FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
r PROFIT -
CORPORATION Sandra B. Mortham

ANNUAL REPORT l % Secretary of State
1996 o DIVISION OF CORPORATIONS

DOCUMENT # P95000045490 (6) B

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

SHARON CLEWIS, INCORPORATED

MR

Al

Principal Place of Business Maling Address
8600 N.W. 56TH STREET 8600 NW. 56TH STREET
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
3. Date Incorporated or Cuahfiod 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE! Nurmber Appilied For
23] [26] E5-05Y 79 53 Not Appicabie
Suite, Apt. ¥, etc. — Seite, At 8, otc. 5. Certificate of Status Desired 1 $8'75 Adqitional
22 27_1 Fee Required
City & State Tty &Suale 6. Election Campaign Financing O $5.00 May Be
2 28| Trust Fund Contribution Added to Fees
Zp Cauntry - Z5 | Country 8. This corporation has hability for intangibls tax under s 199.032,
m ?5‘1 291 30-1 Fionda Statutes ﬂ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CLEW‘S: SHARON B2] Street Address (F.O. Bax Number is Not Acceplable)
8800 N.W. 56TH STREEY
CORAL SPRINGS FL 33067 83
84 City FL |as Zip Code

11, Pursuant to the provisons of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the abligations of, Section 637 0505, Florida Statutes.

SIGNATURE ... I L e O
Brgnaiure, typed o poted o rescgistensd 2@l arid B ¥ 3py v OTE Hiagelared Agent sgnatur ropare wie 7 fe mitat gl DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 %
TITLE D [J DELFTE 1.3 1ILF [ Change (3 Addition | =
NAME CLEWIS, SHARON 12 HARAE 3
STREET ADDAESS 8600 N.W. 56TH STREET 1 3 STREET ADDRESS i
CITY-$1-2P CORAL SPRINGS FL 33067 14€ITY-51-ZP &
TLE [] DELETE 71 TITLE [J Crangs [ ] Addilion | ©
NAVE 22NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-ST-2IF 24¢NY-ST-2iP
TITLE [ DELETE 31 TILE [] Crange  E] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-$1-21F B 34C0Y-51-2P i}
TITLE [C) DELETE 4.1 THLE [ Change  [] Addition
hAME 42NANL
STREET ATDRESS 4.3 STREET ADURESS
CiTY-ST-20P 440i0Y-ST-2P
TITeE [C] DELETE 5 1T°LF [N Change  [[] Addition
NAME 52 Kbl
STREET ADDRESS 53 STREE T ADDRFSS
CHTY-51-2F 54 G/IY-51-2IF
TITLE [] DELETE 617N [ Cnange  [] Addition
NAME 62 NAME
STREET ASORESS 63 SIHEE] ADDALSS
CITy-ST- 2P G4CITY-ST-21

14, | do hereby certify that the information supplied with this fiing is voluntarily furry shed and does not quality for the exemption slaled in Scction 119.07(3)(k), Florida Statutes. | further
cerlity that the infermation indicated on this ann.al report or supplemental annual report is true 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 corporatian or the receiver Or rustee empowerad to execute this report as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 il changed, ¢or on an attachment witly an address.

SIGNATURE: XV%@ Cé/\_s Suagow Crewns  H3fge  lesu)sas-igre
SIGNATURE AND TYFED DR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Datw D, Paore #




