FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT #  P94000020600 (0)

1. Corporation Name

SHAREDADS, INC.

FLORIDA DEPARTMENT OF STATE T
Sandra B. Mortham
Socretary of Stale

CIVISION OF CORPORATIONS

RN

Principal Place of Business Maiking Address
20832 SAN SIMEON WAY 20832 SAN SIMEON WAY
APT 508 APT 598
ngnm MIAWI BEACH FL 33179 E.SMIAMI BEACH FL 33179 3 Dot Feorporated or Quaiied | 38, Date of Last Report
03/17/1994 05/01/1995
| 2. Principal Place of Business 2a. Mailng Address 4. FE Number Apphed For
21 26]1390 NE 162 Street 650530625 Not Applicable
| Sutte. AL 4, eic. Sulte, Apt. #, etc. 5., Cerificate of Status Dosired 0 $8.75 Additional
@ E;] Fee Required
City & Stale City & State | 6. Election Campaign Financing $5.00 May Be
Eﬂ EI N. Miami Beach » FL Trust Fund Centribution 0 Added to Feas
| Zip Country Zip Cauntry 8. This corparation has liability for intangible tax under s 199.032,
241 —2;1 ?9[ 33162 a USA Florida Statutes 3 ves ONo
9. Name and Address of Current Registered Agent 10. Nzame and Address of New Registerad Agent
81| Name
COLLETTY, JOSEPH R B2, Street Address (P.0. Biox Number is Not Acceplable)
3550 BISCAYNE BLVD.
SUIE 610 8
MIAMI FL 33137 84| Gy FL lasl Zip Codo

11, Pursuant to the provisions of Sactions 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorica. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agerd. | am
farnifiar with, and accept the obligations of, Sectan 6070505, Florida Statutes.

SIANATURE oo o el e e ——
Signatre, lypad o printed 1are of registeren agent and e Lagphcabic TNOTE- Registared Agent signature requited when reinstat ngh DATE
[ 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE D [ DELETE 1 1TITLE 2] Change [ Addition
RAME PINES, IRWIN 1.2 NAME
smeerancaess | 20832 SAN SIMEON WAY, APT 59-8 issmeelaoRess | 1390 NE 162 Street
CITY-S1-2P N. MIAMI BEACH FL 14 CATY-ST- TP N. Mianmi Beach, FL 33162
TILE [J DELETE 2 1TI1LE [ Change [ Addition
NEME 2.7 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITy-$1-2P 24010Y-ST-2IP
TITLE [] DELETE 31 THLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2P 34CHY-ST- 2P
THILE [} DELETE 41 TILE [ Change  [[] Addition
NAME 47 HAME
STREET ADDAESS 4.3 STREET ADORESS
CITY-51-2IP 442ITY-5T-2P
THLE [} DELETE 5.1 TILE [ Change [} Addition
RAME , 52 NAME
STRIET ADDRESS 53 STREET ADDRESS
Cliv-§T-2P 54CITY-51-ZiP =
TITLE 7] DELETE & 1 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-2)P 64CTY-51-2F

14, | do hereby certify that tha infarmation supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Saction 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemnental annual report is true and accurate and that my signature shall have the sane legal effect as if made under
oath; that | am an officer or directoy®k the corporation or tho receiver ar trustee empowered to execute this repart as required by Ghapler 607, Floriga Statutes, and that my name
appears in Block 12 or Block 13 if phaged, orona achment with an address.

SIGNATURE: __ SO busadeiney, o AR L1946 205 MY -9955

Daytne Phane #

CR2E034 (12/95)




