FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # H56380 (9)

1, Corporation Name

JOHN SHARP ASSOCITES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OO A

Principal Placs of Business Mailing Address
660 ISLAND WAY 660 ISLAND WAY
APARTMENT 406 APARTMENT #06
CLEARWATER FL 34830 CLEARWATER FL 34630
3. Date Incerperated of Qualied | 3a. Date of Last Report
05/10/1985 02/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] [26] 592552386 Not Applicaie
Sute, Apt. #, etc. Suite, Apl. #, etc. 5. Cerlificate of Status Desired J $8.75 Additonal
E 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I TBI Trust Fund Contribution O Added 1o Feas
Zip Country pidls] Gountry 8. This corporation has liability for intangible tax under s 199.032,
m EI ?Bl El Florida Statutes [1ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
SGHLEBEN: MARK B2} Strest Address [P.O. Box Number is Not Acceplable)
1002 DREW STREET
CLEARWATER FL 63
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the comporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . S _
Signature, typed or prnted name of regstered agant and tille if appicable. NOTE® Apgistered Agent signature requirod when renstatig DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TTLE PD [ DELETE 1.1 THLE [ Change [ Addition

NAME SHARP, JOHN R. JR. 12 NAME

sreetanoress | 660 ISLAND WAY #408 13 STAEET ADDRESS

LTy~ 5T-21P CLEARWATER BEACH FL 14CITY-51- 21

TIME 3] [ DELETE 2 1TIILE [ Change [ Addition

NAME SHARP, JANE 22 NAME

sreeT aporess | 660 ISLAND WAY #406 23 STREET ADDRESS

CITY-5T-2IP CLEARWATER BEAGH FL 24 CITY-ST-7IP ~

TITLE VP (] DELETE 3 1TILE [ Change [ Addition

NAME SHARP, JOHN R, Ii 32 NAME

seeraooress | 944 CLEVELAND AVE 33 STREET ADDRESS

CITY-ST-2IP APOPKA FL 54 CITY-§T- 2P

TLE ] DELETE 4 1THLE [J Change [ Addition

NAME 42 HAME

STREET ADDRESS 43 STREET ADDRESS

CHTY-ST-71P 44 CITY-51-7iP

L ] DELETE 5 1TILE [J change [ Additian

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 7 54CITY-§1- 7P

TLE ] DELETE 6 1TILE [J Change  [] Addition

HAME B2 NAME

STREET ADBRESS ) 53 STREET ADDAESS

CiTY-ST-2IP 64 GITY-$T-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the recsiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ch nged,p on al chrment with an address.
SIGNATURE: ' )m"ﬂ D Toun R-SHRP Je  3r12-% _F13447-7767

EIGN§ TORE ARD TYPED OR PRINTED NANE OF SGNING OFFICER OF DIRECTOR Daytime Phone %

CR2E034 (12/95)



