_FILE-NOW: FILING FEE AFTER MAY 1S $550.00 FILED

1. Pursuant 1o the provisians of Sections 607 0502 and 607 1508, Florida Statules, the above-namad corporation submits this statement for the pur 58 O changing Its registered
office of registered agent, or both. in the State of Florida. Such change was authorizad by the corporation’s board of direclors. | heraby accept the appoiniment as registerad
agent. | am lamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Stgnatan e e printed name of sogisiared agent ard ttie il appheable (NOTE: Hegistered Agant sigriature récuiréd whan reinstating) — DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “DPS [T oECeTE 1 TLE [T change [ Addition
NAVE ROSS, DIANA C 1.2 HAME
staeen anoress | D200 NW 14THWAY STE 303 1.3 STREET ADDRESS
BITY-§1- 24 FORT LAUDERDALE FL 1.4 8ITY-ST-2P
e ' Y oreETe 21 TILE [Tcrange  LJ Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2.4 CITY-51-2P
TiTiE i : [T peleTe 31TIMLE O[O Changs ] Addition
NAME 2.2 NAME
STREFT ADDAESS 3.3 STREET ADDRESS
CiY-S1- 21 34.CITY - ST-21P
T 7 DELETE a1 TITLE T change [ Addition
NAME : 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
GITY §1- 2P 44 CITY-ST-2P
TeE [T DELETE 51 TITLE I Change  [_J Addition
NAME 52 NAME
STALE] ADDRESS 53 STREET ADDRESS
GITY-ST. 2P 54 GITY-5T- 2P
TITLE T DELETE 61TILE TJchange |1 Asdition
NAME 62 NAME
STREEY ACDHESS 63 STAEET ADDAESS
CHTY-$i- 7P T — 64 CiY-SE- 2%
14, | do hereby certiffLhat the information supphed with this filing < ot qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indigfited on ths annuat re
| am an officer of direcior of the corpor,
appears in Block 12 or Block 13 if cha

SIGNATURE?

it or supplemental anrfual rejport is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that
of the receiver ar trusies pmpowerad to execuls this report as reguired by Chapler 807, Florida Statutes; and that my name
o, Of of an anachme{\t withf an addregs.

- BIGHATURE AND TYPED OR PRINTED NAMEROF Bith Diate Daytime Phone #

PROFIT A FLORIDA DEPARTMENT OF STATE .
COMPORATION DADEPATIMENT O Mar 05 1997 8:00am
ANNUAL REPORT g { I Secretary of State
1997 RES o DIVISION OF CORPORATIONS Secretal Y Of State
DOCUMENT # P94000045852 (8)
. Carporation Name:
SHAROSS, INC.
1 A
5200 JNE 14 WAY 5200 NE 14 WAY i
SUNTE X6 SUITE 303
FORT LALDERDALE FL 33334 FORT LAUDERDALE FL 333144964
us us 3. Date Incorporated or Qualified | 8. Date of Last Repont
03/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] | 650506048 Not Apphosbi
Suile, Apt #, etc Suite, Apt. #, ete, o $8.75 Additional
5;] ;ﬂ 6. Certificate of Status Desired 0 Feo Required
City & Slale Cry & State 6. Election Campalgn Financing : $5,00 May Be
Bﬂ _____ Eﬂ ‘ Trust Fund Contribution - O Added {0 Faes
Zip | Country ip Country 8. This corporalion has liabllity for Intengible tax under . 199.032,
;I 25| 20 ?0] ‘ Fiorida Stalutes Aves ONo ‘
5. Name and Address of Current Reglatered Agent 10. Name and Addreas of New Reglstered Agent
ROSS, DIANA C B1| Name . ‘ :
5200 NE 14 WAY B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 303
FORT LAUDERDALE F1. 33334 B3
84| City 85| Zip Code
FL

CR2E034 (9/96)



