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

PROFIT 3
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V32180

. Corporation Name

SHADOW CAY INC.

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Ssecretary of State
DIVISION OF CORPORATIONS

(4)

Secretary of State

e I
N

A R

Principal Place of Busingss Mailing Address

405 ANGHORAGE DR 406 ANCHORAGE DR
NORTH PALM BEACH FL 33408 NgRTH PALM BEACH FL 33408-4802
us u

3. Date Incorporated or Qualified

04/21/1992

3a. Date of Las! Report

07/02/1996

[21]

2. Puncipal Place of Business

2m, Mailing Address

26]

4. FEI Number

Applied For

Apr 15 1997 8:00am

650343289

Not Applicable

—

22

Suile;, Apt #, ole

Suite, Apl. #, slc.
27]

(M

5. Certificate of Status Desired

$8.75 Additional

Fee Required

Gy & Sl | City & State 8. Election Campaign Financing $5.00 May Be
[-231 2?1 Trust Fund Contribution Added 1o Fees
| D | Caunry Zip Country 8, This corporation ks liabifity for intangible 1ax under €. 199.032,
24 25| [20] EB—I Florida Statutes ves [ Mo

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
CIOFF), JAMES A. 61) Name
250 TEQUESTA DR. B2} Streot Address (P.O. Box Number is Not Acceptable)
SUITE 200
TEQUESTA FL 33469 -|83
84| City FL 85| Zip Code
791, Parsuant 16 the provisions of Sechons 6070602 and 607.1508. Florida Statutes, tha above-namad corporation submils this statement far the purpose of changing its registered

office or registered agent or baoth, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registared
agent | am famihar with, and accept he obligations of, Section 607.0505, Florida Statutes. ) :

SIGNATURE

CR2E034 (9/96)

Glgratee, typued o prieded 0ame of (egetered agenl and e if apphcable (NOTE: Regislered Agent pignalura reqidred when reinelaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D C1 DeLETE 11M7LE [ Crange [ Aduition
HAME KEELOR, JANE D. 12 NAME
seenanoniss | 408 ANCHORAGE DR 1.3 STREET ADDRESS
By s 2 NORTH PALM BEACH FL 33408 1ACHY-§1-2P
Tt 7 DELETE 21TLF T change () Addtion
NAME 22 HAME
SIRFET ADDRTSS 23 STREET ADDRESS
CITY- &1 ik 2 4 CiTY-ST-2IP
Cwe T [T Decere 31THLE [J Change [ Addifion
HAME 32 NAME
STREE L ADDKE S5 3.3 STREET ADDAESS
CHY-ST- 2% 34.C17Y-5Y- 2P
Tt | BFETHEG a1 TILE [ Change ™ T Addition
HAME 4.2 NAME
STREE 1 ADDRESS 43 STREET ADDRESS
Ciy-S1- 7w 44 CITY-8T-21P
T T DELETE 51TIILE 1] Change ] Addition
HAME 5.2 NAME
SIHEET ADRESS 53 $TREET ADDRESS
Chv-SI- 217 54 CITY-ST-2IP
nu [T GeLETE 6.1 TITLE [ change  [F Adition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-S1-7ie 6.4 CITY-5T-2IP
14, 1 dn hereby celly thal the information sepplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indicated on this annual reporl or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under path, that
{am an officer or director of the corporation or the receiver of trustee empowared 10 execute this report as required by Chapter 607, Fiprida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachment with an address.
SIGNATURE: &W K oo lgg 2 UINARE! D Kegon ‘/A//?? SLI-848-4(10
SIGNATURE/AND TYPED OR PRIN L4 7.1 Daytime Fhong ¥

TED NAME OF SIGNING OFFICER OR OIRECTOR




