FILE NOW: FILING FEE AFFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporaion Name

P97000081516

HERMELEE, STIEGLITZ & SHARP, P.A.

Principal Place of Business

200 NORTH rAURA STREET
TWELFTH FLOOR
JACKSONVIL-E FL 32202

Mailing Address

200 NORTH LAURA STREET
TWELFTH FLOOR
JACKSONVILLE FL 32202

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90043 024 ***150.00

DR AR

DO NOT WRITE IN TH S SPACE

SHARP, SARAH H
200 NORTH LAURA STREET
TWELFTH FLOOR

o
JACKSONVILLE FL Uy /
S

Saral

82 Zﬁgeetéfgre éP.O. Box,Nu
f*S&cond

3. Date Ir corporated or Qualifed
09/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apclied For
1] 25 SE Second Avenue 26] 25 SE Second Avenue 59-3473440 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i . iti
. o ure . P 5. Certifc.ite of Status Desired [} $8F TSRAIIq'ZZnaI
2| Suite 1135 27] quite 1135 e Recur
City & S ate . City & State L 6. Electio1 Campaign Financing $5.00 t1ay Be
3| Miami, Florida 28] Miami, Florida Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
;1 33131 |§| Usa El 33131 m USA Persor al Property Tax. COves Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

»_Sharnp

ber is Mot A bl
Yenne 8utite 1135

83

8 Mami

FL |® 375

11. Pursuant to th
office cr register

507 0602 and 607.1508, Florida Statutes, the above-named &c rporation submi s this statement for the purpose of changing its registered
#{ the State cf Florida. Such change was .1uthorized by the corpor:tion’s board of <lirectors. | hereby accept the apf ointment as reg-stered

agent. am familiar ept the obligatians of, Section 607.0505, Fiorida Statutes.

SIGNATURE ! Sarah Helene Sharp 4/18/99
Signature, ¥ped or printed na U of registared agent and title if appiicable. {NOT :: Registerad Agent signature requ irad when renstating) DATE

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPTS ] DELETE 11 TITLE XXchange [ Addition
NAME SHARP, SARAH H 12NANE
sweetaporess| 200 NORTH LAURA STREET  12TH FLOOR 1ssmeeranoress | 25 SE- Second Avenue, Suite 1135
CiTY-§T-2P JACKSONVILLE Fi_ 32202 acmv-srze |Miami, Florida 33131
TE DVP [] DFLETE 21TIMLE [JChange  {J Addition
NAME HERMELEE, BRUCE G 22 NAME
streeTaooress| 25 SE SECOND AVENUE SUITE #1135 23 STREET ADORESS
orv-st-2e | MIAMI FL 33131 2. 4CITY-ST-ZP
TTLE [ DELETE 34 TITLE [Change  [] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IR
TILE [ DELETE 4.1 TITLE {J Change ["] Addition
NAME 4 2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-2IP
TITLE [ DELETE 5.4 TITLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST.2IP 54 CITY-ST-ZP
TITLE ] DELETE 617ME [OChange  [7] Addition
NAME 6.2 NAME
STREET‘ ADDRE 3% 63 STREET ADDRESS
CITY-ST-2P ( V4 64 CITY-§T-2IP

14. | hersby certify that the iNormaén stppliéd witt

indicati:d on this annual re;

Sarah Helene Sharp

4/18/99 (305)373-5444

?Iﬁis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further « ertify that the information
al/$nnual repart is true and accrate and that my signature shall have the same legal effect as if made under oath; that | am an
ve regéi er or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appe.ars in

(LT YFAVE)

CR2E034 (11/98)

PBD OR *RINTED NAME OF SIGNING OFFICE T OR DIRECTOR

Date Daytme Phone #




