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

FILED

PROFIT -
CORPORATION
ANNUAL REPORT

1999

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

WE

Secretary of State

05-01-1999 90013 049 ***150.00

DOCUMENT # pPQ7000023747

1. Corporation Narne

CHRISTOPHER C. SHARP, P.A.

Mailing Address
1318 SE 15T AVE

Principal Place of Business
1318 SE 18T AVE

R

27

FT LAUD FL 33316 FT LAUD FL 33316
us us PO NOT WRITE iN TH!S SPACE
3. Date Incorporated or Qualifed
. 03/17/1997

2. Pripcipal Place of Bysinesg 2a. Mailing Address 4. FEl Number Applied For

2] AHSS E- gmmsc. Bivd- 26] AHSS £ Sunrse Blive - 650754326 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ! . $8.75 additional

E" 7 S.ud'c fo 7 ‘d’k Co7 5. Certifcate of Status Desired O Foe Required

State

m “bort |ondercdale FL.

28] Ciwaﬁj’?{; Lewdefdale L

$5.00 may e

6. Election Campaign Financing =
Added to Fees

Trust Fund Contribution

Country

5] Browe (2

33304

al 330Y ] Brogard

8. This corporation owes the current year Intangible

Personal Property Tax. Oes

ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHARP, CHRISTOPHER C | NemChrishpht” C- Sharp _
1318 SE 15T AVE 82| sStree rgss (P.O. Box Number is N fjﬁetablg, Je ?07
FT LAUD FL 33316 - glfg ép unrise I
S ovmy et Laaderdde FL 35| ol

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered -

May 01, 1999 8:00 am

J

CR2E034 (11/98)

agent. | am familigr with, and accept the obligations of, Section 607.0505, Florida Statytes.

SIGNATURE //y Ch (lji’oﬂ her € - gﬁarp 9/,?(.}3 9
Signature, typad of prnted name of registersd agent and title if applicable. ¥ {NCTE: Reg Ageni sq: required when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T DELETE 14 TLE D ' N Change [ Addilion
NAME SHARP,C C 12 NAME C}\(l{‘}op"(( C gh‘g’ Je Fo7
smeeTaopress| 3425 NW 44TH ST 13 sTReeT Aporess | L HSS E. Sunriye vd. Sus 7€ -
arv.st.ze | FT LAUD FL 33309 14 CITY-ST-ZP fort Landrcdale FL 32704
TTLE : [ DELETE 21TMLE [OChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 $TREETADDRESS
CITY-$T-2P - - R24cmr-sr-29 _
TIMLE [ DELETE 34TME [OChange [ Addifion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-§7-29 34, CITY-ST-21P
TITLE [ DELETE 417MILE [IChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-21P 44 CITY-5T-2F
TME [] DELETE 5.1TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T- 2P 54 CITY-ST-2IP
e ] DELETE 61TILE [CiChange [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 te execute this report as

Block 12 or Block 13 if changed, or on an attachment with an address, with al! other like empowered.

TR T TR ST nEFESTY
Coo=mn R R =)

SIGNATURE:

required by Chapter 607, Florida Statutes: and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Glau]55  (359)$563-737Y

Daytima Phone #



