PROFIT
CORPORATION

1997

ANNUAL REPCRT

FLORIDA DEPARTMENT OF STATE
\‘ Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000005532 (5)

SHARONE & ASSOCIATES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 28 1997 8:00am
Secretary of State

A R

an

uk

. N
Pl oewe

o rogr oy

.1 1450 MADRUGA AVENUE 1450 MADRUGA AVENUE
SUNE 205 SUITE 205
CORAL GABLES FL 33148 CORAL GABLES FL 33146-3163
. Date Incorporated or Qualified 3a. Dale of Lasl Reporl
01/19/1993
2. Principal Place of Businoss 2a. Mailing Address . FE! Number Applied For
;G—| 65.0384024 Not Applicable
Sulte, Apt. 4, otc, Suite, Apt. #, otc. it
Y P ue. A e . Cenlificale of Stalus Desired [:' $B'75 Add'monal
22 _2?| Fes Required
‘ City & State City & Stale . Election Campaign Financing $5.00 may Bo
: ;] _ E‘ Trust fund Contribution Added to Fees
Zip | Country Zp Counlry . This corporation has liability fgr intangibla tax under §. 199 032,
24 2ﬂ —2—9“ m Florida Statutes h\’es [ No
9. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent |
ARMSTRONG, LOIS PHD 81] Name
"50 "ADRUGA AVENUE 82| Streel Address (P.O. Box Number is Nol Acceptable)
SUITE - 206 ‘
CORAL GABLES FL 33148 83
84| City FL ssl Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and G07.1508. Florida Statutes, the above-namad carporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by

f the corperalion’s koard of directors. | hareby accept the appointmenl as registered
agenl. | am famifiar with, and accept the obligations of, Section 607,0505, Frorida Stalules. .

SIGNATURE I e I
Slgnaiwe, Iypod o phnlud name of regiskerad agonl and ble if applicable {NOTE Hug}iﬂnrcd Agoal s Graslure req.r red when reingtating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE | 4 1] peLeTe 1ATILE [JChange ] Addition

NAME ZEfEV, SHARONE 12 AME

seeTaporess | 1450 MADRUGA AVE / STE - 205 1.3 STREET ADDRESS

CITY-ST-21P CORAL GABLES FL T4 CHY-81-21P

TLE viv [T becete 2ATIILE T Tchange [ Addilion

NAME ARMSTRONG; LOIS 2.2 NAME

STREET ADDRESS 1450 MADRUGA AVE / STE - 205 23 STREET ADDAESS

CITY-ST-21P CORA GABLES FL 2ACHY-§1-2p

TITLE [T oeceTe 31 TILE 1 change ] Addition
£ | name 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

| QY -ST-21P 34.CITY-§1-2P
14 R [] DELETE 41TMLE [ Change [T Addition
e Y 4.7 NAME
:?f;-‘ STREET ADDRESS 4.3 STREFT ADORESS
Sl_omy-sr-7p A4 CITY-51- 2P

TITLE LT DELETE 51TNLE [J Crange T Addition

NAME 52 NAME

STREET ADDRESS 53 STRELT ADDRLSS

LITY-ST-21P 54 CITY-31-21

TTLE ] cELETE B9 TILE I change  [J Audition

T seme 6.9 NAMF
STREET ADDRESS 6.3 SIRELT ADDRESS
CITY-5T- 2P 6.4 ClTY-8T- 2Ip

| am an officer or director of tha corporation or the receiver or trustee em

appears in Block 12 0?952:’" G a?;f, gon an altachment with an address.
F Y Y TSP I TRy AT . o SO

i lerSTe AR wCET oA,

14. | do hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is trug and accurale and that my signature shall have the same legal effect as i made under oath; thal
powored 10 execute this roporl as required by Chapler 607, Florida Statutes; and thal my name

(03)

e /07 1 1= 2ol a

CR2E034 (9/96)



