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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 8 8 O O al’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORY Secretary of State S e Cretary 0 f State

1998 DIVISION OF CORPORATIONS

POSUMENT # M35817 (9)

i, e

: Block 12 or Block 13 if changed. or on an attachinent with an address. ‘/ / ’ - 00 3
| SIGNATURE: M;AM: B Seunns /M8 223 /{48

E.R. SCHARPS CONSULTING CORP.
6390 SW 120 STR 6390 SwW 120 STR
MIALN FL 33156 MIAMI FL 33156
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28. Mailing Addrass 4. FEI Number Appliad For
L ?‘] 6850107721 Not Applicable
Suite, Apl. #, eic. Suite, Apt #. etc. iti
P P 5. Cenificate of Status Desired | $8.75 addtional
’;I ;r] Fee Required
City & State Cry & State 8. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added o Fases
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;1 ;;l ;‘ Personal Property Tax due June 30. Eves Bto
9. Nwme and Addrass of Current Registared Agent 10. Name and Address of New Reglstered Agant
SCHARPS, E R 81} Name
(]
8300 sw 120 STH 82| Steet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156

84| City Fﬂﬂzap Code

11. Pursuant 1o the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the Stata of Flovida Such change was authorized by the corporation's board of directors. | hereby accept the appoinimentfas registered
agent. | am farmiiar with, and accept the obligations of. Section 607.0505, Fiorida Statutes.

SIGNATURE _ o
: Signaturs typed of printsd nare ol regietered agant and (e 1t applcablo (NQOTE Ragistered Agent !ign.ﬂm reguired whan reij
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiTLE PS ] oELeTe 11 TITLE [ change  TF Addition
NAME SCHARPS, EDWARD R. 12 NAME
sTreeT Apoeess | 8390 SW 120TH ST 13 STREET ADDRESS
CITY-5T-2P MIAM FL 14 CITY-ST- 7P
TME [T oewete 21TME [J Change ] Addition
NAME 22 NaME
STREET ADDRESS 23 STREET ADDRESS
CITY-§7- 29 2. 4 CITY- ST-TP
TME T DELETE 31 TILE T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST- 1P 34 CITY-5T- 2P
TME T oLete IR [J Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-§1- 2P
e LT DELETE 51TIME TT Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDAESS
Cy-ST- 21 5 4 CITY-51- AP
TME T DELETE 617IMLE [T change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$1- 2P 64 CIY-ST-2P

14, | hereby certidy that the informathon supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | awn an
officer or director of the corporalion or the receiver or frustee empowered to axecute this report as required by Chapter 607, Figrida Statutes; and that my name appears in

CR2E034 (10/97)



