FILE NOW: FILING FEE AFTER MAY 18T I€ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katharine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # M90395

1. Corporat on Name

SHEILA SHERBERT, INC.

STE. 40

Principal Place of Business
940 ALTERNATE A1A

PALM BEACH GARDENS FL 33410

STE. 408

Mailing Address
9840 ALTERNATE A1A

PALM BEACH GARDENS fi 33410

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90060 006 ***150.00

IAE R IR LW BRABRT

DO NOT WRITE IN THIS SPACE

us us 3. Date Inzorporated or Qualifed
07/20/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650071240 Not Applicable

22|

(&)

Suite, Apt. #, etc.

27]

Suite, Apt. #, efc

5. Certifcete of Status Desired a

$8.75 Acditionat
Fee Regqired

Gity & Siate City & State 6. Election Campaign Financing . $5.00 vay Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co poration owes the current year | tangible
m E;l m !;l Person.al Property Tax. [ Yes EQNO
9. Name and Add:ess of Current Registered Agent 1p. Name and Address of New Registere:1 Agent
81| Name
SHERBERT, SHEILIA S. -
9840 ALTERNATE A1A 82| Street Adiress (P.O. Box Number is Not Acceptable}
SIE. 401 a3
PALM BEACH GARDENS FL 33410
84| City 85| Zip Code

FL

SIGNATURE

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o° Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appJintment as registered
agent. i am familiar with, and accept the obligations of, Section 607 0505, Flcrida Statutes.

Slgnalure, typed or printed nai e of registered agent and title if applicatle. {NCTI:: Registered Agent signature requ red when reinstating} DATE
12. OFFICERS AND DIRECTQRS 13. ADDITIONS/ICHANGES TO OFFICERS /nND DIRECTOF'S IN 12
TILE TSD [ DELETE 1.1 TITLE [Jchange [0 Addition
NAME SHERBERT,SHEILA 1.2 NawE
streer anoress| 9840 ALTERNATE A1A, STE. 401 1.3 STREET ADORESS
CTY-ST-2P PALM BEACH GARDENS FL 14.CITY-ST-2IP
TIE P 0 DELETE 21 TME C)Change [ Addition
NAME SHERBERT,SHEILA 2.2 NAME
streeTanoress| 9840 ALTERNATE A1A, STE. 401 23 $TREET ADDRESS
CITY-ST-ZP PALM BEACH GARDENS FL 2.4 GITY-5T. 2P
TITLE ] DELETE 31TITLE [cChange  [[] Addition
MAME 32 NAME
STREET ADORE 35 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T.2IP
TITLE [J DELETE 417TITLE [TJChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY.ST- 2P 44 CITY-ST-ZP
TILE J DELETE 51 TITLE [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-ZP
TILE ] DELETE 6.1TME CJChange  []Addition
NAME 6.2 NAME /
STREET ADDRI 5§ 6.3 STREET ADDRESS
CITY-ST-2IP 84 CTY-ST.ZP

14. | herety certify that the informati

indicat =d

officer or director of the corpory
Block 12 or Block 13 if chany

SIGNATURE:

on this annual report

119.07(3)(i}, Florida Statutes. | further rertify that the information
)l have 1+ e same Jegal effect as if made under cath; thal | am an
by Chapler 607, Florida Statutes; and that my name appe.rs in

Edol 7745 ({3

Date Daytime Phone §

CR2E034 (11/98)




