 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

T PRE)T:TT o FLORIDA DEPARTMENT OF STATIE *
o o DA DEPAIVENT OF STATE Apr 28 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P9600004021 1 (0)
SHARON L. BLACK, P.A.
A
1545 EAST OAKLAND PARK BOLLEVARD 1545 EAST QAKLAND PARK BOULEVARD
OAKLAND PARK FL 33334 OAXLAND PARK FL 33334-4424
3. Date Incorporated or Qualified 3a. Date of Last Report
L _ NoT _APPLICABLE
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o %] (oS -0l 3910 Not Appficable
@7 Suile, fi;})l #.olc | ;"i Suite, Apt. #, etc. B, Certiicate of Status Desired O SBF_ZGSR::‘:T?L?N
Cily & Stale City & State 6. Elaction Campalgn Financing $5.00 May Be
m Trust Fund Contribution 0O Added to ;:es
7o L__ Counlry Zip Courtry 8. This corporation has liability for intangible tax under s, 199,032,
24 25] —1’;] ;l Florida Statutes E] Yos _tNo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 me
AR T ED SlaroN £ BLACK (P A-
82 Stree ddress (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134 5 5 _EAST OAKLAND PRBK_DLND
B84 &5| Zip Code
QAKLAND PRRK FL | (253324

1. Pursuant 1o the provisions of Sections 6070502 and 607, 1508, Flonda Statites, the above-namad corporation submits this statement for the purpose of changing its registered
otfice or registored agent, of both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2EQ34 (9/96)

agent. | am familiar wuh aniaﬂpt the abligations of, Seclion 607 0605, Flotida Statutes.
SIGNATURE é’) — _ SHARon UL PA. | ATIORN ET  OwnefR, jﬂDr!] 201997
Pl Sfcd o pnnmd g of | mu istered agand and tite if applcable (NOTE: Ragistered Apent signalure required when renstating) 1] DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Em "I PSTD [T orLeTE TATILE L Change ~ [ Addition
NAME BLACK, SHAHON L 1.2 NAME
SR T ADDRESS 1545 EAST OAKLAND PARK BOULEVAHD 1.3 STAEET ABDRESS
crvsioe | OAKLAND PARK FL 33334 LAGTY-ST-26
TnE [T OELETE 21 THLE L] change [ Addition
NAME 2.2 NAME .
STREET AJORFSS 2 3STREET ADDRESS
CITY-57-2F e 2 dGITY-8T-2ip
Ty [T oeceve 25 T0LE [J Change LT Addition
NAME 12 NAME
STREET ADORESS 1.3 STREET ADDRESS
City-51-29 34, GY-ST.21p
Kl T oELETE 41 TMLE [ Change [ Addition
NAME 4.2 NAME
STRFET ADORESS 4.3 STREET ADDRESS
| cov-siae | 4400y -5T- 0P
e B |EG 5.1 THLE O Change [ Addilion
NAME 5.2 NAME
STHEFT ADDRESS 53 STREET ADDRESS
CiTY-5F- 27 ) 54 CITY-ST-21p
TilE O3 peLEE 61 THLE [ change  [] Asdition
NANE 6.2 NAME
STRELY ADDIRT S8 6.3 STREET ADDRESS ,
CHY-SI-2P ) N B4 CITY-ST-2IP
14. | do hercty certify that tho information supplied with this filing does not qualify for the exemptjon stated in Section 118.07(3)(1). Fiorida Statutes. | further cerlify thal the

information indicated on this annual report or supplemental annuat report is true and accura' and that my signature shall have the same legat effect as if made under oath; that
{ am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block $2 or Block 13 if changed, or en an attachment with an address

SIGNATURE: __ >SI R SuamoN L Binck.  APAIL 20-1997 _shsayrd

D TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR Daytime Prone #
02888718




