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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrotary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90129 042 ***150.00

DOCUMENT # P£g4000087701

1. Corporation Name

STERLING-SHARPE, INC.

AU O A

Principal Place of Business

110 S HOOVER BLVD

Mailing Address
110 § HOOVER BLYD

SUITE 100 SUITE 100
TAMPA FL 33609 TAMPA FL 33609 DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualifed
12/02/1994
2. Principal Place gf Busine 2a. Mailing Address 4. FEI Number Applied For
0 S5Y20 KAy éf/v?z% M:JEEISVZO RAy Guree bewe | 593279007 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, efc. $8.75 Additionat

5. Certifcate of Status Desired [

El < 02 . ;] el Urd Fee Required
City & State ) City & State . . 6. Election Campaign Financing $5.00 may Be
E] W/ﬂ L, = ;‘ Wﬁ/f} Yoy Teust Fund Contribution Added to Fees
Zip Country Zip CO“_""Y 8. This corporation owes the current year Intangible
;l S535¢O07F [2_5| d/ ¢ 77 n 2560Y 5‘ S Personal Praperty Tax. Oves  [No
9. Name and Address of Current Registerad Agent 106. Name and Address of New Registered Agent
81| Name
RIZZATO, BRUNO F
4918 £ LONGBOAT BLVD 82| Street Address (P.O. Box Number is Not Acceptable)}
SUITE 100 3
TAMPA FL 33815 :
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agsnt and tie if applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >
TTLE PD L] DELETE 11TME PO [MChange [ Addition E
NAME RIZZATO, BRUNO F. 12NAME R1zZ ATD, RRUND F, 3
smeetaooress| 110 S. HOOVER BLVD, SUITE 100 J3sTREETADDRESS | 574 2.0 RAY CenvTeER DR ., Su (TE 202 &
crv-stze | TAMPA FL ucv-stze T Anp, L =R 36 09 &
TME MD [] DELETE 21 TILE M D [Qehange [ Additiorr | ©
NAME MILLER, DANIEL J 22 NAME MILLE 2, DAMNEL TR .
sreetaporess| 110 § HOOVER 8LVD.  SUNE #100 . __ 23STREETADDRESS | &5 L1 2. O d AY CENTER be:) ST 202
CITY-ST-2ZP TAMPA FL 33609 2.4 CITY-ST.21P TAMNPA, L B3 Oiﬁ )
TILE [] DELETE 3ATILE [ClChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34. CITY-§T-2IP
TME O DELETE 41TME ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-8T-2P
TME [] DELETE 5.1 TILE []Change ] Addition
NAVE 5ZNAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME HEI [ [] DELETE 61TILE [IChange  ["] Addition
NAME B 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST.ZP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the information

indicated on this annuaf report or supplermental annual report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
like,empowered. . .

Block 12 or Block 13 if changed; or on an attachment with an adgre

SIGNATURE:

“SIGNATURE AND,TY

PED OR PRINTED NAMEAE &

s, with all o

OY =2/=9G o) edR T 2570

Oaytime Phone #



