FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000048849 (2)

1. Corparation Name

SHARP NETWORK, INC.

VMO

) Pnncnpa' F’lacc, of E!usme‘ss Maiing Address
6407 NW 99TH AVE. 6407 NW 99TH AVE.
MAGNOLIA OFFIGE CENTER PARKLAND FL 33076
PARKLAND FL 33067 us
us 3. Date Incorporaled or Qualified | 3a. Dale of Last Report
o 07/13/1993 05/01/1995
2. Pancipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3199808 Not Asplcatie
Suste, ApL#, ol 5 Sulte, Ant. #, etc. B. Cerlificats of Status Desired In| $8.75 Add.itionau
2] - B Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
- Eﬂ Trust Fund Contribution Added to Fees
_ap Coumry | Zp Gountry 8. This corporation has liability for intangible tax undler s 199.032,
[?4] s EI : 2?‘ ?[ﬂ Florida Statutes [ ves (OONo
L " g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WE|SS. MILES 82| Street Address (P.O. Box Number is Not Acceptable)
6407 NW 89TH AVE.
PARKLAND FL 33076 83
84| City FL las‘ Zin Code

farmiiar with, and accepl the obligations of, Secton 607 0505, Florida Statutes.

11. Pursuant to the pravisions of Secticns 607.0602 and 507.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agant, ar bath, in the State of Florida. Such chan% e was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
!

SIGNATURE e e e e
Lo Sionalas e of pr ol A nare of ragisterad agont and 1N i apphisablc NOTE Rigpstered Agrnt Sigratiee: re aumed when ramstahgh DATE &
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 2]
T N » T CJ DELETE 1AMILE [ Change  [] Addiion §
NAME WEISS, MILES B 12 NAME 3
STRELT ADDRESS 6407 NW 99TH AVE. 13 SIREET ADDRESS 2
CIY-SI- 20 PARKLAND FL L 14GITY-ST-2P &
TILE [ DELETE 2 1TE [Q Change [J Addtion |©
NAMS 22 NAME
STREET ADDRFSS 23 STREET ADDRESS
CTY-SI-2F 24CITY-5}-2P — |
TILE [J DELETE 3 1TIE ] Change  [) Addilion
NAME 32 NAKE
STREET ADDRESS 33 STAEET ADDRESS
Cily-51- 2P aon-st-ze |
TITLE (] DELETE 4 1TIME [ Chenge  [] Addition
NAME 42 NAME
STAEET ADDRESS 43 SIREET ADGRESS
CITY-S1- 7P N 44CITY-$1-2P
TITLE ] DELETE 5 1TILE [ Chenge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-51 2P o 54CITY-§1-2IP
TiTLE [] DELETE 6 1TIILE [ Change  [] Addition
NAME 62 NAME
SIRLEI ADDRESS 53 STREET ADDRESS
CITy-51-2P EACIY-ST- 2P

14. 1 do horeby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)(k}, Florida Statutes. § further
cerlify that the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under

aath; that I am an officer or diractor of the corporation or th@raceiver qr trustee empowered to execute this report as required by Chapt r 807, Florida Statutes; and that my name

TtepecPhooe s




