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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # L836m7"8

1. Corporation Name

(7)

SHARROW & COMPANY, P.A.

Principat Place of Business

2617 FILLMORE STREET
ngLLVWOOD FL 3300

Mailing Address
2617 FILLMORE STREET

HOLLYWOOD FL 33020
us

FILED
Apr 22 1998 8:00am
Secretary of State

RO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—
m 26‘1 65‘0207926 Not Applicable
- Suite, Apt. #, elc. Suile, Apt. #, elc. ;
. I~ P 6. Coerlificate of Status Desired O $8.75 addtional
-2;] Zﬂ Fee Required
City & State | __ City & State 8. Election Campaign Financing $5.00 May Be
ESI 28_] Trust Fund Contribution Added to Fees
Zip Country t _@p Country 8. This corporation owes or has paid the cuyrrent year Intangible
;] El 29] ;tﬂ Parsonal Property Tax due June 30. es  [dNo
§. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

SHAMOW. LARRY 81| Name
2617 FILLMORE STREET =
HOLLYWOOD FL 33020

83

84} City

85| Zip Code

FL

agent. | am familiar wilh, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for 1he purpose of changing ils registered
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 registered

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
officer or director of the corporation or the receiver or frusiee empowered ta execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if CWI‘ or on an attachme

/”ilh an address
Y. /If N aa JM./

SIGNATURE S —

Signature typod o printed name of regislored agenl and tille if applicable [NOTE Registered Agent signatura reguired when rainstating) DATE f:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PO [ DECETE 11TILE [T change [ addition |2
NAME SHARROW, LARRY 1.2 NAME g
STREET ADDRESS 2232 NW. 2ND AVE. 1.3 STREET ADDRESS ]
CIY-$T-2P FT. LAUDERDALE FL 14 CITY-ST-2IP &
ILE T DELETE 21TILE [ Tchange LT Addition | O
HAME 22 NAME
STREET ADDRESS 23 STREE? ABDRESS
CITY-5T-2IP 2 4 CITY-ST-2iP
TITLE o 7 DELETE 31 TILE T Crange L] Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CITY-§T- 2P 34.0ITY-5T-2F
TITE [T DELETE &V TILE [T change L Acdition
RAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITy-51-2P 44 CITY-51- 2P
TITE O peiete 51TRLE [JChange L Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CitY-S1-21P 54 CITY-5T-2IP
TME [ oedete 6.1 FITLE [ Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1-21P I 64 CITY-5T-21P
14, | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cerlify that the information

(/JM,,G % Aot ! Ona Q1,6



