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

F’ROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DlVlSlo:C;ZE;Po;:TIONS Secretary Of State
DOCUMENT # H48487 (3)

. Carporation Mame

SHEAR MADNESS, INC.

AP ARCA AR AR

Principal Piace of Business Mailing Address
3931 RIVERVIEW BLVD. 1800 SECOND SYREET. SUITE 775
BRADENTON FL 34209 SARASOTA FL 34296-5%00
us
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2607436 Not Appicatia
Suite, Apt #, elc Suite, Apt. #, elc. i
e A R e wie A &. Cenrificate of Status Desired 1 $8.75 Addilonal
2—2] —2;| Fes Required
_ City & State City & State 6. Election Campaign Financing $5.00 may Bo
2] 28] Trust Fund Contribution Added to Fees
| n | Counlry | & Country 8. This corporation has fiability for intangible tax under &. 199.032,
_'*1‘.‘} e 2;| 2;‘ m Florida Statutes Oves o
| 9. Nama ang Address of Current Registered Agent 10. Name and Address o New Registered Agent
FITZGIBBONS, THOMAS M. 81 Name
1800 SECOND T 82| Street Address (P.O. Box Number is Not Accepliable)
SUITE 776
SARASOTA FL 34238 a3
84| City FL 85| Zip Code

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purposa of changing its raFislerBd
oflice or regisleed agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registered
agent, | am faruliar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE .
RN ol en prneed mae el e starad agent pnd Iitle ¥ apotcable {NOTE: Registerad Agent sighature ragulred whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 1] DELETE TATITLE LJ Change ] Addiiion
Naw PATTI WOOD 12 NAME
srneer seoress | 3931 RIVERVIEW BLVD. 13 STREET ADDRESS
v e | BRADENTON FL 14.5iTY- 5T-2P
HILE [T DELETE 21TILE ‘ L] Change ] Addition
NAME 22 NAME
STHEET RDDRFSS 2.3 STREEF ADDRESS
| Omvst2e Lo 2 ACOY-S1-2P
TiE T oeLEte 31TIMLE [Tcrange ] Addition
NAMI 3.2 NAME
STHELT AJDRESS 1.3 STREET ADDRESS
Clty §). g o 34.CITY-51- 2P
T T I oeLETE 41 TINE [JChange L] Addition
NAME 4.2 NAME
SIAEET ADIDIRESS 4.3 STREET ADDRESS
CiTY-S1- 2w 44 CITY-ST-2IP
TIiLE 1 LT DELETE 5.1TITLE L Change 1T Addition
HAMF 5.2 NAME
STREET AHIRESS B 5.3 STREET ADDRESS
CITy-51-2IF 5A4CITY-§Y-2IF
THLE [T orLETE 6.1 TIMLE [JChange  [J Acdition
KM 5.2 NAME
STREE [ ADDRESS 6.3 STREET ADDAESS
GiTy-51-2p B4 CITY-ST-21P
14. 1 do hercby corlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information mndicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
| am an othger or dirgctor of the corporation or the receiver of trustea empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if gh )

f on an attachment with an address.
SIGNATURE: (rdy D d/ LRLa% : jé@l/ﬁ:?__ﬂ_ﬁﬂmo

"SIGNATURE AND TYPED OR PRINTED NAME OF 1CER OR DIRECTOR Daytire Phone &

FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

CR2E034 (9/96)



