025858

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
AT ’ FILED

PROFIT o
CORPORATION FLORIDiii:F;TeM::;T e Jun 07, 1999 8:00 am
Secretar o Sae Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS
06-07-1999 90009 040 ***550.00

: 1999
DOCUMENT # P97000007307 |

IR IR

SHARE MANAGEMENT, INC.

Principal Place of Businass Mailing Address
2080 NE 208 STREET 2080 NE 208 STREET
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 l
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
012411997 q
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 Ta] 650725604 Not Applicable i
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—] P P 5. Cerfifcate of Status Desired O $8 75 Ad@tnonal ‘
27 27 Fee Required
City & State City & State . Election Carnpaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 [—El HL Perscnal Property Tax. Dyes  [No
g. Name and Address of Current Registered Agent ] 19, Name and Address of New Registered Agent

81)_Name —__ -

————

VERNICK, HOWARD ] .
\ 82| Street Address {P.Q. Box Number is Not Acceptable)

2060 NE 208 STREET
NORTH MIAMI BEACH FL 33179 a3
84| City FL lss Zip Code ;
11. Pursuant Provisions Bf Sections 607.0502 an . —the above-named corporation submits this statement for the purpose of changing its registered
office erTegistered agent, gr both, in the State of . hotized by the carporation's board of direciors. 1 hereby accep! ihe appoiniment as registered
age diar wi he obligatigfis of, Séttio i
SIGNATURE ?’/)’7/ 99
Slignature, typedof printed name of registerad adant and title i gfplicable. (NFTE: Rogistared Agent sigi required whan ) ! D}TE 5

12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e D ] DELETE 1ATITLE [JChange  [[]Acition 5
NAVE VERNICK, HOWARD 1ZNAVE 3
streeTaporess| 2060 NE 208 STREET 13 STREET ADDRESS a
CITY-ST-2ZIP NORTH MIAMI BEACH FL 33179 14CITY-ST-21P &
TILE ] DELETE 2ATITLE CChange [ Additon | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 C)TY-§7-2P
TILE ] DELETE 31TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-2IP —
TITLE [J DELETE 41TME [JChange ] Acdition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TALE [ DELETE 51TME MiChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST.ZiP
TMLE . [ DELETE 6.1 TILE JChange [ Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-3T-2P £4 CITY-ST. IR

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true apd 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 of trustee empowgred to gxecute this repal as requited by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, of ment with an addreés, with/ak other like gasffowered.
~
vhals GSysir-z7
7/

Daytime Phone #

SIGNATURE:

Date



