FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

‘PRCFIT

1999

CORPORATION:
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

=
i

1. Corporation Name

DEAN SCHARN, INC.

DOCUMENT # P96000097256

Principal Placa of Businass
300 S. MADISCN AVE

Mailing Address
300 S. MADISON AVE

FILED
Apr 13,1999 8:00 am
cretary of State

04-13-1999 90058 038 ***150.00

AT T

SUITE 5 SUITE 5 .
CLEARWATER FL 33756 CLEARWATER FL 33759 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/02/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 1415 Seaguw O& r.‘“w =2 28] \30 oS pae S0 59-3418061 Not Applicable
- S;;Pi ;:?’ _%g%@? s < Tyl 2"\:3 A—E-# ® . - . & .~ | 5-Corticato of Status Desired < ]~ -. sar:;li:é’lﬁiri%“a'
City & State : City & Sﬁe 8. Election Campaign Financing O $5_00 May Be
23] ?{.\_\\w\ WARReR T\ 28] O\ apn{Nee. Cu Trust Fund Cantribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intapgible .
__| 3 HB‘?S Izl us 2_91 3 31 SS9 [m UsS Personal Property Tax. aﬁYes " No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Ragistered Agent )
81 .
SHEAR, ROBERT L 82| 5t .«:mdS C}ég‘ ‘B\‘\\N b DNQ ;.\A‘G table)
B reet ress ox Number is Not coeptable
E%OF?EMZCSEORM'CK DR - 113 Se.psumy O F ey
CLEARWATER FL 34619 APY ¥ Ao
B4| City 85| Zip Code
© AL v W AR B FL RGeS

™,
11. Pursuan to the provisions of Secuons 607.0502 and 607.1508, Florida $taftjes, lhe above-named

rporatlon -submits this statement for the purpose of changing its registered
ion's board of directors. | hereby accept the appointment as registered

office or kegisterad agent, the State of Florida. Such change was aythorized by the corp:

agent. | al famll r wnth K c the obllgatlons of - Section 607.0505; FlorNa Statute§)
SIGNATURL: _ RS m?_ﬁ _ ‘ _ Li- (o 0\0\

H Slgmﬂw typed or pﬂnted narme of ngIsmnsd apsnt and sz il applicable. (NOTE! Tsred Agant alg;ﬁuﬁ required whan reinstating DATE

12. ¢ i OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME . DPT: [ DELETE 11TILE :T;S . mcmnge [ Addition
NAME SCHARN, DEAN 12 NAME T
sweeracoress| 300 S. MADISON AVE #5 1.3 STREETADDRESS
Crv-51-28 CLEARWATER FL 33756 14 CITY-5T-2IP
e 2%® [ DELETE 21TMLE [ OChange  {{Addition
NAME 22 NAME : mH\tE RoBert
STREET ADDRESS i} 2ssmesTaooress | R1 3, O1D VRS wWay e o
CITY-ST-ZP . ) o "~ Lz4cmy-srze O\DSAR, FL 336717
TILE [ DELETE 31TILE V. e OiChange (X Addition
NAME 32 NAME Thom p3on Qwayng
STREET ADDRESS sasmresranoress| 190) b 4 Rv RNV
CITY-5T-2P 34, CITY-ST.ZP 5¥. Pexre | £ 330K
e ] DELETE 41 TME ) [CiChange  [] Addition
NAME * 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-ZP 44 GITY-ST-2P
TTLE [ DELETE 51TMLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-51-21P
TITLE 3 DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14. 1 hereby certify that the
indicated on this annual

officer or director of the ol

Block 12 or Block 13 if dhang

SIGNATURE:

Rchm

DR E’ﬁ&‘ﬂ?‘?"ﬂj T

163

nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

refort or suppiemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
Ereceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

with an address, with all other like ernpowered

137~ '33‘-} S)5€

0%13135

CRZ2EN34 (11/98)

SIGNATURE AND TYFED OR-RRINTED NAME OF SIGNING OFFICER OR DIREGCTOR

Daytime Phone #



