FILE NOW: FILING FEE AFl'ER MAY 1 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P96000029461 (6)

SHARI SUMMERS, INC.

Principal Prace of 'E!um(b; Mahng Address

FILED
Jan 23 1997 8:00am
Secretary of State

T A O

€0 NAME OF SIGNING OFFICER OR DIRECTOR

H95-4TH-STREET NORTH- 395-5F-STREET—NOATH-
“NAPLEG-FL-39940— NAPHES-FL-0410D04S 7~
! 3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal T ace of Busine st 2a. Mailing Address ’ 4. FEI Numbar Applied For
=] 584 NINTH STREET SOUTH  [26] 584 NINTH STREET SOUTH 65-0664799 Not Applicable
Suite, Apt # ¢ Gule, Apt #. elc. i
— ' F P 5. Certificate of Status Desired a $8'75 Adqnlconal
22_1 a Fes Required
City & Stale City & State 8. Elsclion Campaign Financing $5 00 Ma
...... . o - y Be
2_3[ NAPLES ’ A_FLOBIDA L zal NAPLES y FLORIDA Trust Fund Contribution Added to Fees
L _ Couniry I w Country 8. This corporafian has lability for intangible tax under §. 199.032,
24| 34102 25| USA o 20] 34102 30] USA Florida Statutes ves {3 No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
ULE LAIRD A 81| Name
GOODMAN BREEN LILE & GOLDMAN B2] Street Address (P.O. Bax Number is Not Accaptable)
3033 RIVIERA DRIVE, SUITE 106
NAPLES Ft 33840 83
84| City FL 85! Zip Code
11. Pursuanl t e | 05 Ol Sectons G07.0509 and 607.1508, Flonda Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
olfice or regis lorcc: e, or both, i the State of Fronda Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
ageat. Tam Lnaliar wuth and accot the abligations of. Soclion 607.0505, Florida Statutes.
SIGNATURE | e [ S
B e e ool sl e of roapsteeed agenet wag el appar able (NQTE: Registerad Agent signature required when reinslating) DATE
12. o OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12
oL D s 1ITITLE Thange ] Addition
Nante SUMMERS, SHARON S 12 KAME
stece ) acont s | “SS6-STH-STREET-NORTH 13staeeTacoaEss | 584 NINTH STREET SOUTH
arvstae | NAPHES L 33930 . 14CITY- $T- 2P NAPLES, FLORIDA 34102
I CELETF 21 THILE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRE 5% 2 A STAEET ADDRESS
Cily-57 2ip _ 2 4CIY-57-2P
Tilt [T pELere 31T [ crange [ Addition
NAME 32
STREET ADDR: 55 33 ET ADDRESS
CTr-ST-721P _— 34 glY-S5T-2IP
T [ oetere a1 [T change [ Addition
hANE I 4, £
STAFE [ ADDRESS 4 3 ET ADDRESS
CiTy - §1- 2 o 44 -57- 7P
e [T orceTe 3} L1 Change ] Addilion
hANE 52 E
STRLET ADDIEE 53 MEET ADDRESS
OITY-51.77 N o . 54 (Fy-ST-2IP
T [T oeeeTe 61 TRLE [Jchange [ Addition
HAME 652 NAME
STREET ADDKESS 63 STREET ADDRESS
CHY-ST-Zp 64 Cily-57-2IP
14. | do heroby corbfy that “Ing mtormaton suppilied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information ird sated onthes anrual reporl or supplemental annual roport is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an afbgor or dwector of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.
. b
SIGNATURE: %ﬁmmg; k & somvEes V151
SIGHNATURE AND TYPED OR PR M T pae

Daytime Phone #

- .

CR2E034 (9/96}



