FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Morharm
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N50571
1. Corporation Name

SHARE CENTRAL FLORIDA, INC.

(1)

Principal Place of Business Mailing Address

TRV

RN

354 S ORANGE AVE 3854 S ORANGE AVE
SUITE B SUITE B
SSRHNDO FL 32804 Sgl ANDD FL 32004 3. Date Ingorporated or Qualified 3a. Date of Last Report
08/26/1992 04/27/1895
2, Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
;] 26 | 59'3 1 39087 Not Applicable
i . #, R ite, H, . iti
Suite, Apl. 4, ete _, Sulte Aol 4, ete 5. Certificate of Status Desired 3 $6.75 Adc!monal
|22] 27] Fea Required
Gity & Stale | City & Blae 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country __Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 29! 30] Florida Stalutes [J ves BN
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GOLEMAN. VA S. 82| Strecl Adgdress (P.O. Box Number is Not Acceptahle)
3654 S ORANGE AVE
SUME B 83
ORLANDO FL 32804 8| Gty FL I85| 7ip Gode

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e was authorized by the corporation's board of directars. | hareby accept the appointment as registered agant. 1 am

or registerad agent, or both, in the State of Florida. Such chal
familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed of prinlec name of registered agent and Kitls it epplicable. {NOTE- Reg-stered Agent signatare required whion reinstating! DATE,
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE T Yloetete 11 TIE P [dChange  [3) Addition
NAME KAPLAN, ROSALIND 12 NAME Gallogly, Danilel
steer aporess | 844 ASHBROOK COURT 139mectantress | 201 S, Orange Ave., Suite 950
CITY-5T-2IP HEATHROW FL 34 GITY-S1- 2P Orlando
TIME D [CJDELETE 21TILE 5 WlChange  LJ Addition
NAME ALl RONAA' 22 HAME Ali, Ronaa'
streer aporess | 545 BERN DR 23STREETADDRESS | 545 Vern Dr
CITY-ST-7P QRLANDO FL 2401v-81-2¢ | grlando.. FL...32805
TME D [JDELETE 31 TILE T ? [ Change Adcition
NAME CRITCHFIELD, LISA 32 NAME Jones, Roil
staceraooress | 645 INTERLAGHEN AVE s3sTREET A00RESS | 200 N, Oraunge Avenue, Suite 1000
CiTY-S1-2P WINTER PARK FL scnest2f | Orlando, FL 32802
TITLE P [CIDELETE 41 TIE P RCrange [ Addilion
NAME COWLES, WILLIAM & 2 NAME :
sieceraoorss | 199 W KALEY STREET 43 STREET ADDRESS
GITY-§T- 2P ORLANDO FL 44 CITY-5T-2P
TITLE Y CDELETE 5.1 TITLE [Change  [X] Addition
g BATES, THOMAS sotae Barkinson, Richard
steer aoress | 1926 MIZELL AVENUE, SUITE 302 sasmeerancress | 2813 Piloneer Road
CATY-ST- 2P WINTER PARK FL sepmy-st-ze | Orlando, PL 32808
TIILE S [IDELETE 6.1 TITLE D PChange  [J Addition
NAME MCGUIRE, ROSA 62 NAME
streeT oDRess | 49934 MARDI GRAS STREET 63 STREET ADDRESS
CITY-§1-21P ORLANDO FL £4CTY-ST-ZP

14. t do hereby cartify that the information supplied with tHis filing is voluntarily furnished and does nat qualify for the exemption stated in Section 112.07(3)k), Florida Statutes. | further
carlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall havs the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Flotida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on gnAttachment with an adghéss.

SIGNATURE:

Y- % Yo7-89]-bT30

SVNG OFFICER OR DIRECTOR

Dale Daytime Phona #

CR2EO037 (12/95)




