FILED

PROFIT
CORPORATION 3
ANNUAL REPORT 3

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORFPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # J214ég

1. Corporation hame

SHARED BUSINESS SERVICES, INC.

(1)

Principal Place of Business Mailing Address

MM R BT

WARREN K. AUSTIN WARREN K. AUSTI&T
m mm—ﬂrg&m 0O NOT WRITE IN THIS SPACE
[13] -Us 3. Date Incorporated or Qualified
(6/26/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o1l 2630 MHelormivk [P (5 g e £9-2601926 Not Applicable

Suitp.JApt. #, elc.

22] /E2

O $8.75 Additionat

5. Cerntificate of Status Desired Fee Required

ite, Apt. #, etc.
5/27

AUSTIN, WARREN K.

Citylé tale Cily & S1ate 6. Election Campaign Financing $5.00 May Bo
2—3] & leﬁl’ Wﬂ*‘“ —2—8_] Trust Fund Contribution Addad to Fees
Zip Cayntry 1 Counlry B. This corporation owes or has paid the cyrrefit year Inlangiblo
;I 5 77;’ EI ﬁ”@//l‘; E] ;l Personal Property Tex due June 30. Yes [ No
9, Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglsterad/ Agent
81| Narne

AT RE

SERier De 4 109

B3

“ Tl earater

FL "[334

office or ragister

11. Pursuant to the provisions of Geclians 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changmg its registered

Block 12 or Biock 13 if changed, or on ag attachment wilth an address

' a

OIAAEATIIDE.

both, in the Stale of Florida. Such change was authorized by the corpoeration's beard of directors. | hereby accept thg appointmentyas registered
agent. | am fapli accop obigaidns of, Secliorn®607. 50‘5. Florida Statutes.
| | [ 20/98
SIGNATURE - %_m__.___ ¥
Signature, typed or arinted nat e of Tegslered agont and e 4 appicabie NOIL: Registerad Agent signature tequred when reinstating) ' BATE =
12. OFFICERS AND DIRECTORG f | 13. ADDITIONS/CHBANGES TC OFFICERS AND DIRECTCRS.IN 12 &
TILE WEL{TE 1ITILE A & [T Change 5T Addition g
NAME 1.2 NaME UJOQRNER) L-D A’?{,# o) §
STREET ADDRESS 13smmee aooness | (oD | mCCO _M } D . g
QrY-51-2P 14 CITY -5 -21P CLEQRUWATER L 23 549 o
TLE T DELeTe 2IUTLE ] [Skthange T Addition |O
NaME AUSTIN, WARRE 22 NAME
STREET ADDRESS | ~—003-SPEFHAVETS: 2.3 STREEY ADORESS 9(]9'3 ) AMCCORMICK DR . = |02
CITY-ST-2IP FL sorse | CLEARWATER L 2} 37159
TILE T 1 DileTE 31TIRE ] D thange [ Addition
NAME AUSTIN, CARLA D. 2.2 NAME
sTREET ADDRESS | —~883-SOUTH-STH-AVE 3.3 STREFT ADDRESS % L M CORM \CX DR #H 10O
BITY-ST. 2P ST_PETERSRURG.FL 34 LFY-ST-2F ARUWANTER . FlL. 337159
ILE I OELETE 41 TILE Iy L] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-51-2IP _ 44 CITY-57- 2P
TITLE D DELETE 53 TITLE D Change T additien
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2IP 54 CITY-87-2p
YITLE [T DELETE 61TLE [J Change [ Agdition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
QITY -ST-2IP 64 CIY-5T1-ZiP
14, ! hereby cartify thal the information supplied wilh this filing doos not quality for the exemption slaled in Section 119.0?(3)(i), Florida Statutas. | furlher certify that the information

indicaled on this annual report or supplernental annual reporl is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directar of the corporation or tho receivar or fruslee empawerad ta execute this reporl as required by Chapler 607, Florida Statules; and that my name appoars in

'y ) ﬂunﬁ/}’\'

_Ldao alraaioo 20



