FILE NOW: FILING FEE IS $61.25

NONPROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION 3 i) Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 CIVISION OF CORPORATIONS

DOCUMENT # (7)

1. Corporation Name

SHARES INC.

ORI

I

Principal Place of Business Mailing Address
412 STEPHENS RD. 412 STEPHENS RD.
RUSKIN FL 33570 RUSKIN FL 33570
3. Dale Inc%orated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2964921 Not Applicable
ite, . #, . Suite, Apl. #, etc. i
Sulte. Apl. #, et Lte. AP e 5. Certificate of Status Desired O $8.75 Add.monal
E‘ 2_7I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contributan Added to Fees
Zip Country Zip Country B. This corporation nas liability for intangible tax under s. 199.032,
24] [25] 29 30 Fiarida Statutes [ ves Pno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MEANA, RlGARDO 82| Strect Address [P.Q. Box Nurmber is Not Acceplable;
2612 RIVERBEND DR.
RUSKIN FL 33570 83
84| City FL 85| Zip Code

13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named comparation submits this slatement for 1he purpose of changing its regisiered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accspt the appointment as registered agent. | am
familiar with, and accepl the obligations of, Secton §17.0503, Florida Statutes.

SIGNATURE . . . R e e
Sigrature. typed or printed namae of registered agent and title f applizable. (NOTE Registerad Agent signature reguirgd whe reirstaling! DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGL S 10 OF FIGEHS AND DIFEGTONS IN 12

TIE D [JDELETE TITITE [] Change dition

NAME MEANA, RICARDO 1.2 KAME %‘Q vipn B Ro K’AJ e

streer sooness | 2612 RIVERBEND DRIVE asmeraoness | g0k FAIRLROSS € 1R hE-

STy -ST-2P RUSKIN FL ucrr-size | SN EvTY CENTER FL 534833

TITLE DS WDELETE 21 TMILE [Jchange ~ J Additien

HAME COOK, RUSSELL J 27 NAME

sweet aooress | 1905 CANTERBURY LANE 23 STREET ADDRESS

ory-S1-29 SUN CITY CENTER FL 2 4 C)TY-ST-2P

TLE DT [JDELETE 31TILE Othange [ Addition

NAME PERRIN, ROBERT 32 NAME

sweer aooness | 412 STEPHENS RD. 23 STREET ADDRESS

CITY-87-2IP RUSK{N FL 34 CITY-51-21P

TITLE DV [C]DELETE 417TLE [JCnange [ Rddition

NAME O'REILLY, EDWARD 4.2 NAME

stree anoress | 2409 LANCASTER DR. 43 STAEET ADDRESS

CiTY-ST- 219 SUN cny CENTER FL 44 Clry-SI-2p

e 1]} CIOELETE 51TITLE [Change [ Addition

NAME FILLMORE, PRESTON 55 NAME

saeer aooess | 1113 RIVERVIEW DRIVE 5.3 STREET ADDRESS

CITY-$7-2IP RIVERVIEW FL 5.4 CITY-S1-2IF

TITLE DP CIDELETE 817(1LE [Jchange [ Additien

NANE LARKIN, FLORENCE 6.2 NAME

sreer anoaess | 302 ANDOVER PLACE, SOUTH G145 6.3 STREET ADDRESS

CITY-SI-ZIP SUN CITY CENTER FL 64 0ITY-51-2P

14. | do heraby certify that the information supplied with this filing is voluntarity furnished and does rol qualify for the exemption stated In Section 112.07(3)(), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal eflect as if made under
oath: that | am an afficer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

Ricaroo M EANA 3/15/ 9¢ B)3-L4s - 0B

SIGNATURE: h
ED NAME OF SIGNING OFFICER OR DIRECTOR Dt Prione ¥

NATURE AND TYPED OR PRIN

CR2E037 (12/95)



