FILE NOW: FILING FEE
~ PROFIT T

CORPORATION
ANNUAL REPORT

1996

| —

AR

FLORIDA DEPARTMENT OF STATE
'} Sandra B. Mortham

; Secretary of State
DIVISION OF CORPORATIONS

1. Gorporation Name

DOCUMENT # F4617

1

A.B. SCHARF & COMPANY, LIMITED

(7)

Principal Piace of Business

Mailng Address

O A

% ALAN B SCHARF % ALAN B SCHARF
1120 NW 85TH AVENUE 1120 NW 95TH AVENUE
PLANTATION FL 33322 PLANTATION F
TON F1. 33322 3. Date Incorporated or Qualified 3a. Date of Last Report
2. rincipal Place of Busress | 28 Mailing Address 4. FEI Number Apphad For
[ o o lz6] 592632621 Not Appicable
Sule. AL #, ets I Suite, Apt. #, efc. 8. Coertificate of Status Desired O $B.75 Adc!ilional
zgl o e 27] Fea Required
| Gy & Stale Gty & State 6. Elesction Campaign Financing $5.00 May Be
23] ] I 8 Trust Fund Gonlrioution Added to Feas
LS Country Z1p Country 8. This corporation has habilty for intangibile tax under s 199.032,
r24[ 25 ~2!;| m Florida Statutes 1 ves [INo
| a. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Warre
SCHARF, ALAN B B2 Strect Address (7.0, Box Number 15 Nol Acceptable)
1120 NW 95TH AVENUE
PLANTATION FL 33322 83
84| City FL ]ss Zip Gode

or ragrsteradd agent, or both, in the Stale of Florida. Such chan
farnliar with, and accept the abiigations of, Section 807 0505, Florida Statutes.

™41, Pursuant 16 the provisions of Sections 607,002 and BO7.1608, Florida Statules, he above-named corporation submis this stalement 1o The purpose of changing fts registered office
& was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am

SIGNATURE . _ R e . .
Shjrat e typesd of prob nang of regestored agesst and e £ apgocatls {NOTE Ragistered Agnl signaluse reduieed when reinslatiog! DAYE
12, T T OFFICERS AND DIRECTORS B 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
1ILE DPC [ DELETE 11 THTLE [ Change  [] Addition
et SCHARF, ALAN B 12 NAME
staiaoowess | 1120 NW 95TH AVENUE 13 STHEET ADDRESS
| civ-siae | PLANTATIONFL L 1400 S1- 21
Tl [] DELETE 2.1 TLE [ Change  {7] Addition
HAME 22 NAME
STHER] ADLRZSS 2 3 STREET ADDRESS
oSt o - Z4LITY-ST-2IP
L ] DELETE 31T [ Change  {7] Addition
KA 32 NAME
STHEELADDRZ 55 33 STREET ADDRESS
cv-stpe | o 34CITY-5T-2P
TIE [ DELETE 4.1TiMLE {] Change [T Addition
NANT 4.2 KAME
STRERD ADURESS 4 3 STREET ADDRESS
| Shv-stene L e 4.4 CITy-50-2IP
e [[] DELETE 51 MTLE [] Change [ Addition
NANC 5 2 NAME
SHEED ANRESS 5 3 STREET ADDRESS
orvestae | ) 54CI1Y-5T-2P
TIlLF ] DELETE 6 1TIILE [J Crange  [] Addttion
Nank 6.2 KAME
STRILE ATVRTSS 6.3 STREET ADDRESS
C!h‘rSlr?lF' 64 CITY-5T-2IP

appears in Block 12 or Block

SIGNATURE: |

SIGNATURE AND TYPED OR P'ﬁsz-r" ED NAME OF SIGNING OFFICER DR DIRECTOR

ﬂ(()) gc[/l‘l({’ Q/\QMM

14. ) do hereby certify that the information supplied with this fiing is voluntariy furnished and does not gualify for the exemption stated in Section 119073k, Florida Statutes, | further
cerify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
osth; that + am an officer o1 dreclor of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter BQ?, Florida Statutes; and that my name

# changed, ar on an attachment with an address,

[golate

" Data Daytirme Phone #

M R |
AFTER MAY 1 1S $225.00

CR2E034 (12/95)



