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

FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

OCUMENT #

« Corporation Name

SHAREDADS, INC.

P94000020600 (0)

Principal Place of Business

1390 NE 162 5T
NUgRTH MIAMI BEACH FL 33162

Mailing Address

1390 NE 162ND ST
N. MIAMI BEACH FL 33162

U A

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
= Principal Place of B Za. Mailing A ) 0171904
ncipal Place o usi_ness . . 8. Mailing Address . FEI Number Applied For
a] 200 (), ettt Bk i J2el 200 1w, ol ke RS 650530825 Not Appicable
. Sulte, Apt. #, elc. Sujte, Apl. #, e, ) $8.75 Additional
N @LC&UJ'G 1O ’ 27—] 9\1[]'1‘6 le §. Certificate of Status Desired O Fee Required
ity & State . City & Stale 6. Elgction Campaign Financing $5.00 ma
- B y Be
' E folde B R(' d“O ) 4 r/t—— 28] @Q_@a_) Kﬂ\h/‘ PL/ Trust Fund Contribution Added to Fees
Zy Country Zip Country 8. This corporation owes or has paid the current vear Intangibile
[24] j&'—}b} ’;51 el /’ 2]7%3 5’3’&" 30 LS. A . Personal Praperty Tax due June 30. Yes [ No
" 0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COLLETTI, JOSEPH R 81| Name
3550 BISCAYNE BLVD. 82 Street Address (P.O. Box Number is Not Acceptable)
" MIAMI FL 33137 &3
84| City FL Iss Zip Code

1. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registered
agent, | am familiar with, and accept the obligations cf, Section 607.0505, Florida Statules.

L vbp e e e e e -

o, 1 vt 1 ENTID Wit

b v, i

SIGNATURE -
Signature. typed o printed hama of Tegistered agant and e i apphcabla, (NCTE: Raglatersd Agent sigrature required when reinsiating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 g
TIMLE D LT DeLETE 11 TITLE Licrange []Addition | =
NAME PINES, IRWIN 1.2 NAME §
stheeT aporess | 1380 NE 162ND ST 1.3 STREET ADDRESS &
CITY-S1-21P N. MIAMI BEACH FL 14CI1Y-ST-ZIP o
TIILE LT peLere 217ME LUl change T Agdition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-21P 2. 4 CITY-ST-2IP
TITLE [T pecete 31TIE U Crangs [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-§1-11f 34 CITY-81-2IP
TME [T oeLene 41TIE [ change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -51- 1P 44 CITY-ST-21P
TME [T oeLEte 51TITE T Change [T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-21P
TLE : [T oELeTE 5.1 TITEE TOThange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 84 CITY-ST-2IP
4. 1 harsby certify thal the information supplied with this filing dogs not qualify for the exemption staled in Section 118.07(3)(i), Florida Stalutes. | further certify that the information

e receiver of ruslee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my namse appears in

: Block 12 or Blogk 13 if changedf or o] an attac:f_nmess.
| QRIGNATIIRE" o A

Indicated on this annuat repor or lementat annual report is tfrue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporatdn of i+

.

MYRY, IGR’ ﬁini‘a)r’nf-(?q_[\-q



