FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Statle

DIVISION OF CORPORATIONS
DOCUMENT # P96000040211 (0)

SHARON L. BLACK, P.A.

Mailing Address

1545 EAST OAKLAND PARK BOULEVARD
OAKLANG PARK FL 33334

Principal Place of Busingss

1545 EAST OAKLAND PARK BOULEVARD
OAKLAND PARK FL 33304

FILED

Apr 15 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/09/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 650665910 Not Applicable
Suite, Apt. W, etc. Suite, Apt. ¥, etc. B 88,75 Additional
2—_21 27 6. Certificate of Status Desired O Foe Required
City & State Cty & State 8. Election Campaign Financing $5.00 May Bo
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current vear Intangible
—2TI EI m 33] 'Personal Property Tax due June 30. Oves. One
9, Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
BLACK, SHARON L PA. 1] Namo
1545 EAST QAKLAND PARK BLVD. 82| Street Addrass (P.0O. Box Number is Not Acceplable)
OAKLAND PARK FL 33334
83
84| City FL ]ssl Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

agent. | arm famihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

Signatyre, typed of prinind namo of regisiarec agant and title i applicable

{NQTE: Regisiarad Agenl signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

T, PSTD TToeLeTe T1TME [T Change | Addifion
HAME BLACK, SHARON L 1.2 NAME

streer aooness | 1545 EAST OAKLAND PARK BOULEVARD 1.3 STREET ADDRESS

Ty -S1- 2P OAKLAND PARK F|. 33334 14 CIY-81- 2P

TIMLE T DeiETE 21TILE 1T change T Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T- 2P 2.4 CITY-ST-2F

TITLE TCT DECETE 3.1 TITLE [ change [ Adaition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTv-51-2I0 34.CITY- ST 2P

TIRLE L1 DELETE 41TME T change L] Addition
HAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2IP 44 CITY-51.2IP

TILE T DELETE 51TITLE [dthange 7 Addition
HAME 5.2 NAME

STREET ADDRESS 523 STREET ADDRESS

CITY-SF-2IP 5.4 CITY-5T- ZIP

TILE [ DELETE 6.1 TITLE TTchange L] Addition
AME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CIFY-ST-2F 64 CITY-ST-2IP

14. | hereby cermz_that 1he information supplied with this tifing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
[;

indicated on t

s annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal 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 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 jLohn an attacmant with an address.

o, OF OR

994

S3035-au

SIGNATURE: _/

anisid lade Qo glay

Taytima Phong Dw

CR2EQ34 (10/97)



