FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

Apr 10 1997 8:00am
Secretary of State

DOCUMENT # P95000048059 (6)

SHARE TIME AND READ, INC.

T RN

Mailing Address

332 SW. 4TH AVE.
BOYNTON BEACH FL 334354833

Principal Placeo of Businoss

332 SW. 4TH AVE.
BOYNTON BEACH FiL 33435

3. Date Incorporated or Qualified

06/12/1996

3a. Data of Last Report

05/09/1996

2s. Mailing Address
(26}

2. Principal Place of Husiness

21

4. FEI Number

65-0558905

Applied For
Not Applicable

Suite, Apt #, oo Suite, Apt. #, etc.

22|

2]

$8.75 Additionat
Fee Required

a

§. Ceriificate of Status Desired

City & State | Cily & State 6. Elestion Campaign Financing $5.00 may Be
El ';‘;I Trust Fund Contribution Added to Fess
Zp - Country __Zp Country 8, This corporation has liability for intangible tax under s. 193 032,
m 25_1 2;1 3_0] Florida Statutes Oves Ono
9. Name and Address of Current Registeted Agent 1. Name and Address of New Registered Agent
TURNER. BETTY A 81| Name
332 SW. 4TH AVE. B2| Strest Addrass (P.O. Box Number is Not Acceplabla)
BOYNTON BEACH FL 33435
B3
84| City 85| Zip Code

FL

agenl. | am familiar with. and accept the obligations of, Section B07.0605, Florida Statutes.

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
afhce or registered agenl. or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE _ e E——

Slgnatate, typiod of prnteg name of registored agant and tith: it applicable (NOTE: Registared Ageni signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PD T DEtETE 14 10LE [ Change [ Addition | G5
HAME TURNER, BETTY A 1.2 NAME 3
st aooress | 332 SW. 4TH AVE, 13 STREET ADDAESS &
onv-sie | BOYNTON BEACH FL 33435 14 CITY-51-2IP &
TIILE STD L1 ptLeTe 2UTITLE [Jchenge [ Anditon |O
Nae MCCOY, ROBERT | 2.2 NAME
smie) aooesss | 332 SW. 4TH AVE. 2.3 STREET ADORESS
Cy-S1- 219 BOYNTON BEACH FL 33435 2. 4CITY-8T-2IP -
THILE k') [ oecére | EXRL: [ ohange” [ adgition
NAME TURNER, JOSEPHINE L 32 KAME
sieer anoeess | 24 DEWOLF STREET 3.3 STHEET ADDRESS
CIlY-S1-7Zp NEW BEDFORD MA 02740 34.00TY-51-21P
e T DELETE A1 TITE [Tcnange T addition
NAME 4.2 NAME
STREET ADDRT S5 43 STREET ADDRESS
CITY-$1-2IP 44 CITY-5T- 2P
ILE [ DELETE 6.1 TITLE (T Thange L] Addition
NAME 5.2 NAME
SIREE | ADORESS 53 STREET ADDRESS
ory-si e ) 540ITY-5T-7P
WILE [ 1o 61 TIILE [T change [T Addition
NAME 62 NAME
STREET ATIDRESS 63 STREEY ADDRESS
CiTy-§1-76 64 CITY-5T-2P

| an an officer or director of tho car

) C Tion or the receiver Qr trustee empowered 10 execute
appears in Biock 12 or Block 13 if §

address.

b

14, 1 do hereby Gertity that the in‘ormation supplied with this filing goes not qualify tor the exemption stated in Section 118.02(3){i}, Florida Statutes. | furlher cerlity that the
informalon indcated on this annual tepon of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

this repont as required by Chapter 607, Florida Statutes; and that my name

V/é/?? (561)73/)1735

OFFICER DIRECTOR
%F‘-n—u

7 oate 7 Daytime Phone #
Fry vy

A Tueree



