FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secrelary of State
DiVISION OF CORPORATIONS

1996
DOCUMENT # P95000017005 (6)

1. Corporation Narme

SHARISMA, INCORPORATED

O R

Principal-‘;'z’\ace ol Business Mailing Address
17878 N BAY RD 17878 N BAY RD
SUITE #202 SUITE #202
MIAMI FL 33160 MIAMI FL 33160 3. Date Incorporated or Qualfied | 3a. Date of Last Report
03/01/1995
2. Princypal Place of Business 2a. Mailing Address 4, FEI Number Applied For
EZI__ a Lpg - Og (o S &O’S Not Appiicable
| Sute Aot 4 etc. Sulte, ApL. £, elc. 5. Certficata of Stalus Desired [ $8.75 addiiona
22] ?7] . Fesa Required
City & State | City & State 6. Etection Campaign Financing 35.00 May Be
Eﬂ 25] Trust Fund Contribution Added to Fess
__ap Caountry Zip Country 8. This corporation has hability for intangible tax under s 199.032,
53] 5] 2] Ll Floiga Sattes [ Yoo INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SATZ, SHARI 82| Streot Adaress [F.0, Box Number 1s Nol Acceptabic)
17878 N BAY RD -
SUITE #202
MIAM! FL 33160 84 City FL ]ss Zip Cooe

11. Pursuant to the provisions of Sections 607.0602 and BO7.1508, Fiorida Statules, the above-named corporation submils this statement for the purpose of changlng its registered office

or registered age’]t , State of FI - Cl e was aujporized by the carporation’s board of diractors. | hereby accept the appojntment as registered agent. | am
familiar with, 1he opfga vorls of . lorjga Sgllutes.
SIGNATURE A I / /
SlgnaF e, tyrned or printed name of regmlareri B0ent 8nd te | A \ " NOTE Registerad Agent signaturs required when reinslating;

92 OFFICERS AND DIRECTORS _ \_ | 13. ADDITIONS/CHANGES TO OFF\CERS AND DIRECTORS IN 12
ML D [ DELETE LAWILE [ Change [ Addition
hAME SATZ, SHAR 12 AV
STREET ADDRESS 17878 N BAY RD SUITE 202 13 STHEET ADDRESS
CItY-§1-7° MIAMI FL 33180 14 0NY-S1- 2P
e D [ DELETE 2 1ILE [ Change [} Addition
NAME LAVIN, DIANE 22 NAME
sTREEr ADDRESS | 20401 NE 30TH AVE 23 STREET ADDRESS

|_orsrze. | _ AVENTURA FL 33180 24015120
TILE [] DELETE IATILE [ Change  {T] Addition
NAME 32 NAME
STREET ADDRESS 33, SIREFT ADDRESS
CIIY-S1-21P . 340HTY-81- 2P
THLE {7] DELETE 4 1TIE [ Change  {J Addition
NAME 42 NaME
STREET ADDRESS 43 STREFT ADDRESS
CITY-§1-2P 44CTY-S1-2P
TIILE ] DELETE 5 1THLE [] Change  [] Addition
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
R R 54 CY-81-21
TImeE [C] DELETE 6 1 TNLE [] Cnange  [J Addition
NAME 62 NAME
SIREET ADDRESS 63 STHEET ADDRFSS
CITY-S1-2P B4 CIIY-ST-21P

14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 118.07(3)(K}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offlcer or director ti eceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1 t dress,

SIGNATURE: oo _L.///S/ 76 @OP16678

OR MRECTOR Dayvme Phane ¥

v

ED NAME OF SIGNING OF

TSIGNATURE AND TYFEDOR-PRTH

CR2E034 (12/95)




