FI.E NOW: FILING FEE AFFTER MAY 1ST I35 $550.00 FILED
PROFIT FLORIDA DERARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT secrery of Stre ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90111 004 ***158.75

DOCUMENT # Pg7000001351

1. Corpaoration Name

SHARLED COMMUNITY SERVICES, CORP.

R

Principal P.ace of Business Mailing Address
2514 HOLLYWOOD BLVD. STE 308 2514 HOLLYWOQOQD BLVD. STE 303
HOLLYWQOU FL 33020 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/07/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied Far
1] A5 HotMweod fup. S.Rt 28] 2514 Houvwoad Bud. S, goo| 650722589 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] i D/ $8.75 Ajditional
5. Certifcate of Status Desired ;
22] HotL{wood , FL. 27] HouYwoed |, FL. e Fee Required
City & State 7 . City & State 7 6. Efection Campaign Financing 0 $500 14ay Be
23) 33co Y S,ﬂ . 2_8\ Ided UsSAh . Trust Fund Contribution Added t Fess
Zip Courry Zip Country 8. This corporation owes the current year intangidle
_2:| ‘E‘ ;&ﬂ [m Persorial Property Tax. [dves ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
81 Name
PUJOLS, JOSE R ESQ.
2701 SW LEJUENE ROAD STE 401 82| Street Address (P.C. Boy Number is Not Acceptable)
CORAL GABLES FL 33134 83
84 City 85| Zip Code
FL %]

11. Pursuz nt to the provisions of Suclions 607 050z and 607.1508, Fiorida Statl tes, the above-named corporation submi:s this statement for the purpose of changing its 1egistered
office of registered agent, or both, in the State cf Florida, Such change wag authorized by the corporation’s board of directors. 1 hereby accept the apjoiniment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Signatyre, typed or printed name of registered agen! and litle if applicable, [NQTE: Registered Agent sig) reg.ired when reil DATE
12. QFFICERS AN!) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE pp [J DELETE 1.4 TIME [JChange  []Addition
NAME HERTZ, GARY D 12 NAME
streeTanpress| 16712 AMBER BAY DR 1.3 STREET ADDRESS
CITY-ST-ZIP WESTON FL 33311 14 CITY-ST-ZP
TIMLE [J DELETE ZATILE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-5T-ZIP 2.4 CITY-ST-ZIP
TITLE [J DELETE 31TITE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2P 34. CITY-5T-ZIP
TIMLE [ DELETE 41TME [JChange [ ]Addition
NAME 4.2 NAME
STREET ADDRE S§ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TIME 3 DELETE 5ATTIE [IChange (T} Acdition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TILE [ DELETE 6.1TITLE [OJcChange  [[) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-8T-2IP

14. | herety certify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.07 (3)i), Florida Stalutes. § further certify that the information
indicat-ad on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation #r the receiver or trusteeempowered to 2xecute this report as required by Chapter 607, Florida Statutes: and that my name appe.ys in
Block - 2 or Block 13 if changec, an attachment with gh gddze ith- d-dhier like empowered.

0138358

CR2E(34 (11/98)

Y .94
SIGNATURE: < % /17 21 9 leg  95y-¢og- 95E7
3

[ ’f Date Daytime PhonB #




