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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

0w Wy

POCUMENT #  L67800 (7)

FILED
May 12 1998 8:00am
Secretary of State

SCHARSEA, INC.
Principal Place of Business Mailing Address
3 BW 120TH AVE. 3 SW 129TH AVE.
400 400
PEMBROKE PINES FL 32027 PEMBROKE PINES FL 33027 DO NOT WRITE IN THIS SPAGE
us us 3. Date Ingorporated or Qualified
04/24/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 65-0191500 Nol Applicablo
Suite, Apl. W, elc. Suile, ApL. #, etc.
'—I Ao I P 8. Cerlificate of Status Desired O $8'75 Additional
|22 ;] Fee Required
City & State City & State 8. Etection Campaign Finanging $5.00 may Be
-2:' m Trust Fund Contribution O Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
;1 2_5] ’;' ;a Personal Property Tax due June 30. E Yes O nNe
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SERNS, DAVID R. 81| Nama
2040 NE 169RD STREET 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
SUITE 302 :
NORTH MIAMI BEACH FL 33162 8
84| City FL Issl Zip Code
11. Pursuam o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statemant for the purpose of changing its registered

olfice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famihar with, and accepl tho obligations of. Section 607.0505, Florida Stalutes.
SIGNATURE

Signature. lypad o prntad nama of regsstered pgril and htie if applcable (NOTE Registered Agent signature required when reinglating) PATE F:
12. OFFICERS AND DIREGTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TiILE | [JoeLene 11 TME T Change [ Aadition |2
NAME SCHAFFER, ROWLAND 1.2 NAME §
seet aoongss | 3 SW 120TH AVE. 1.3 STREET ADDRESS g
CITY-S1- 7P PEMBROKE PINES FL 14CIY-ST-21P &
HLE 1 T DELETE ZATILE T change ] Addition | O
HAME KAPLAN, IRA D. 2.2 NAME
streeTaporess | 3 SW 120TH AVE. 2.3 STREET ADDRESS
CITY-ST-21F PEMBROKE PINES FL 2.4 CITY-5T-2P
TLE ] DELETE L1TIME Jchange LI Addition
HAME 1.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-ST-2IP 34, GITY-§1-21P
THLE [T DeLeTe CATITLE [Jchange  [J Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STAEET ADDHESS
ITY-$T-2P LACITY-ST-2P
TITHE T oEceTe 51 TILE [Jcrange [T Addition
WAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CATY-57-2 5.4 CITY-ST-2P
TITE [T oELEre 61TME [Jchange [ Addition
HAME _ £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-S1-21 £.4 CITY-§1-ZIP

14. | hersby certify that the information supphad with this filing doos not qualify for the exemﬁtion slated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
at my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in

indicated on this annual report or supplemental annuat report is frue and accurale and 1

Block 12 or Block 13 if changed, or on an attachment with an address.

SICNATIHIDE. /

LT Y. W easu o talag (9544333500




