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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 29 1998 &:00am
ANNUAL REPORT Secretary of State
1998 CIVISION OF CORPORATIONS S ecretal ’ Of State
T (
DOCUMENT # P97000075061 (6)
SHARED VENTURES, INC.
ARSI
P.0O. BOX 40868 P.O. BOX 40888
ST. PETERSBURG FL 33743 ST. PETERSBURG FL 33743
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified ]
08/27/1997
2. Prlqclpal Place of Businass 2a. Mailing Address 4. FEI Number Appiied For
21] 26 89~ 47541% Not Applicable
_____|22 Sufte. Apt. 4. etc. p Sulte, Apt. #, ete. 5. Certificate of Status Desired O $$:;15R::jlrl::jnal
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trus! Fund Contribulion ] Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 25 ;l m Farsanal Property Tax due June 30. Yas [J No
@, Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
CORPORATE CREATIONS ENTERPRISES, INC. 81} Name
4521 PGA BLVD. #211 82| Sirest Address (P.O. Box Number i Nol Acceptable)
PALM BEACH GARDENS FL 33418 -

Zip Code

B4| City FL 85

11, Pursuant Lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agant, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1am familiar with, ang accept the ohligations of, Soclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnaiure, typed or prinlad namd of registorsd Agent and Iitle * apphicablo {NOTE Regisiered Agonl signature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
TLE D [ oeLeTe 1.1 1MLE [J change [T Addition
HAME SUMPTER, LANNY 1.2 NAME
steetaonress | PO, BOX 40888 1.3 STRECT ADDRESS
Ciry-81-2 §7. PETERSBURG FL 33743 1.4 DITY-5T- 2IP
TILE D [0 DELERE 21TITLE [JChange [ Addition
NAME BENTON, P.J. W 22 NAME
staeer aporess | PLO. BOX 40888 23 STAEET ADDRESS
CITY-$1-21P ST. PETERSBURG FL 33743 2 AGTY-S-2P
TIHLE o EGES 31 TILE T Crange L] Addition
NAME STRAW, CLAUDIA 32 NAME
sweeraporess | P.O. BOX 40888 %3 STREET ADDRESS
CITY-51- 2P ST. PETERSBURG FL 33743 34 CITY-§7-28
TILE ] DELETE 41 TILE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 1.3 STREE] ADDRESS
ITY-§1- 7P 44T ST- 7
THLE [T DrLETE 5.1 TITLE LT Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 54 CITY - 5T-7IP
TILE [T DELETE 61TILE [JChange [ Adsition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREE] ADDRESS
CTY-§T-2P 8.4 11Y-5T-2IP

14, | hereby cenifK that the information supplied with this ling dees not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
indicated on this annual repag ot supplemental annuat report is true and accurate and 1hat my signalure shall have the same Ingal effect as if made under oath; that | am an
officar or director of the coggbration or the receiver or lruslee empowered o execute this report as required by Chaptler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if ¢ ad, of on an agachment withgin ad

SIGNATUR




