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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

L TE

FLORI{XA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CCRPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DEAN SCHARN, INC.

P96000097256 (7)

AT

Mailing Addrass

8156 12/TH 5T
SEMINOLE FL 337783607

Frincipal Place of Business

B156 127TH §T
SEMINOLE FL 33776

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
’m _2—5—] 59 -394 1906 4 [Not Applicable
Suite, Apt. #. elc. Sulte, Apt #, elc. N ' . $8.75 addiional
o -a 5. Certificale of Status Desired 1 Fep Required
City & State City 8 Brate 6. Election Campaign Financing $5.00 May Be
E;] ;;] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has hability for intangible jax under 6. 199.032,
24 25) 28] 30! Florida Statutes [ Yes No
g. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
SHEAR, ROBERT L 81 Name
2600 MCCORMICK DR 82| Strest Address (P.Q. Box Number is Not Acceplable}
SUITE 230
CLEARWATER FL 34619 53
B4} City FL 85| Zip Cede

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as reglstared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floritda Statutes. .

SIGNATURE

Signalura, ypod of printed rame o 1egislered agent and 1o # apphcable. [NOTE: Registared Agani signaturs neguitsd when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
T DPT (] DELETE 11 TME Vi, PRES oA [ Change D] Addition
NAML SCHARN, DEAN 12 NAME TromP oo, Oulant
steeer aooress | 8156 127TH ST N vasmeeraoneess | VYT SN 7T LAmn B APYY
cov-si-ze | SEMINOLE FL 33776 14 CTY-51-20 St PUie [l 33710
TILE Y] WDELETE 21 WIILE TTchange [ Addition
NAME MCQUAID, JAMES SR. 2.2 NAME
steet aoress | B156 127TH ST N 23 STREET ADDRESS
env-s-ze | SEMINOLE FL 33776 2.4 CITY-ST-2P i ’
TICE § P et 3.1 TMLE {JChange  [f Adaition
MAME KELLEY, GEORGE D 3.2 NME
stree aoagss | 8156 127TH ST N 33 STREET ADDRESS
orv-si-z¢ | SEMINOLE FL 33776 3.4 CITY-51-2P
THLE [T DELETE a1 Tme [T cChange ] Addition
NAME 4 2NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2IP 44.0Y-ST-2P
e [ pELETE 51 TILE CJ'change™ [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T- 2P 54 GITY-S1-2P
TILE [T oeLETE 5.1 TITLE T T Change L] Addition
NAME £.2 NAME
STREEI ADDRESS 63 STREET ADDRESS
Cry-57-2@ BACITY-ST- 2P
or the exemplion steled in Section 119.07(3)(1), Flotida Staunes. | further centity that the

14. [ do hereby certdy that the information supphed with this fiting does not qualify
nnual reporl or suﬁplememal annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
tAe corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name

r on ak attachment with an address.
NG 10 QAR ESR uARY H33-97_ %13~ 319 006k
Cate Daylirre Prone 4 mm

TED NAME OF B/GNING OFFICER OR DIRECTOR

information indicated on thi
| am an officer or director
appears in Block 12 or Bl

SIGNATURE: .

BIENATURE AND YYPED OR

CR2E034 {9/96)



