83
;
N

i

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 02 1998 8:00am
Secretary of State

DOCUMENT # L81604

1, Corporation Name

SHARP & GAY, P.A.

(5)

WV A

Mailing Address
4741 ATLANTIC BLVD

Principal Place of Business

4741 ATLANTIC BLVD

SUME F SUITE F
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
U us 3, Dats Incorporated or Qualified
2, Principal Piace of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26 ‘ 593006266 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, alc. i
P P 6. Certificate of Status Desired D $8'75 Additional
E m Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;a ;] m Parsonal Property Tax dus June 30. Oves [Ono
g, Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstsred Agent
SHARP. ROBERT M. &1| Name
4741 ATLANTIC BLVD! SUNE F 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City FL 85| Z2ip Code

office or registered ageni, or bath. in the State of Florida, Such chan

11, Pursuant to the provisions of Scclions BO7 0502 and B07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its reglstered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obiigations of, Section 607.0505, Florida Statutes. ~.

SIGNATURE

Slgnature, typod o printed name of regstered agnm snd 1o 4 appicabio (NOTE: Registerad Agent signatura raguired whan reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P [ DELETE 11TILE LT Change 15 Addition |2
NAME SHARP, ROBERT M. 1.2 NAME §
steevacoaess | 4741 ATLANTIC BLVD,, SUITE F 1.3 STREET ADDRESS g
CITY-ST-21P JACKSONVILLE FL 14 CITY-5T- 2P : &
TILE [ oeceTe 217TILE VP T Change  EXJ Addition |O
::RME;ADDRESS :i ::F::; ADDRESS | £,.74] A_T]':Alfqr]: a. ULTE
CITY-5T-21p zacme-st-2r | JACKSOIIVTLL FC'F'[BLV25 ;’)ng ) F
e [T oeLeTe 31TITLE ) L] Change  F_] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST- 2P 34.CITY-ST-2P
TALE [T DELETE 417116 Tdchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
GHY-ST-2IP 44 CITY-8T-2P
TITLE ] veLEie 51TILE T Cange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T- 2P
TME T oELETE 6.1 TILE T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
OITY-ST- 2P 64 CITY-ST- 2P

Block 12 or Block Wrmsd, or on an attachment with an address.
1 T~ A

14. | hereby certify that the information supplicd with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on 1his anhual report or supplemontal annual report is frue and accurate and that rmy sighalure shalt have the same legal effect as if made under cath; that | am an
officer or director of the Gorporalion or the receiver or trustee empowsred te execute this reporl as required by Ghapter 807, Florida Slatutes; and thal my name appears in

TN

- [,’\1 lnr’)’ P N T .



