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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISHON OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

H56380

(9)

FILED
Mar 19 1998 8:00am
Secretary of State

JOHN SHARP ASSOCITES, INC. ‘ :
Prinoipal Place of Business Maiing Address IlIIlI” I!ll'ml |||II||’|"Il"ll"lll”l’l”||||| ||I||||||‘I’|“||I‘
680 ISLAND WAY 660 ISLAND WAY
APARTMENT 406 APARTMENT 406
CLEARWATER FL 34630 CLEARWATER FL 34630 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/10/1985
2. Principal Place of Businoss 2a, Mailing Address 4, FEi Number Applied For
2 26] 59-2552386 _[Not Apphcable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. N $8.75 Additional
;! ;ﬂ §. Certificats of Statug Deslred O Fes Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
E K] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 _zil ;i;] —3;! Parsonal Proparty Tax due June 30. Yes No
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Registersd Agent
SCHLEBEN, MARK 81| Name
1
1002 DREW STREET 82| Stresl Addrass (P.O. Box Number is Not Acceptable)
CLEARWATER FL
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing lts reFislered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes,

stered

SIGNATURE

Signature, typsed o grinted name of regislorpy sgonl and Ul H apphcatils {NOTE Rogistered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
Tme PD [ peLeve 1A TITLE [T crange 1] Agdition | =
HAME SHARP, JOHN R. JR. 1.2 NAME
seeTaporess | 660 ISLAND WAY #406 1.3 STREET ADDRESS g
CITY-$T-21P CLEARWATER BEACH FL 14 CITY-ST-2IP _ _
TILE (3] [ DELETE 21TITLE LI Change .Y Addition
NAME SHARP, JANE 22 NAME
smeeraporess | 660 ISLAND WAY #4006 23 SYREET ADDRESS
cy-51-2% CLEARWATER BEACH FL 24 CITY-51-2P
TLE VP [T DELETE 31 TITeE [T Change 1 Addition
NAME SHARP, JOHN R, NI 3.2 RAME
street aporess | 944 CLEVELAND AVE 2.3 STREET ADDRESS &
CTY-ST-2P APOPKA FL 34.CITY-ST-2IP :
LE [T peLere LITTLE L) Change LY Addition
NAME A ZNAME
STREEY ADDRESS 43 STREET ADDRESS
CiY-ST-20P LA LITY-ST-2IP
TOLE T DELETE 5.1 THLE LY Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 54 CITY-ST-2IP
TinLE ] DELETE 6.1 TITLE Tl change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P SACHY-ST- 2P

4. | heraby cenil‘g that the information supplied with this Tiing doas not qualify tor the exemﬁnion stated In Section 119.07(3)(i), Florida Statutes. | further certTfy that the Informatlion
Indicalad on this annual repor or suppiemental annual repost is true and accurate and t
officer or director of the corporation of the receiver or irustoe empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 i ghanged, of on an ayachment with an addgpss.
| SIGNATURE: MQ ﬂég{ TP SO SHARL Te. BluleE I3 ?THT

at my signature shall have the same legal eflect as if made under oath; that | am an




