FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 , FILED
PROFIT S B FLORIDA DEPARTMENT OF STATE
CORPORATION “i% gt " aaira . bsethams May 08 1997 8:00am

ANNUAL REPORT Secretary of State

1997 OVISION OF COMPORATIONS Secretary of State
DOCUMENT # P@5000077803 (1)

1. Corporation Name

SHARON STAGE & ASSOCIATES, INC.

Principal Piace of Business Mailing Address “||“||| ""lm I““III" mll |||||I||" ||I‘"||I”Im IM' |l|| II"

4801 § UNVERSITY DR 4801 § UNWERSITY DR
SUME 208 SUITE 209
DAVIE FL 33328 DAVIE FL 33328-3835
3. Date Incorporated or Qualified | 8a. Date of Last Repor
10/06/1995 06/24/1996
2. Principal Plaue of Business 28, Mailing Address 4. FEI Number Applied For
7| 26] 650623769 Not Applicable
Suitn, Apt #, ote Suite, Apl. #, etc, i
Hi AR € ] P b. Centificate of Sialus Desired [ $8.75 adsions
22 27 Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Bo
;:g—l B—I Trust Fund Contribution o Added to Fees
2p Country Zip Country 8. This corporation has liability for imtangible 1ax under s. 199.032,
—2:] E‘ ?9] ';o-l Florida Stalutes [ves [ No
9. Name and Address of Curreni Registered Agent 10. Name and Addross of New Reglsiered Agent
STAGE, SHARON 81} Name
4801 S UMVERSI“’ DR 82| Streot Address (P.O. Box Number is Not Acceptable)
SUITE 209
DAVIE FL 33328 8
84 City FL 85| Zip Code

1, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent tor the purpose of changing its registered
office of registered agent, or both, in the State of Flonda_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistared
agent. | am familar with, and accept the cbligations of, Section 07,0506, Flarida Stattes. ’

SIGNATURE

Soguatun lyped o ponted nare ol regslered agunt and fitle f applicable. {ROTE Registered Apenl signature requirec wher. reinktating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
T PTVS TV DELETE 11 TILE [T Crange L Addition | g5
NANE STAGE, SHARON 12KAME 3
sieet atress | 4801 8 UNIVERSITY DR SUITE 209 1.3 STREET ADDAESS &
CITY- 51 2P DAVIE FL 33328 14 CITY-5T- 2P &
TN L] DELETE 21THLE ] change [ Addition |©
NAME 2.2 HAME .
SIREEI ADDRESS 23 STREET ADDRESS
LTy -ST- 21 ' 2 4 LiTY-ST-2P
et A 31 7MLE - ' : [T Ghange  1J Addition
NAME 3.2 NAME ’
SIRELT ADDHESS 33 STREET ADDRESS
Gty S1- 21 34.CITY-5T-2P
i T béLETE 41T TTchange  LJ Addition
NAME 4.2 NAME
SIRTE| ADIRESS 435TREET ADDRESS
CITY-50- HF 4.4 CITY-51-2p X .
L [ oELeTe 81 TILE [l thange ] Addition
NAME 5.2 NAME
STHEFE ADDRESS 5.3 STREET ADDRESS
CIY S1- 21 ALY -ST- 2P :
WILE [ peckTe 61TITLE TTchange [ Addition
HAME 6.2 WAME
STHEET ADDINE 55 6.3 STREET ADDRESS
OTY-S1- 7 64 GITY-ST-2P

4. 1 do horeby cendy thal the information supphed with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Flotida Statutes. i further certify that the
information indicated on this annual report or supplemental annugl| report is true and accura d that my signature shall have the same lagal eftect as i made under oath; that
| am an oflicer or director of tha corporation o 1he receiver of i s report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 13 il changed, or on an attachme c’s“
SIGNATURE: S W) SThge. Yy #nr #7277 y3¢-5772
BFFICER DA INRECTOR Pag b Date Daylina Prors §

SIGNATURE AND TYPED R PRINY




