SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
_ AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $875.)

PROFIT i
CORPORATION ! ﬁ
ANNUAL REPORT iy

i)

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporahion Nama

SHARON STAGE & ASSOCIATES. INC.

P95000077803 (1)

Principal Place of Busness Mailing Address
4801 § UNIWERSITY DR
SUITE 209

DAVIE FL 33328

4301 S UNIVERSITY DR
SUMTE 209
DAVIE FL 33328

I

3. Date Incorporated or Qualihed

10/06/1995

WA

' [Eﬁiﬁfﬁﬁs—l Fepart

/.//f

2. Principal Pace of Busingss
21

2a. Maiing Address

26]

Appben For )
Not Apphicabile

4. FEINumber ép_jf‘] l} q

Suite APt #, £t Sute, Apt F, elo.

- 0
[]

$8.75 Additonal

[ sartificale of Status Desred
;—ﬂ 27I 5. Certificale of Status Des.rod D Foo Required
| Cuyé& State _ Ciy & State 6. Election Campaign financing - $5.00 May Be
231 2;1 Trust Fund Contribution : Addedlo Fees

Zip | . Cauntry | Zipy - Country 8. This corporation bas Jiabi ity far intangible tac under s 199 032
;‘Tl 251 2;| 30 Flondia Statutes 4 Yes K] No o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent -
81| Mame
STAGE, SHARON
4801 S UNIVERSITY DR 82| Sweet Address (P.O. Bax Numiber s Nol Azceplable)
SUITE 209 -
DAVIE FL 33328
84| Ciy B FL l55| Zipx Codic

11. Pursuant o the provisions of Sachons @
office or registered ag
agent. | am familiar with, and accepl the obhgahons of. Sect

SIGNATURE

ant ar bath, o the State of Flonda Such change was
o BO7.0505, F

07 0507 and 607 1508, Flonda Statutes, the above named corporation sahmits this staemant for e pumés

e of changng ils rugjwété-r(sr,‘l
adJthorized by the corporation’s board of drectars | hareby ascept ther appreatment as reg-slened
lofida Statutes

. W et B9ert and Gt appl. - TR Faeere o0 et Soc Sl g ire A wnEn e i oA
12, "TOFFIGE RS AND DIREGTORS 13, ADDTIONS/CHANGES 10 OF FIGERS AND HRECTORS IN 12 7o)
i PIVS ) ) T oeere 1170E I [T Crange [T g %
NAME STAGE, SHARON 12 NaME 3
e aooress | 4801 S UNIVERSITY DR SUITE 209 1.3 5THEET ADDRESS &
CITY-§T-21p DAVIE FL 33328 1ACIY-S1-2P ) o &
e [T oeLeTE 7 1TILE [ trange [} Adaton 1O
NAME 22 MAME
STREET ADDRESS 23 SIREET ADDRESS
CIFY-ST-2IF 2 40Ty 5T 2P o
TITLE [T oeLete I1TINLE TT chag: [T 2ation
NAME 32 NAME
STREET ADDRESS 33 STREET ADLRESS
Ity -5T-2P ) 34 Cilv-§T-71 .
TITLE 1] DeLETE 21TILE LT crange ] Adiiion
NAME 4.2 NAME
STHELT ADDRESS A3 STREET ADDRSS
Gl St 2 4401175157 R
TIILF I EE 51 TILE [ ] Crange L] Agdin
AN 52 Name
SIREET ADDRESS S 3STHT T ADDRESS
CIrY-S7- 21 54CITY-ST- 7P )
TITLE [T peete 61TILE [T Crange T ] Adution
KANME £ 2 NAME
STREET ADDRESS ¢ 3 STREET ADDRESS
CHY-ST-21P 64CITY-ST- 20

14, | 00 hereby cerlty nat 1ve informaton supabed with this Hl
further ceelify tha' the nformation inzd sated on s annual report
made under oatn that bar £™zyhcer or drcotor of tha corpod
that iy name appears in Bl

SIGNATURE: . _

L

ing s voiuntarily furnished and does nol qualify for the excmption &
or supplemeantal annual reportis true and accurate and ¢
r or the receiver of trustoe empowered 10 exocute his re

tated 0 Sectior 119 07(3)(K), Florida Starutes |
hat my signatioe shall have the same legal efte
port @s raquired by Chapter €17 Floricka Statutes, acs

 SHAROW STaqe 64694
" lqgy) a3 0

43




