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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DHVISION OF CORPORATICONS

1998

DOCUMENT # 531541 _ (1)

1. Corporation Name

SHARON K. HAMLIN P.A.

FILED

Feb 11 1998 8:00am

Secretary of State

AR R R

Principal Place of Business Mailing Address
14430 SW B6TH AVE 14430 SW S6TH AVE
MIAMI FL 33176 MEAMY FL 23176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 04/14/1977
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
—
21 e 25] 650110715 _[Not Appiicable
Suite, Apl. ¥, eic. Suite, Apl. #, el
- Y e ¢ 5. Certificate of Status Desired d $8.75 Addtional
22] [27] Fee Requlred
City & Stata City & State 6. Election Gampaign Financing $5.00 May Be
_2—3] e ;EL o Trust Fund Contribution Added to Foes
Zip Country 2ip Country 8. This corporation owss or has paid the curemt year Intangible
;I ;l o _2;] m Parsonal Property Tax due June 30. ves [to
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglistered Adent
GECHMAN, GILBERT 81) Nama
14430 SW 96TH AVE 82| Stieol Address (F.0. Box Number fs Mot Acceptable)
MIAMI FL 33176
83
84} City FL |35| Zip Code

11. Pursuant 1o the provisions of Soclions 607 0607 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registerod agont, or bath, in the Slate of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisierad

agent. | am familiar wilh, and accept tho obhgations of, Secton 607.0505, Florida Statutes.

SIGNATURE ___ __ . ... e e e -
Signature. typredd or pirnitedd nar e ol reysterict agerl and whle if applicable (NQOTE Hapistared Agent signature required whan reinglating) DATE
12, _OFTICE RS ANG CIRLGTORS 13. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ beLeTe 1.4 TITLE TJchange  [_J Addition
NAME HAMLIN, SHARON K 1.2 NAME
STREET ADDRESS 14430 SW 96TH AVE 1.3 STREET ADDAESS
CiTY-S1- 2P MAMIFL B 14 CITY- §T- 2P
THLE ] oevede 23 THLE [dChange LT Addition
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
LITY-51- 2P e 2. 40ITY-51-21P
LE |GG 31TLE LT Change LT Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-ST-2IP
TME | EG] A1TILE [Jchange ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP e 4.4 GITY-5T-hP
TITLE T oeLeTe 51 THLE [ Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cv-ST-21P o o 54 CITY-ST-2IP
TILE [ DELETE B.1TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S§1-2IF o 6.4 CITY-S§1-2IP
14. 1 heraby certify that the information supphied with this iling doos not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual ropor or suppiemuntal annuat reporl is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation of the rocniver o fruslec empowered 1o execudte this reporl as recquired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Black 13 il changed, or on an attachmonl with an ggdress, -
SIGNATURE: %—w& Y/

o/

CR2E034 (10/97)



