FILE NUW FILING FEE AFTER MAY 1 IS $225.00
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FLORIDA DEPA
Sandra B, Mortham,
Secretary of State
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RTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

P95000089192 (5)

BARRY D. SCHARMETT & ASSOCIATES, INC.

Principal Place of Business

19131 FAIRLAWN WAY
BOCA RATON FL 33434

M.Jll e ALF Jess

18131 FAIRLAWN WAY
BOCA RATON FL 33434

G A

3. Date Incorparated or Guaihed

3a. Date of Las! Report

11/20/1995

2. Principal Place of Busingss 2a. 'Mm!u-u;; Address 4, FLJ Nurriber ] . ?{ Appied For
N - 25[ . e Prf L (‘ ["( {; S“DL Lﬁa? Not Appiicahle
Suite, Apt ¥ el Suite. Apt 8 ete 5. Cerlfoate of Statss Desied ] 5375 Adcjitional
El 27] Fee Required
Oty & Stale L. Cry & State. 6. Flecton Campaign Financing 0 $5.00 May Be
j N B 28} ) L Trusl Fu']d Contnbuhon Added to Fees
| Zp | Conntry P Oy _ Courilry 8 This (urporatuon rml 1wa|ty far intangibls teax uncer s 199052,
24| 25 29| 30| Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent T - 10. Name and Address of New Registered Agent R
B1j Nave
SGHARME": BARRY D 82 Strect Address (P.O. Box Number is No! Acceptable)
18131 FAIRLAWN WAY L
BOCA RATON FL 33434 8
* 84| ciy” FL |35J Zip Coda

11, Pursuant (o the provisions of & g-hions 607 G603
or registered anent, or both, in®ne State of Flond 1 Sah
famibar w th, and accept the ot gations of, Sacton 607 .03

2, Fionda Sratutes

BO7AEDR, Florda Stal e
vt attiorized tr v e carporalion’s board oF deectors, | hereby accept the

the: atiove narmed \.JV].JL mllou subits this statemant for the purpose of changing its reg'stered office

appaintmant as registered agent | am

CR2E034 (12/95)

SIGNATURE _ . - » i
Sipeadt o Ty e b B e et et Tl T P R b Roea b DA e T S v 1ms e o ERRRCAR AN DAt
12, ] OFFICERS ANDDIRECTORY . ADDITIONS/GHANGES TO OFFICERS AND DIFECGTONS IN 17
T'TLE D [] DELENE I S crange [ Acdition
N SHARMETT, BARRY D o S eHBRMET, RARLY D
sireera0oREss 1 19131 FAIRLAWN WAY 1.3 67HF T ADURESS
ar-size | BOCA RATON FL 33434 e (RS 8
Tine [ Delere TTILE [J Change [ Additian
NAME 27 HAME
STREFT ADDRESS 23 5MMEE ADIRESS
1Y -51-2ip B e R4yt 2
TTLE [7 DELETE ENRII [} Changz ] Addibign
NANE I7RAME
SIKLET ADDRESS 33 STREET ADDRESS
CITY-§I-21P ) RACHY-SI-2P
TiLE [ CELFTE ERRIN [J Change [ Additan
NanE 45 NAME —y
Lt oy | o R R |
STRELD ASCRESS 4 3 SIREET ADDAESS r !_l?;ljl:tf- !, 15 —t R T
CITy-57. 7.7 T4 S P —D«:‘a' l'—ln' 3’:'“_ 1' 34“"[][]b
oE - e Aty sioaw R ER-TI0
TILF [ DELEIL 5 TR LA i kil [ Chargs  [F Addilion
NAME EFARVE
STREET ADDIRESS 53 5THE) ADDRESS
iy §7. 712 o 540U1Y-51-AF
TILE [CIDELEIE 6 1TITLF 4/ [J Chawge [ Add-tior
NAME b 7 HAME > '\
STREET ADDRESS 5T STHEE T ADDRESS 6
Cny-$1.2 Bagy SUIR |

14, | do hareby certfy that the informaton 5. Il v ey f\mu &

ol |r|tl|u\y furnishies

510 doos nol quaabty for the CF("H]L)[I:VI éldtrz

mcental ar mm\ repiort 15 true and

certify that the infarmation indizafed on this a o repoes o sm[.
oath: that | am an officer or drgflon of e carprration o
appears in Blook 12 or Biock A 0f changend oo on an et Binent wotl s acicliess

SIGNATURE: D. Scl.a AL medd
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NATLIRE AND TYRED OR PRIN
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npowied b execite this repon as required by Chapter 607, Flonda Statutes; and that my nane

courate and that ey signature <rm hcce the SArE qual effect as if nudc under
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