'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

g DIVISION OF CORPOHATIONS
' DOCUMENT # P95000071302 (0)

SHARON SMOLAR, INC.

W#aihng Acldress

20967 VIETO TERRACE
BOCA RATON FL 33433-1642

P in::irp-fj;l Flase of Busiongs,

20067 VIETO TERRACE
BOCA RATON FL 3343

LT

H Date Incorporated or Guatified

09/15/1985

3a. Date of Last Report

06/06/1996

2. Principa Place of Busiross 2a. Mail ng Address 4. FEI Number Aoplod For
21 l 65'%26302 Mot Applicatile
F77 suie, Apt # ol Suite Apt. #, elc. iti
L l * " ¢ B. Certficate of Status Desired [:] 58'75 Additional
22 Fee Required
.. Gy & Gl City & State 6. Election Campaign Financing $5.00 may Be
_Zil[, R e Trust Fund Contribution Added to Fees
Ll Courilry i | Country 8. This corporation has liability {pr iptangible tax under s. 199.032,
241 25[ o 30| Florida Statutes ves [ No
g, Name and Address of Current Registered Agent 10. Name and Addrass of New Rbglstersd Agent
SMOLAR, SHARON 8%| Name
20967 VIETO TERRACE 82] Strest Address (P.O. Box Number is Naot Acceptable)
BOCA RATON FL 33423
83
84| City 85{ Zip Code

FL

ans of Se
e, o

11 Frursuar e the pro
office ar regisledind ar

SIGNATUNE

acgend, Lamn barmillarwith, and aocept D obligations of, Section 607 0505,

Florica Statutes.

o 6070507 and 607 1506, Flonda Statutoes, the above-namaed corporation submits this Statement o the purpose of changing its registered
e inthe State of Plorida Such change was authorized by the corparaton’s board of directors, | hereby accept the appointment as rogislered

!,.rl wret e F appcabhe

(H.J]i ﬂ"; starecd Agont signature requited when reinstaling)

DATE

g e e g
T2 T ONGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | §
THF PD T otLEse BRI [Tchange  [] Addition 3
HAMF SMOLAR, SHARON 12 NAME 3
s anonss | 20967 VIETO TERRACE 13 STREFT ADDAESS o
I BOCA RATON FL 33433 14 CTY-ST- 10 &
T . e e .MU_[.J['LEIi FARII(1} ] Change  [_] Additien |0
s 22NN
STRIE D ADCMIELS 2.3 STREET ADDRESS
e st 2 4 CITY-5T-2iP
KT T [CJ DECETE T1TILE [JChange ] Additian
Nabt 32 NAME
ST T ACLI <6 33 STREET ADDRESS
s ap 34.0TY-5T- 20
B o o T mm.hflﬂ[ 41 TITLE [CJ Cange — T_T Adation
AL 4.2 NAME
STHTFT Ak E4 4.3 SIREET ADDRESS
oives | e 44011751 2P
e ‘ B - [ DeLETE 51 7TI1L [Tthange ] Addition
NAkAF 52 NaME
SIREE AL 5§ 3 STREET ADDRESS
Givesl gv i 54 CIY-S1-24p
S CTHE eI [T change [T agdition
HNARLY £ 2 NAME
STRELADORESS £ 3 STREET ADDRESS
ciyes) e 64 CITY- ST 2P

Mar 20 1997 8:00am
Secretary of State

iy that the inforation supped witl th s fiing does not qualify Tor the exemiption slated in Section 119.07{3)i). Fiorkda Statutes. T further certily that the
cheited on this annual tepon or supplemental anacal report is true and accurale and that my signature shall have the same legal effect as if madeo under oath: that
wier o diectorn of the corporation ar the receiver or ruslee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name

appedrs n Block 12 or Back 13 f changed, or on an attachmeng vath an address
SIGNATURE: Wi~ InIn 304/ 77 ,
SIGHALUTE AND TVP[ DOR PRIN'IED NAME OF SIGHING ICER D& (AECTOR [aty Laytime Frione ¥




