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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 563395 (3)

1. Corporation Name

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

SHAREX, INC.
Principal Place of Business Mailing Address ““'I\ l.lu |“|| mll “"I “m Im Ilm qu lll" Ill“ I‘I“ Im' III‘
1101 96TH STREET. SUITE 505 1101 96TH STREET. SUITE 505
MIAMI FL 33154 MIAM! FL 33154
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/23/1978
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;I —2—6] i&‘m Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
uie. At . ele uie. Apl. 7, gle 5. Cenlificate of Status Desired [ $8.75 addtonal
E‘ —ﬂ Feo Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 28 Trust Fund Cantribution O Added to Foes
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
m E‘ —"Q m Personal Property Tax dus June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHWARTZ, PHILLP B 81| Name
MIAM CTR 3000 82( Streat Address (F.O. Box Number is Not Acceptabla)
201 S BISCAYNE BLVD
MIAM! FL 33131 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Harida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or prated name o registerad agent and tlla il appheabis (NOTE: Registerad Agant signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T oeLene 11TILE [ Change [ Addition
NAME GORDON, STEVEN 1.2 NAME
greeranoness | 1101 96 ST. SUITE 505 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14 CITY- ST-2IP
TILE 8D ~[J DELETE 21 TME [T change [T Adaition
RAME CIPPARONE, DOLORES 0 2.2 NAME
sweeraporess {1101 96 ST, #505 2.3 STREET ADDRESS
GITY. ST-2°F MIAMI, FL 00000 2. 4CiTy-5T- 2P
TILE [ J DELETE 31 TIE TJChange T addition
NAME 32 NAME
STREET ADORESS 33 STREED ADDRESS
CiTy-5T-2IP 34.CHTY-ST-2IP
TILE 1 DELETE 41LE [ changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
EATY-5T- 2P 44CY-ST-2P N
1 Tme T DeLErE 51TIMLE LUl change [T Addition
HAME 52 NAVE
STREET ADDRESS I 5.3 STREET ADDRESS
CATY-ST-26 54 CITY-5T-210
o [Tme "I GELETE 6.1 TITLE TJGhange L] Addition
1 e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-ST- 2P §.4 CITY-5T- 2P

allfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and thal my signature shall have the same lsgal effect as if made under oath; that | am an
ered to exacuta this report as required by Chapter 8607, Florida Statutes; and thal my name appears in

Mdg'y- = . ?’/7»//9?

afficer or direator of the corporation @ recoiver of trustee e
aghment with an a

QICNATILIRE:

PROFIT ffg; ‘ FLORIDA DEPARTMENT OF STATE M ar 03 1 9 9 8 8 O O am

CR2EQ34 (10/97)



