| report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ration or thefeceiver of trustee empowered 1o execute this repdrt as required by Chapter 607, Florida Stalutes; and that my name appears in

CR2E034 (10/97)



