FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrotary of State

1997 < DIVISION OF CORPORATIONS S eCI‘etal’y Of State
DOCUMENT # P94000079619 (0)

AR

SHARON S. SMITH, INC.

Principal Place of Businoss

6169 BALBOA CIRCLE 6168 BALBOA CIRCLE
#1105 #105
BOCA RATON FL 33433 BOCA RATON FL 334338131
3. Date Incorporated or Qualitied | 3a, Date of Last Report
o 10/31/1994 04/17/1996
2. Puncipal Place of Busingss | 2a. Maiing Address 4, FEI Number Applied For
21] 26) 65-0533087 Not Applicatle
Suile, Apt. 4, etc Suite, Apt. #, etc. i
-, S APt e uie, Apt . &l 5, Certificate of Status Desired O 33.75 Additiona)
_221 27] Fee Required
Ciy & State City & State 8. Eloction Campaign Financing $5.00 May Be
23 ;gl Trust Fund Contribution Added to Fees
Zp . Country Zp Country 8. This corporation has iability for intangible tax under &. 199.032,
m 251 2_gl a Florida Statutes Cves ONo
9. Name and Address of Current Reglstered Agent 10, Name and Addrosa of New Reglstersd Agent
SMITH, SHARON § B1| Neme
6169 BALBOA CIRCLE 82| Sireet Address {P.O. Box Number is Not Acceptable)
NO 105
BOCA RATON FL 33433 83
84| City EL 85| Zip Code
#1. Pursuant to the provisions of Seclons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statlement for the purpose of changing Its registered

office or registeredt agent. or buth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

RAQUATUT, yDadd o ot DN Of g strnd agent and ke if appheable (NOTE- Registerad Agent signature equired whan reinstaling] DATE
12, e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g P [T oeLETE TATIIE [JChange L] Addition
NAKIE SMITH, SHARON § 1.2 NAME
steer aooress | 6168 BALBOA CR. #105 1.3 STREET ADDRESS
OY-51. 7 BOCA RATON FL 33433 14 GITY-ST -2
TILE [T perere 21TME [T change ] Addition
HAME 22 NAME
STREET ADIRESS 23 STREET ADDRESS
LTS 2.4 CITY-§T-2P - .
L [REEGE 31TTLE [Jchange L Addition
KA 32 HAME
STREET ADDRESS 33 SIREET ADDRESS
ovesrze | 34 CITY-$1-2P
TInE L7 OELETE A1 TMLE [ changs ] Addition
NAME 4.2 HAME
STREET ADBRESS 4.3 STREET ADDRESS
GITY- ST 2P 4 CITY-ST-2P
TOLE [ ] DELETE S1TITLE _ [ Change ] Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
T S1- 2 54 CITY-ST-2P
TILE [ oelete 61TMLE [(Jchange [ Adation
HAME 62 NAME
STHEE | ADDRESS 63 STREET ADDRESS
oY ST -2 I 6.4 0ITY-5T-71P ‘

14. | do hereby cerlify Ihat tne informalion supplied with this filing does not quality tor the exemplion stated in Section 118.07(2)(1), Fiorida Statutes. | lurher cartify that the
informaticn inchcated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same lagal effect as if made under oath; that
I am an oflicer or director of the corparaton o the receiver or trustee ampowared 10 executs this report as raquired by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
L]

SIGNATURE: Sharon 3. é?hbﬂ\_ AREERENE | (954) 3vy- 1883

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caytime Phone #

v | Apr 08 1997 8:00am

CR2E034 (5/96}



