FILE NOW: FILING FEE AFTER MAY 1 IS $25.00

PROFIT {}, ) FLORIDA DEPARTMLNION S1ATE
CORPORATION % | 1 g Sandra B Morlfim
ANNUAL REPORT Secretary of Stfe

1996 -
DOCUMENT # P95000046446 (7)

1. Corparation Name

SCHARF SCHAK INC.

DIVISION OF CORPORATIONS

. | MAOVOAU AU N0k

TN

3. Date ncomporatad or Quanfiad [’33?" Date of Last Report

06/15/1995

2, Principal Place of Business T -2__5_.”-r'@15_img| Address 4. FEI Number Applied For

121] o 26| [% - 29371 S\‘ Not Appiicable

Principal Piace of Business Mailing Addlress
2000 SOUTH DIXIE HIGHWAY 2000 SOUTH DIXIE HIGHWAY
SUNE 200 SUITE 200
MIAMI FL 313 MIAMI FL 33133

Suite, Apl. #, etc ) o Suite, . # elc T ’ iti
uite, Ap ete Suite, Apt. #, el 5. Ceficate of Status Desired M $8'75 Adc!monaT
22 27| Fee Required
City & State Oty & State 6. Electon Campa:gn Financing 0 $5.00 May Be
25] 28] Trast Fund Contribubian Added to Fees
n - Country _dp ~ Country 8. This corparation has liabiity for intangible tax under s 199.032,
m 25—1 25] 301 Floricia Statules O ves %lo
L 9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent

81| Name

UTMAN’ NEAL S 82| Street Address (P.O. Box Number is Not Acceptabile)
2000 SOUTH DIiXIE HIGHWAY [

SUITE 200 |83

MIAMI FL 33133 '

B4[ Cy FL Jus[ Zip Code

o named corporation submits s slaterment for the puiose of changing its regislered office
arparation's board of directors | heneby accapt the appontment as ragistered agent. 1am

11, Purseant to the provisions of Soclions 607.0508 and £07 1538, Flonda Siat ros, 196 4
or registered agent. or bath, in the State of Flodda Such change was autharisc T 1h
famibar with, and accept the obligations of, Section 507 0505, Fonda Statutes

SIGNATURE

Stgratun Lbead o f Il R w0 et g 0 0o At [ Dge Syl fen ek en ne bl g T oA T

12, OFFHCERS ANDDRECTORS .~ R ADDITIONSCGHANGE S 10 OFFICE NS AND DIRFCTORS 1N 12
TE D ] DELETE e £P+1 ﬁ Change  [] Addition
Navg SCHARF, KENNY 1 SEHAeE, Kob v;(
sweeranoress | 1411 NLE. 128TH ST. e s V4 1) Ao, 12 BT
Gre-st-ar NORTH MIAMI FL 33166 - e e MM FL D316 Y
THLE [JOELETE A N NP 4+ 5 7 [ Change ﬁAddmun
NAME ) 2 SCH-P*?—‘F' APt Tpep o NCALYE S
STREET ADDRESS 2Rt aoRess |fle b (e PO TR T LA [N~
CiTY-ST-2P B o A MAasMl Bopnest Fe 231
e D o IV T3 Y [T ’ 0] Cange  [] Addtion
NAME 3 A
STREEI ADDRESS 3 'R ADCRESS
CITY-51-2IP I L DT L (LRI T i
nne [ DELETE < fE [ Change [ Addition
MAME 42 Mt
STHEET AUDRESS o T ADDRESS
Cllv-81-2IP e 4 v 5-7P
TILE [J DELELE 5 LE [] Crange [ Addition
NAME o AE
STREET ADDRZSS tE1 ADDRESS
CIY-S1-2F o o T ST-2P o
e [} DELETE £ [ Change  [] Additon
NAME
STHEET ADDK-55 t4 1 ADDRESS

Mﬂ_"_ L ) L _r___Si—ZIF’

CR2E034 {12/95)

15 not quiahfy for the exernption stated in Section 119 Q7(31K), Florida Statutes. | further
true and accu-ale and thal ey s-gnature shalt have the same logal effect as if made under
[ execute tnis report as regaired by Chapter 607, Florida Statutes; and that my name

3/25/‘1(, o5 B3 Mot

14, ldo hareby—(—:-é—l-iﬂ:“tﬁ.?ﬁ e information suppled with this fllrw'l-g |5\:C_»u_'1[_i_|,_fif_lghcd_a
certify that the inforination indicated on this annual report or supplemental anual repo
cath; that I am an officer or director of the corporation o the recelver or lrustec empo!

appazrs n Block 12 or Block 33 ilhanged, or orzya(‘m:hmem: ith an address
SIGNATURE: _ /¢ ¢
SIGNATURE AND TFPED OR PAINTED NAME DF SIGNING OFFICER OR DIS|

[hyorres Frmnces #




