SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOL\IED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

«PROFLY F1ORIDA DEPARTMENT OF STATE
COHPORAHON Sandra B Mortham
ANNUAL REPORT

Secretdry of State
DIVISION OF CORPORATIONS

1996 e i

DOCUMENT # P93000087739 (7)
SHARAND, INC.

Prncipal Piaca of Busness - Waing Adcress . “II“IM “I mll“""lm "m "m II‘I I"l lll“ ||||| |”|l|||’ ‘I||

1784 THOMASVILLE AD. 1784 THOMASVILLE RD.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32308
3. Date incorporated or Qualified a'a. Date of Last Repart
2. Principal Piace of Busingess 2a. M.aa\"\ng Address 4, FEI Number T Apphed Faor
’;1—1 R a L B 59'315% b Not Applicable
Suite, Apt #. et Suite, Apt #. eto - ]
Suile, Apt #. et | Suie, Ap el 5. Cortficale of Staus Oos red [ ] $8'75 Adc%monal
22 gﬂ — Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing ] $5.00 MayBe
;;] 2;[ Trust ¥ und Contribution Added to Fees
Zp | Country | & Country 8. This corporation has hahility 1or intangible tax under s 199 032,
24 z—sl 29 a Flonda Statutes [:| ‘fes E No
9. Name and Address of Current Registered Agent e 10. Name and Address of New Reglstered Agent
81| Name
COHEN, RANDI G
1784 THOMASVILLE RD. 82| Suect Address {(PO. Bax Number is Mol Azceptable)
TALLAHASSEE FL 32303 -
84| Ciy FL Ias] Zip Code

1. Pursuant o the pravisions of Sacl ans 607 DE0% and BO7 1508, Flanda Stalutes. the above-named corporahan s,u'BFTIL this stalemernt for the pe |rﬁ;bse of changing ils registered
office or registered agent, or both,an the State of Flor \cm Such change was authonzed by the corporation’s board ¢f direclors | hareby a copt Ine appointinent as regpsteredt
agent | an tamibar with, ang acuept e oblignbons of. Secton 607 0505, Florida Statutes

SIGNATURE R . . . -
Sigratre typed o g 3 s of eoten: ager Land Hie Lapphe bl Tt Faotered Agent sigrature e w W fenatatngl Oa'E

12, OFFICERS AND DIRECTORS 13, ADDHTIONSICHANGES TO O FICERS AND DIRECTORS IN 12

1L VPST [_] oerere RN L] cnange [ | Addiar

NAME HOLGAN, SHARON F2NAME

street aporess | 1784 THOMASVILLE ROAD 1 3 STHEET ADDRESS

Y -ST- 2P TALLAHASSEE FL 14CITY-57- 2P

we | . [T DEceTe ZITILE o T LT cmange 1] Addwon

NAME 227NN

STREEY ADDRESS 2 A STREET ADDRESS

Iy -st-a¢  Qraomeseaw V0

TITLE B DELEIE JTTLE | T Crange ] Asditan

NAME 37 NAME

STREET ADORESS 33 STREET ARDRESS

Ty -51- 2P wsoreste2r |

TiTLE [ ] oreTe 4110 (3 cnange [ ] Adetion

NAME 4 2 NAME

STREET ADDRESS 4 ISTREET ADDRESS

LTy ST- 2P 4400y §1-79

TITLE [T oeeere 5L TIRE [J crange [ ] addition

NAME 52 NAME

STREET ADDRESS H ASTHEET ADDRESS

CITY-ST-2IP _ S4CITY - S1- 2P

TE ] paete BITILE ¢ TOoOoDnDi19z=237TaEPe [T Adator

NAME BZNAME -08/16/96--01010--038

STREET ADORESS 63 STREET ADORESS 225, 00

CITY-ST-7IP G4 CITY ST &P ]

14. | do hereby certify that the information S-upphr:d wilr ths thngg 18 vawamacily furmishied and Gaes nol qualiy for the exemplon stated in Scctran 119 0F(3)(k), Florida Stlutes i

further cartity that the information
made under catr, that | am an of
that my narie appears i Blag

SIGNATURE:

L annua’ repart ar supplemental annual report is troe and angurate and thal my sgnature sha'l have the same lega eftect as o
7Y o the receiver or ruslec empowered jo ejcate tras repornt a5 required by Cnapter 817 Florida Statutes, and

G p3fie  Ferésioqye

CE ST

CR2E034 (3/96)




