FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A DEAN SCHARN, INC.

DOCUMENT # P93000082659 (2)

Pincipa Prace o* Busingss

Mailing Address

CLEARWATER FL M624-6803

2167 LIONS CLUB RD 2167 LIONS CLUB RD

FILED
Apr 30 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified | 8a. Date of Last Report

12/02/1893 06/19/1996

2. Principat Place of Businass

2a. Mailing Address

2] Bis e AWYSY N 6l SAwmt

4, FEI Number Applied For

59-3212027

Not Applicable

$8.75 Additionat

Suite, A #, etc Suite, Apt. #, etc. " ) |
;;I 6. Certilicate of Status Desired Feo Requited
City & Stale City & State 8. Election Campaign Financing $5.00 May 8o
@l Swinelt A 28] Trust Fund Contribution ] Addedto Fees
. an ___ Country Zip Country 8. This corporation has liability for intangible tax under s. 198,032,
2 337176 [ E:n \b3 [20] '30] Floriga Statutes ] ves No
9. Name snd Address of Current Registered Agent 10, Name and Address of New Reglstered Aent
SCHARN, DEAN 1] Neme
8158 127TH 8T. N. 82} Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34841

83

84| City

Zip Code

FL |®

05, Floride Statutes.

731, Parsuant 1o the provisions of Soctions 607.0502 and 607. 1508, Flonda Statutes, the abovenamed corporation submils ihis slatement for the purpose of ohanging its registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appoimtment as registered
agent, | am familiar wilh, and accept the obligations of, Seclion 807 |

SIGNATURE o,
Ragetire typedt of prnved aame of reg stared agenl and bt if spplcable [NOTE: Reg d Agant $ig quirgd whan reinstaling) DATE |

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CRANGES TQ OFFICERS AND DIRECTORS IN 12 g
eF P 7 peLEsE 11 TITLE LJ crange [ addition | &5
HAML SCHARN, DEAN 1.2 RAME §
stweer aooness | 8156 127TH ST, N, 1.3 STREET ADDRESS S Aw L a
prv-st-2e | SEMINOLE FL 146ITY-57-29 . &
Hilts v [T DELETE 21 TME T T Change [ Addition | O
NAME NORECK, ROBERT 72 NAME
skt acimess | 3005 ALT 18 23 STREET ADDAESS
onv-size | PALM HARBOR FL 2 4 DITY - 5T-2P SA ne
TiTE < e T [T Decere 31TLE ¥’;r_ e PRLSiOLNE [T Change P adsition
NAME Vo, 32 HAME SOWIR |, Sam et
SIREEIADDRRSS | BV ! ; R asweeoneess | VTS T Lane N APY D
oy-g1-@ . - 34 CITY-ST-7IP Y. QL*L i A3 7\v6
i . o T LT DELETE 41 TLE Vice. QResinuny [T Thange [ Addition
NAME Caa . o ‘-\ 4. 2 NAME ‘F’HQM SaN ,"‘:‘Hhhm
STREETADURESS, [+ 1 o e, csmEoness | 31AY Besa H4GA DR, N
CiTY - 3T-20° S Ty N 44 CITY-5T-2IP X PQ.\'Q. i~ e ].; 37 |O

BT T T [ DELETE 5.17TILE O change L[] Aadition
NAME 5.2 NAMEE
STREE? ALDRESS 5.3 STREET ADDRESS
GiFy-5 20 5.4 CITY-ST-2IP
1Lk (1 oecete BATITLE LI changs [T Addwion
hAME 5.2 NAME
SIREE! ADDAESS 6.3 STREET ADDRESS
LTv-ST o B4 CITY-SF- 7P .

appears 1 Block 12 or Bigek 13 if ¢chan

SIGNATURE: . e

14, | do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicaled on I annual report or supplemental annuaf report is true and accurate and that my signature shall have the game legal effect as if made under oath; that
| am an o*ficer or director olthe corporation or the recolver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

%r n art attachment with an adgress. (% “)
B\'\- Depp 'Selany PRes, $°33-97 53%- a4arT

SIGNATURE AND TYPED QR PRINTED NANE OF SIGNING OFFICER OR RECTOR

Cate Dayiime Prong #



