FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #. PQ3000082659

1. Corporation Name

A DEAN SCHARN, INC.

Principal Place of Business

300 3. MADISON AVE.

Mailing Address
300 S. MADISON AVE.

Apr 13,1999 8:00 am
ecretary of State

! 04-13-1999 90058 039 ***150.00

DA TN WA LYk

#5 #
GLEARWATER FL 33756 CLEARWATER FL 33756 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/02/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 59-3212927 Not Applicabls
_ Sute ApL#etc _ Sute Apl#ele i 5. Certifcate of Status Desired., [J. . . $B:7D Additional
;-;I N —z?l Fee Required
City & State City & State 6, Election Campaign Financing 0 $5.00 May Be
’El _Z;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes the current year Intangible
124 [25] ;;l l;] : Personal Property Tax. Byes [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame .
SCHARN, ROBERT L ScHpan Dea
2760 SUNSET POINT RD. 82 Stree;l ﬁid{a;f (Pé).é::uabir\ 5] NS eiceplable)
CLEARWATER FL 33759 = ) !
ACY . TF JOT
84| City ) |as Zip Code
P mw W nRBeg, FL |"134¢%5

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, FI

senature DRAN ScrpenN PICED -

Signature, typed or printed nama of registered agent and tite if applicable.

office or registered agent, or. both, in the State of Florida. Such chakge Was autho
agent. | am familiar with, and accept the obligations of, Section 607.Q505), Florida

\

—t

rized by

- 1Y

.
id3Statutes, the above-named corporation submits this statement for the purpose of changing its registered
corporation’s board of directors. | hereby accept the appointment as registered

R

Y
ﬂo E: Registered Agyeht sig

regquirad when rei i . 1

DATE

e CRIOENA-(1IARY--

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME CEO ) 1 DELETE 11TME \3 [ CEO W) Change 7] Adiion
NAME SCHARN, DEAN R 12 NAME

streeTaooress| 300 S. MADISON AVE. #5 1.2 STREET ADDRESS

CITY-ST-ZIP CLEARWATER FL 33756 14 CITY-ST-2ZP J

TIME [J DELETE 21TILE V. ) Change Addition
NAME 22 NAME NBP‘LQ' ch ' Ro 8003 ﬂ
STREET ADDRESS 23sTeETADpRESS | 3G S ALY 19 No&_,ﬂi_ - o -
~omy-stap Lo =T T Sacmvstze | PR RARRAR  FL- ARGF]

TME T DELETE 31 TMLE V.e OChange T Addion
NAME 32 NAME “T\lovn?sgh}}'w;l]iﬁﬂ\

STREET ADDRESS aasmreeraooress | DTed LIRD gueniie

CITY-ST-2PP 34.CITY-ST-2IP eV AS PAR p F L 337%)

TME [ DELETE £1TITLE CChanga [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44CITY-ST-2P

TMEe [T DELETE 5ATITLE OJChange 7] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZiP 54 CITY-57-2IP

TME [J DELETE 81TME [JChange [ Addition
NAME 8.2 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY-ST-2P ' N 64 CITY-§T-2P

14. | hereby certify that thejifformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. { further certify that the informaticn

indicated on this annua report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer or director of th

corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
M\ attachment with an address, with al| other like empowered. .

PLCES: 46w I11-53%-d437

0413237




