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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S ecretary Of State

Rt .S DIVISION OF CORPORATIONS

DOCUMENT # H56356 (9)

3, Corporation Name

JOHN SHARP ASSOCITES, INC.

Principal Place of Business Mailing Address H""” MI Iml I"II ml“lm"” I'm ” “m“u” I.]” "I" ml

€80 ISLAND WAY 660 ISLAND WAY
APARTMENT 406 APARTMENT 406
GLEARWATER FL 34630 CLEARWATER FL 348301917

3. Date Incorporated or Qualifiad 3a. Date of Last Report

05/10/1985 03/19/1986

2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L)

MMY %] £62 -BM”/W 59-25652386 Not Applicable

Sulte, Apt. #, 3.10‘ Suite, Apt. #, otc [:] $B_75 Additional

M7W6 2_7-] ) 7—#“,: 5. Certificale of Status Dosired Fee Required

e

- 2‘?8‘310' 6, Eleclion Campaign Financing $5.00 may Be
20} M@ M Trusl Fund Contribution ] Added to Fees

V Zi Country - | Zip | Ca y 8. This corporalion has kability for intangible 12x under s. 199.032,
24] g“{ 3 25 UM s 3 7 r+ 7 30 ﬁ Florida Statutes [Jves [Ono

0, Name and Address of Current Reglslered Agenl 10. Name and Address of New Registered Agent
SCHLEBEN, MARK 1] Nam
]
1002 DREW STREET 82| Streel Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL
o 83
84| Cily FL B5| Zip Code

11, Pursuant to the provisions of Secliens 607 0002 and 07,1508, Florida Statutes, the above-named corporation submils this stalement for the purposa of changing its registered
office or registerad agen, or bath, in the Stale of lorida_Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agen?, | am familiar with, and acceplt the obligations of, Section 607.0505, Florida Statutes.

AR

B

SIGNATURE S [
Signature. typod or printed nara of 16g stered Bgont and thic f apgyicabic (NOTT : Hepiste-ed Agent signature required when reins{ating) DATE

12. OFFICERS AND DIRECTORS A3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO T oetete 11TMLE [Jchange [ Acaition
WANE . SHARP, JOHN R. JR. 1.2 NAME
smeeraporess ;660 ISLAND WAY #4086 13 STREFT AUDRESS
gv-si-2e | CLEARWATER BEACH FL 14 CATY-81-21P
TITLE sT [T DrLETE 21 TILE [J change ] Addition
RAME SHARP, JANE . 25 NAME
steer aporess | 660 ISLAND WAY #406 23 STHEET ADDRESS
Civy-S1.21 C'.EARWATEH BW«GH FL 2 4 CITY-ST- 2P
TMLE VP [T peceTe 21 L [T change T Addition
NAME SHARP, JOHN R, HI 32 NAME

£ smeeraponess | H44 CLEVELAND AVE 33 STREET ADDRESS

| crv-sr-ze APOPKA FL 34 CITY-S1-7IP

TTLE O oruete 41 T0LE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-§7-2¢ __ 44 CITY-ST-2p
TILE [ Foeteie 51TALE [T Charge [0 Addition
NAME 52 NAME
STREET ADDRESS .- 53 STREET ADDRESS
CATY-ST-2P - - 54 CIY-51-2IP
me [ pecere 6.1 THLE [ Change ] Addition
WME ' 6.7 RAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CNY-51-2IF
14, | do hereby certily that the information supplicd with this filing doocs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urlhgr cerlily thal the

inforrnation indicated on this annual report or supplemental annual repert is Lue and accurate and that my signature shal have the same legal effect as if made under cath; that
1 am an officer or direclor of the corporalion o the receiver or trustee empoweorcd to execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on Wchment wilh an address.

o (\../ﬂ 2.1 Y . u’/@/a-—:r L2019 2244 ™ ey ps vy

‘ . Ft ORIDA DEPARTMENT OF STATE Apr 1 8 1 9 9 7 8 . O O am

CR2E034 (9/96)



