FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrelary of Slate

DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90166 044 ***150.00

DOCUMENT # p97000088886

1. Corporation Name

SHARLENE & ASSOCIATES, INC

Principal P ace of Business
160 M W 12TH AVE

Mailing Address
160 N W 12TH AVENUE

T

STE 102 STE 102
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 37442 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualifed
10/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apjiied For
1] 26] 65-0789695 Not Applicable

Suite, At #, etc,

Suite, Apt. ¥. etc.

$8.75 additional

m m 5. Certifcate of Status Desied [ Fee Reqired
City & State City & State 6. Election Campaign Financing 0 $5.00 14ay Be
El z_ai Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 [—2;' 29 Jj:;\ Persor al Property Tax. [1vYes \Zﬁo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HAMMETT, SHARLENE .
106 N W 12TH AVENUE, STE 102 82| Street Acdress (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442 33
84] City Zip Code

FL[®

+1. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the abo

ve-named ccrporation submils this statement for the purpose Jf changing its ragistered

office or registered agent, or bo'h, in the State of Florida. Such change was :wthorized by the corpor: tion's board of cirectors. ) bereby accept the aproinimeant as reg stered

agent. am familiarjwith, and accept the obligati > . Sqction 607.0505, Florida gtatytes. /_ f
o R X A Ame ) /12009

Signature, typad or printed nai e of registared agent AT 1 applicabla, (NOTI:* Registered Agant signature requ red when reinstating) DATE

12, JFFICERS ANLD DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
me PD T DELETE 1.1TITLE F’DE;T . [KiChange [ Addition
e HAMMETT, SHARLENE r2ng Hammett Snoclene. | _
smeerooness) 160 N W 12TH AVENUE, STE 102 s | SO1 W DAR\GA D D, 13lvd, ST 304
crv-st-ze | DEERFIELD BEACH FL 33442 wevsre LOderhdl FL 33316
Tme ST A DELETE 21TME ) [JCrange [} Adeition
NAME HIALMARSON, CRAIG 22 NAME
sreeTanoress| 160 N W 12TH AVENUE, STE 102 2.3 STREET ADDRESS
CITY-§T-217 DEERFIELD BEACH FL 33442 2.4€ITY. 5T-2P
TIME {1 DELETE 3ATINLE [JChange [ Addition
NAME 3.2 NAME
STREETADDRE! S 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-ZIP
TITLE {J DELETE 41TIME {Change [ Addttion
NAME 4 ZNAME
STREET ADDRE! § 43 STREET ADDRESS
CiTY-ST-21P N 44 CITY-ST-ZIP
TME ] DELETE 51TIMLE [MChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2P
TME [ DELETE 6.1 7ITLE [iChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 63 3TREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify foi the exemgtion stated in Section 118.07(3)i), Florida Statutes. [ further certify that the information
indicated on this annual report o) supplemental a1nual report is true and accurate and that my signatu ‘e shail have the same legal effect as if made under oath; that | am an
officer a- director of the coTporatisn o the receivi T oF usiee empowered 10 & tecuie this report as Tequired by Chapler 607, Florida Statutes; and that iny name appeas in

Block 12’ or Block 13 if changed, or og

.

SIGNATURE: AR

L

an attachrient with an address, with al other like empowered.

ammadd  ¢/3/99

0347970

CRZE034 (11/98)

e S,
SIGNATUIE AND TYPED OR P UNTED NAME OF SIGNING OFFICER OR TIRECTDR

Date Jayume Fnone #




