FILE NOW: FILING FEE AFTER MAY 1ST IS $560.00 FILED

PROFIT FLORIDA DEPARTMENT GF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000005532 (5)

. Corporation Name

SHARONE & ASSOCIATES, INC.

G MEATRB

Principal Place of Business Mailing Address
1450 MADRUGA AVENUE 1450 MADRUGA AVENLE
SUME 205 SUITE 205
GORAL GABLES FL 33146 GORAL GABLES FL 33148 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 01/19/1993
2. Principal Place of Businoss -| 2a. Mailing Address 4. FEF Number Apptied For
[21] 28] 650384024 Not Applicable
Suite, Apt. #, et Suite, Apl #, elc. iti
ute. 4p e ute. Ap el B. Certificate of Status Desired (] $u'75 Additional
,EL 2—11 Fee Required
City & Stato Cry & $tate 8. Election Campaign Financing $5.00 may Bo
;:;] ?ﬂ] Trust Fund Conlribution Added to Fees
Zp F Country | Zip Country B. This corporation owes or has paid the current vear Intangible
24! 25] zai a0 Personal Property Tax due June 30. ﬁﬁ O o
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Reglstered Agent
ARMSTRONG, LOIS PH.D 81| Name
1450 MADRUGA AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE - 205
CORAL GABLES FL 33148 83
84| Ciy FL Jas Zip Coda

11. Pursuant lo the provisions of Scctions 607 0502 and 607 1508. Florida Statutes, the above-named corporanon submits this statement for the purpose of changing its registered
office or registored agont, of both, 1n the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familar with, and aceop tho obligations of, Section BO7.0505, Florida Statutes.

SIGNATURF

‘Slg?mmw rnmda pnnlml T of 1 IIIQ Y lg--nl and tiio 1 applicabie INQTE Registersd Agenl signalure required when renstating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE P [T oecere 11TME CMC)I m "¢ Change [ Adaition
NAME ZE/EV, SHARONE 1.2 NAME
sweeranoress | 1450 MADRUGA AVE / STE - 205 1.3 STREET ADDRESS
CITY-S1-2Ip CORAL GABLES FL 14 CITY-ST- 2P 3%' 'I &
TIRE VIS O peceTe 21TmE g o 3!‘*’ "M O Change T T Aadiion
NAME ARMSTRONG, LOIS 27 NaME
sweeranoress | 1450 MADRUGA AVE / STE - 205 2.3 STREET ADDRESS
CITY-ST-2P CORA GABLES FL 2. 4CIY-5T-2P coﬂm . 3 3 ‘%b
e ] prETe 31TLE Change Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34 CITY-51- 2P
TINE LT DELETE 4170 [Jchange [ Asdition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
Ciry-St2e 44LITY-S1- 7P
ik [T BELETE 51THLE [T Change 1 Aadition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
Ty -ST- 2P 54 0IFY-571-2P
TiMLE [T oELETE 61 TITLE [J change™ T Addition
HAME 6.2 NAME
STREET ADDFIESS 5.3 STREET ADORESS
Ciry-S1- 2P 64 CITY-ST- 2P

14. | heraby Certrl'g' that tho infarmalion supphed with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the inforrmation
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oficar of direclor of the corporation or the receiver or trusten empowsted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changyt, or on ag atigghment wilh an address,

-

SIGNATURE: _ Mﬁgﬁiﬂi @J

CR2E034 (10/97)



