FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

P

.

d

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortharn FILED
i Secretary of State )
' DIVISION OF CORPORATIONS Apl’ 30 1996 8:00 am

Secretary of State

O

DOCUMENT # P95000027166 (4)

1. Corporation Name

SHAREE CONCERT, INC.

Principal Place of Business Mailing Address
190 THIRTEENTH AVE § 190 THIRTEENTH AVE S
NAPLES FL 33940 RAPLES FL 33040
3. Dats Incorporated or Qualified 3a. Date of Last Report
04/03/1995 )
2. Principal Place of Business 2a. Mailing Addr 4, FE} Number X Apphed For
21 -zvgl Ph O N eEO‘J{ % l L",’S N Nat Applicadle
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certifcate of Status Dosired 0 $8.75 Additional
22 —EI Fee Required
Gity & State City & State ::"_ 6. Election Campaign Financing $5.00 May Be
23 El ‘\S C«Lp l eo { i Trust Fund Conlribution O Added 10 Foas
Zin Country Zj i Country 8. This corporation has liability for intangible tax under s 199.032,
m ;;l ?Q_I i % QL 301 30 Sﬁ Fiorida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsiered Agent
81| Name
GUDRUN MARIA NICKEL, P.A. 82| Strool Addross 5.0, Box Number is Nol Acoepianie;
350 FIFTH AVE S
SUITE 200 8
NAPLES FL 33940 84| City FL 85] Zir Cede

11. Pursuant to the provisions of Sections B07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or poth, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 807.0505, Horida Statutes.

SIGNATURE I [ - -
Sigratore, typed or prtad name of registered agerd avd tiks ¥ applicabie (NOTE Regsterad Agon! signal.r recuired whor rerstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

I PSD [ DELETE T1TITLE [ Crange  [1 Additin

NAME SCHACHE, SUSANNE 12 NAME

sineer apoess | 190 THIRTEENTH AVE S 1.3 STREET ADDRESS

CTY-ST-7P NAPLES FL 33940 L4 GITY-5T-2IP

TIILE Vil [C] DELETE 2 1 TITEE [] Cnange  [] Additien

HEME SCHACHE, HANS-JURGEN 2.2 NAME

SIREET ADDRESS 193 TH'RTEENTH AVE S 2 3STREET ADORESS

CTY-51-7P NAPLES FL 33940 24 LITY-5T-2P

TITLE [ DELETE 11 TTLE [] Change ] Additicn

NAME 2.2 NAME

STREET ADDRESS 13 STREET ADDRESS

LiTY-ST- 2P 34 CITY-51- 2P

MILE ] DELETE 4.1 TIILE [ Change ] Addhion

NAME 42 HAME '

STREET ADDRESS 43 $TREET ADDRESS

CiTY-51- 71 440ITy-5T-2P

TTLE [J DELETE 5 1 HTLE [ Change  [] Addition

NAME 5.2 NAME

SIHEET ADDRESS 53 STREET ADDRESS

GITY-S1-2P 54 LITY-8T- 2

TITLE [7] DELETE 6.1 7IMLE [ Change  [] Addilion

NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P 6.4 OTY-SI- 2P

14, | do hereby cartify that the information supplied with this filing is voluntarily furnished and does nol quality for tha exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall hava the same lega! effect as if made under
oath; that i am an officer or director of the corporatidy or tha rgeeiver or trustes empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed ~aF ttachmdpt with an address.

. Q4
SIGNATURE: S cde o426 46 N3Y-C6Yd

INTED NAIE OF SIGNING DFFICER OR DIRECTOR Baytme Prone #

SIGNATURE AND TYPED OR

CR2E034 (12/95)




