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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FtORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DMISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Namg

SHARR & ASSOCIATES, INC.

F02895

(3)
GRS ARTRIO

Principal Place of Business

C/O NICHOLAS J. SHARR. JR.
2023 NW. 24TH WAY
BOCA RATON FL 30431

Mailing Address

C/O NICHOLAS J. SHARR. JR.
2923 NW. 24TH WAY

BOCA RATON FL 334X 0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
10/23/1980
2. Principal Place of Businoss 2a. Mailng Agdress 4, FE! Number Applied For
[21] 2¢] 592042157 Not Applicable
Sulto, ApL. #, oic. Suito, ApL. ¥, elC. ] . 8.75 Addtional
m ;ﬂ 5. Certificate of Status Desired O Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
;;I E Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 E&J Personal Proparty Tax due June 30. Yes No
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHARR, JR., NICHOLAS . 811 Name
2623 N.W. 24TH WAY 82| Streat Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33431
.}
84| City

EL Iss] Zip Code

11. Pursuant 1o tha provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered
office or registered agent, or both, in the State of Florida Such change
agent. | am tamiliar with, and accep! the obligations of, Soction 607.0505, Florida Statutes.

was authorized by the corperation’s board of directors. | hareby accept the appointment as reglsterad

indicated on this annual report or su
ollicer or diractor of the corporati
Block 12 or Block 13 if changpd,

SIGNATURE _ _ _
Signatwe. typod of printed name of rogisledsd sganl and e il appicatle {NOTE Rogistered Agont signature raquired when rainsiating) DATE
12, OFF [CERS AND DIFE CTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
THLE CPT [ DFteTe 1L1TITLE [T change™ LT Addltion | 5=
HAME SHARR, NICHOLAS J JR 12 NAME
smeeTaporess | 2023 NW 24TH WAY 13 STREEY ADDRESS é
oiTY-ST-20 BOCA RATON, FL 00000 140ATY-ST-21P
THLE VS LT DELETE 21 HILE “ [ Change  L_J Addition
NAME SHARR, CAROL 22 NAME
sreeTaporess | 2023 NW 24TH WAY 2.3 STREET ADDRESS
| omy-st-2e BOCA RATON, FL 00000 2 acHy.g- 20
MLE [T oteete 41 TITLE [ Cnange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-£T-2F 34 CATY-S1-2IP
e [Joeceie 4TE [ Change [ T'Agdition
NAME 4.2 NAME
STREET ADDRE 5 4.3 STREET ADDRESS
Civ-$1-2 44CITV-ST-2P
TnE |mEEG SHTNLE ] Change ~ (] Addition
NAME 5.2 NAME
STREET ADORESS 5 3 STREET ADDRESS
cOY-ST-2p 54CITY-51-2P
e [T oeteve 61 TITLE [ changs ~ L1 Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-20P . 6.4 CITY-S1- 2P
14, | hereby cerlify that the information supplied $ih this fitng doos not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further cartify that the Information

annual report is true and accurate and thal my signature sha!l have the same legal effect as if made under oath; that | am an
gpvor or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

afhiment with an address. .
dicasiis TSiman Thes. l “ L‘*” Se1-483-7928
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