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

CQF?I?OO;;}[ON FLORIDA DEPARTMENT OF STATE
ANNUAL REFORT Sandra B. Worthar Feb 02 1998 8:00am

1998 W DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F461 1 : (7)
AEANEDARET IR FRRET

1. Corporation Name

A.B. SCHARF & COMPANY, LIMITED

Principal Place of Business Mailing Address
% ALAN B SCHARF % ALAN B SCHARF
1120 NW 95TH AVENUE 1120 NW 95TH AVENUE
PLANTATION FL 33322 PEANTATION FL 33322 Db NOT WRITE IN THIS SPACE
3. Date !ncorporatec% or Qualified '
, 08/25/1981
2. Principal Place of Business 2a, Mailing Address 4, FEI Number | Applied For
[21] [26] 59-2632621 | Mot Applicable
Suite, Apt. #, et Suite, Apt. #, ete. i
—] ! P ! P 5. Certificate of Slatus Desired | $8.75 Additionat
22 e 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
—2?] - —2‘8] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporaticn alves or has paid the current vear Intangible
m ZS—[ gl ;‘ Parsonal Property Tax due June 30. Fives [ne
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHARF, ALAN B 1| Name ‘
1120 NW 95TH AVENUE 82| Street Address (P.O. Box Number is Not Acceoptable)
PLANTATICN FL 33322
83
8a| City FL asl Zip Code

11. Pursuant to tha provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the Siate of Florida. Such change was autharized by the corporation’s board of directors, l‘hereby accept the appointment as registerad

agent. | am famiiiaw acce?ha oblligatons of, Section 607. . Florida Statutes. /
SIGNATURE S 0&4‘1 Acand B ScdARE : 7m,$_ / 7L

Slgnatira, typed or printerd name of regretered agent und/fvt\s o applicabla, (NOTE, Reglstered Agent signature required when relnstaling} |
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE brC [T OELETE T1TTLE ‘ [T Change [ Adaition
NAME SCHARF, ALAN B 1.2 NAME
street appress | 1120 NW 95TH AVENUE 1.3 STREET ADDRESS ‘
CITY-ST-2IP PLANTATION FL 1.4 CITY- §T-ZIP |
TITLE [T peLETE 2.1 TITLE | [T Change 1 Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS ‘
LY -§T- 2P 2.4 CITY-ST-2IP ‘ e e
TLE T ] TELETE 34 TIMLE | [T Change ] Addhion
NAME 3.2 NAME !
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IF
TITLE LI OELETE 41TME ‘ [ Ichange [ Addition
NAME 4,2 NAME ‘
STREET ADDRESS 4,3 STREET ADDRESS
GITY-ST-21P 44CITY-§1- 7P
TITE [ peceTE 51 THLE ] Change . [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STHEET ADDRESS
GITY-S1- 2P ~ Esscmy-stae
TE ] pELETE 6.1 TITLE ‘ [ 3 Change [T Addition
NAME B2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-21P

14, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(3), Floriga Statutes. [ further certify that the infermation
indicated on this annual regort or supplemantal annual report is true and accurate and that my signature shall have the sams fegal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flafida Statutes; and that my name appears In

Block 1Z'or Block 13 if change an an attachmant with an address. : /
SIGNATURE: AN S AT B SCHARF PRES ’/ ¢/

CR2E034 (10/97)



