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

PROF T
CORPORATION
ANNUAL REPORT Secrelary of State

1997 D'VISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000008024 (7)

. Corporation Narmw:

'~ BENNY SHARP AND ASSOCIATES, INC.

0 00 AT

"Principal Place of Busness Mailing Address

1000 COLONY POINT CIRCLE 1000 COLONY POINT CIRCLE
319 #319
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 30026-262¢
3. Date Incorporated or Qualified 3a, Date of Last Report
' 01/25/1996
2. Principal Place uf Business 2a. Mailng Address 4, FEI Number Apphed For
[ SR8 WASHAKIE. 7?4/4 e«zl.:‘:r " WRSHAKIE TINIL | 65- 06BT 238 Not Appiicatle
Suite, At &, ot S A 1 #, iti
wie A e L e At e 6. Cerlificate of Status Desired [ $8.75 additonal
22 27[ Fee Required
. City & Stater Gity & State 8. Election Campaign Financing $5.00 May Be
2__3[ —Bﬂm M ). Ml 2] &Pt gjm Mi rust Fund Contribution O Added to Foss
~ o ap 1 | Cownny i ICOU”"Y 8. This corporation has kabllity for intangible tax under s. 199.032,
u| Y8116 |l 2| Y8/ 30 Florida Stalutes (Jves Bl No
: 9. Namgﬁgﬁqq Address of Current Registered Agent 10, Name and Address of New Registered Agent
SHARP, RICHARD L 811 Name
mcm.om Pom CIRCLE 82| Street Address (P.O Box Number is Not Acceptable)
PEMBROKE PINES FL 330268 83
84} City FL 85| Zip Code

5 0f Gealions r.(;? ()',02 and 07,1508, Horida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
: ga Such change was aulnorized by the corporation's board of directors. | hereby accept the appointment as registered

/-P-P7

MO E: Bogistread Agent signature requirad when reinstabing) DATE

12, OFFICERS AND DIRECTONRS Fd 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TM1.E ’ o [ DeLETE 11 TILE T TChange  [] Addition
NAME SW\RP RICHARD L 12 NAME

s acoress | 1000 COLONY POINT CIRCLE, #319 13 STHEEY ALIDAESS

civ-si.oe | PEMBROKE PINES FL 33028 14CITY-§7-2P

T o o [CTOLLELE 7 TITLE I Change L] Additon
e 22 NAME

STREET ARDFLS:. 23 STREFT ADDAESS

mreseoe | - 2 4CHY-51-2P

T o ) CIGhiE 31 TILE [CVChange L] Addition
N 37 NAME

STRFEE ACDRE 3 33 STREET ADDRESS

] S o 34 CITY-51-2IP

TLE 7 oecere 41TIE TTchange T[] Aodition
NaME 42 NAME

STREET ALDHESS 43 STREET ADDRESS

LY ST- 2P ) 44 CITY-5T- 2P

Tk T oeeete 51 TCE [T change L] Adgition
NANE 52 HAME

STREET RHF S 53 STREEI ASDRESS

IY 51 2F - o 54011Y-§7- 1P

I o [T orwere §1TMMLE [ Change ) Addition
AL 52 HAME '

STREE | ATIUHESS £.3 STREE] ADBRESS

Cry-s1 e £.4 CITY ST ZIP

14, 1 da herehy ce i y e Ther nitarmation SUPY. et with Wbas Hing does not qualiy for the exemption stated in Section 119.07(3}(i). Florida Statutes. | funther certify that the
information inscated o s annual moport of suppioniestal annual repor is true and accurale and that my signature shali have the same lega! effect as if made under path; that
1 am an officer ar direatar of rer or trustee emgowered to execute this reporl as required by Chapter 807, Flonda Stalutes; and that my name

appears in Black 12 or Blogh 1 % Nch: angea, or on an allachment with aggiddresy.

SIGNATURE: m e p £

P A i
: ( ANING OFFICER OR DIRECTOR

i e e

LI | Jan 211997 8:00am

CR2E034 (9/96)




