FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

‘ PROFIT f FLORIDA DEPARTMENT OF STATE M 1 4 1 99 8 8 . O O
r CORPORATION LT § e Sandra B. Mortham ay . a'm
ANNUAL REPORT E Sacretary of State S t f S
: 1998 DIVISION OF CORPORATIONS cCretal S’ O tate
DOCUMENT # P95000071302 (0)
SHARON SMOLAR, INC.
20567 VIEYO TERRACE 20967 VIETO TERRACE
:. BOCA RATON FL 33423 BOCA RATON FL 33433 DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
: 2. Principal Piace ol Busincss - “2a. Maing Address 4. FE! Number Applied For
Eoo|et 26:] 85-0826302 Not Applicable
. Sulte, Apt. #, elc. | Suite. Apl #, etc. - ‘ $8.75 Additional
E* Z‘ 7] 5. Certificate of Status Desired O Foe Required
: City & State | Gity & Stale 6. Elaction Campaign Financing $5.00 may Be
! ;‘ 2_3] Trust Fund Contrioution Addad to Foes
Zip Country s Country 8. This corporation owes or has paid the ourrent yvear Inlangible
o 28] 25] o 29] 30] Personal Properly Tax dus June30.  [Jves [no
p. Name and Address of Current Registerad Agent 10. Name and Address of New fegistered Agent

SMOLAR, SHARON 83| ame

20987 VIETO TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433 .

B4| City 85| Zip Code
FL

11. Pursuant 1o the pravisions of Seclions 607 0102 and 6071508, Florlda Stalutes, 1he above-named corporation submits this staterment for the purpose of changing its regislered
office or reglslered agenl, or bath, n the Slale of Flonda_ Such change was adthorized by the corporation’s hioard of directors. 1 heraby accept the appointment as registered
agent. | am famikar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE -

Signature wpn?:fﬁn‘r:!:;ﬁna:v Tol ﬂ:-a. ¢ Er_wl'nrﬁ!':m:ﬁ'n;*|;lfr}«ﬁr {NOTE- Ragistered Agenl signaturé raguired when reinswating) DATE f:
12, " OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12__ |2
4 TALE PD [T DELETE 11 TIE [T change [T Addition {3=
B M SMOLAR, SHARON 1.2 NAME : ' §
t STREET ADDRESS | 20067 VIETO TERRACE 1.3 STREET ADDRESS ]
¢ [Lomestae _BOCA RATON FL 33433 1.4 CITY-5T-2IP . - o
D] TmE L] oELETE 21 TILE . B [T Crange [ Addition |O
5 | HaME 2.2 NAME
& STREET ADDRESS 2.3 STREE] ADORESS
i? CIrY-ST1- 2P 9. 4 CITY-ST-21P
TIE [T oeLete A1TIILE [T change [ Addition
1 NAME 3.2 NAME
| STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P - 34 CTY-ST-2IP
? TMLE [ DEtETE 417T0LE [T change [ Addition
E- | NME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P ] 44CITY-ST-2P
E TME T Déee 51 THLE [JChange L] Addition
P 52 NAME
; STREET ADDRESS 53 STREEY ADDHESS
CITY-ST-2IP 54 CITY-5T- 7P
TILE [J DELETE 6.1TITLE [J change  [J Addition
HAME 6.2 NAME
STHEET ADDRESS 6.3 STREEY ADDRESS
: CiTY-ST- 2P E4CITY-51-2Ip

14, | hareby certiiz that the informalion supplied with this filing does not qualify Tor the exemﬁlion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemmental 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 diracior of the corporation of the receiver of trustee nwd 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il changed, n an atlachroent with gn addr
o LB 7 /J /?//Q/ﬁ? A YV s N =y




