SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE w
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  N94000004307 (4)

1. Corporation Name

SHARE TROPICAL FLORIDA, INC.

s O

101 SE 3RD AVE 101 SE 3AD AVE
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
us S
u 3. Date Incorporated or Qualified 3a. Date of Last Heport
08/29/1994 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650557901 Mot Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, etc ] $8.75 Additional
—a ;ﬂ &. Certiticate of Status Desired ! Fee Required
City & State City & State 6. Elccton Campaign Financing 0 $5.00 may Be
E m Trust Fund Contiibulion Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25 P 20 Florida Statutes [Jves X]No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
81] Name
Kristin Lynn White
HOFFMAN-GUZMAN. CAHOL B82[ Stee! Address (P.O. Box Number is Not Acceptable)
4740 ALTON RD. 880 SW 20th Street
MIAM! BEACH FL 33140 L]
B4) City 85 Zip Code
Boca Ratom FL l ‘ 33486

1%. Pursuant to the provisions of Sactions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpoge of changing its registered
office or ragistered agent, or both, in the Stéa_te 'of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the Kpointmanl as registered
o

agent. | a mitiar with, and accept the of of, Section 617.0503, Florida Statutes,
e we Diceckest WSl
SIGNATURE ] *

N,

£ N L
Signal it appicable (TE Ragisterad Agent sigrature rlquirvmen raingtating) bME\
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ I DELETE 1ATIRE D (R crange ] Addtion |5
NAME HOFFMAN-GUZMAN, CAROL 12NAME &
STREFT ADDRESS 4740 ALTON RD. 12 STREET ADDRESS a
CiTY-ST- 2P MIAMI BEACH FL 33140 $ACITY-ST-2IP &
TITLE D []oeLere 21T [T change [ _] Addiion O
HAME LEWIS, EVELYN J. 22 NAME
STREET ADDRESS 428 NW 9TH AVE 23 STREET ADDRESS
CITY-§T-2P FT LAUDERDALE FL 2 4GY-ST-TP
TITLE VD [_] DECETE 31TIE [ Tcrange [] acdsion
NAME MCINIGHT, SUSAN 32NAME
STREET ADDAESS 3547 WOODS WALK BLVD. 3.3 STAEET ADDRESS
CIFY-S1-2P LAKE WORTH FL 24 CATY-ST-20P
TIRE sD [ I DELETE 41TITE [Jcrange [ Addiion
NAME O'HARA, DEE 4 2ZNAME
STREET ADDRESS 101 S.E. 3RD AVE. 4.3 STREET ADDRESS
CTY-§T-21P FT. LAUDERDALE FL 44 CITY-57-2P B T Tt T cndaon' T vl Lo
TIE 10 X DELETE S1TALE ™D c-*‘-é':}-a‘_(;;'g{ * Ei IillSU ‘ﬁaéfﬁunge [x] Aadition
HAME SONETZ, KATHIE 5.2 NAME Rick, m‘%
STREET ADDRESS 5850 N.W. 32ND AVE. 5 3 STREET ADDRESS 1069-1 NW 13th Street
CTY-ST-2IP MIAMI FL 54 0ITY-S1-29 Boca Raton, Fl.
TITLE D [ | DELETE §1TILE D [Jchenge  [X] Addition
e CLARK, DR. WARREN sawwe Kristin White g -ak
STREET ADDRESS 3211 W. ARCH STREET 6.3 STREET ADDRESS 80 S 20th Stree O S
o | TAMPARL I #8054, 235h BETeYasse 3
14. | do hereby certily that the information supplied with this liling is voluntarily turnished and does not qualify for the exemplion staied in Section 119.07(3)k), Floriod Statutes |
further certify that the information Indhicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i
made undar cath: that | am an afficer or diractor of the corparation or the raceiver of trustee empawered 10 exacute this reporl as required by Chapter 617, Florida Statutes; and
that my name app€Erg in Blogk 1 gep achment with an addrass 9 L
Ereciioe. okt o
Philei e W - )
SIGNATURE: XA, : . A IR O A 954593 F4A
BIGNATUI 5F SIGNNG OFFICER OH DNRECTOR Data Daytime Phone #

OC0BT I ]




