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

office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am lamiliar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e
- S!(;rmhnv(;E!s:t.'l_i)Lnlrrllﬂd nan of ryisterad agen and tite it epplcable (NOTE: Rejistered Agent signature required whan reinstaling) DATE
2. OFF IGERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE P T DELETE TTHIE - [ Change L] Addition
HAME GOLDMAN, HARRY L. 12 NAME
suett Aot | 19930 SAYWOOD TR, 13 STAEET ADDRESS
| oy size | BOCA RATON FL L4pIY-ST-28
Tt DsT | 21 THILE T3 Crenge L] Addition
haws GOLDMAN, SHANE G. 22NAME
strtauoness | 18930 SAYWOOD TR, 23 STREET ADDRESS
Ciy-Sl-nk BOCA RATON FL 2 4CITY-ST-20
e LT DECETE 31TLE [T crange L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
Cily-81-2F 34, GITY-51-2IP
TME [T orLeTe 41TILE ] ¢hange [T Addition
NASE 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CY-§1- 2P 44CMY-51-2P
Tine [T oecee 51TMLE [T Crange [T Addition
Naw 5.2 NAME
SIHEET ADURESS 5.3 STREET ADORESS
| CHY. 812 54 CITY-ST-2IP
TITLE [] pecee £1TIMLE [Jchange [ Addition
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-51-2P 5.4 CHY-ST-2iP
| 14,1 de hereby cerlily thal the information supphed with this fling does nat qualify for the exemption stated in Section 118.07(3)(1), Fiorida Stafutes. | further certily that the

Informaton inchcaled o tois annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as i made under oath; that
L am an olficer or dtector of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 9 Block 12 or Bigek 13 if changed, or o an attachmaent with an address

SIGNATURE: Y. . - [ dlddi . Ll‘__@ﬁ»‘ﬁﬁ_,@ Cm, mavs d-pd-27 (S8 468- f5T0
SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR IHRECTOR Date Daytime Phane ¥
A1 1R

PROFIT e FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 . O O am
CORPORATION 4 _‘\] Sandra B, Mortham )
ANRUAL PORT Secretary of State
1997 DIVISION OF CORPORATIONS
1. Corporation Name M771 53 (8)
SHARA, INC. :
Frine ol Piace of Busioes Miting Addross ’ III’"” m l"" ||||”l"l I"" mmm III" m“ III"III"I"’“IH
% PAUL M. BLOOMGARDEN % PAUL M. BLOOMGARDEN
8551 W. SUNRISE BLVD. SUITE 1004 8551 W, SUNRISE BLVD. SUITE 100A
FT. LAUDERDALE FL 33322 FT. LAUDERDALE FL 333224022
3. Date Incorporated or Qualified | 3a. Date of Last Report
(04/20/1988 04/18/1996
ry Principa! Place of Busingss 28. Mailing Address 4. FEI Number Applied For
] 26 650045030 Not Applicable
it Ap! il Suile, Apl. # 3 i
I St At # e ule. Apt 4, eto 8. Certiticate of Status Deslred O $8.75 adtional
2 e o Eﬂ Fee Required
| Cily & State City & State 6. Election Campaign Financing - $5.00 May Bo
L@L_ L B Eﬂ Trust Fund Contribution Added to Fees
. @p _ Country Zip Country 8. This corporation has liability for intangiblé tax under . 199.032,
l2a] e8! 29 30 Fiorida Statutes Yes [ No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
BLOOMGARDEN, PAUL M. B1| Name
8551 W. SUNRISE BLVD B2| Sreet Agdress {P.O. Box Number is Not Acceplabla)
SUITE 100A
FT. LAUDERDALE FL 33322 a3
84] City FL 85| Zip Code
"3 Fursuant to ihe prowisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

CR2E034 (9/96)




