SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Narme

SHARPE PROGRAMS, INC.

Frinclpal Place of Business

1599 HIGHLAND RD
WINTER PARK FL 32789

S0807

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

(8)

" "Mailing Address

1599 HIGHLAND RD

WINTER PARK FL 32769

FILED

Aug 12 1998 8:00am

Secretary of State

AR A

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss - | 2a. Mailing Addrass T 4. FEI Number Applied Far
21] i ool 59-3041457 Not Applicable
Sulta, Apt. #, elc. Suite, AplL. #, elc. iti
—I ulte. Ap elc ute. A e 5. Certificate of Status Dasired D $8'75 Additionsl
22 27‘ Fee Required
City & State __ Cily & State 6. Elaction Campaign Financing $5.00 May Bo
El L 2__!_51 o Trust Fund Contribution D Added fo Fees
Zip | Country Zip | Country 8. This corporation owss or has paid the currgni year intangible
24 251_ 291”7 o m Personal Property Tax due June 30. Yos D No
9. Name and Address of Current Registered Agemt 10. Name and Address of New Reglstered Agent o
SHARPE, DEBERA L. 81| Name
1599 H'“'“AND RD 82| Street Address (P.O. Box Number Is Not Acceptable)
WINTER PARK FL 32769 |

83

84| City

Zip Code

FL |”

SIGNATURE

11.  Pursuant to tha provisions of sections 607.0502 and 60?.1508;_F|orida 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 autharized by the corporation’s board of diractors. | hereby accept the appointmant as registered
agent. | am famlliar with, end accept the obligations of, section 607.0505, Florida Statutes.

an officer or director of
in Block 12 or Block 13 il ¢

SIS AIATIIY ™.

indicated on thig annual report or supple
the corporation or the raceiver or lrustee empowerad to execute this report as required by Chapter 607,

goji, or on an atlach

>

Signpiwre. typod or printed nama of lapnsmrad? gent o tale o Bpplicable [NOTE: Regislered Aganl signature raquired when relnslating) DAFE
1. " OFFICERS AND DIREGIORS ____ 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__
TITLE P [ oeLere VATME D crange ] Addition
NAME SHARPE, DEBERA L 1.2 NAME
sreetaporess | 1599 HIGHLAND RD + 4 STREET ADDRESS
CY-ST-2P WINTER PARK FL 14 CITYET.ZIP g
TITLE [Joeete 21TITLE U] change [_] Addifon
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS ;
CITV.ST.2P o 24 GITYSTZP )
TImE CJoeiee JTTE L] cnange [ Addon
NANE 32 NAME
STREET ADDRESS 3.3 5TREETADDRESS
CITY-ST-2P L - . 34CITVST2P ]
TiNE [oetere A3TITLE T change  [] Addtion
NANE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYSTZP o 44 CITYST2P
TITLE [ Toeiete BATITLE ) change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
YTz - 54 CITY.STZP
TME ([ oeete B1TIILE ] change ] Addiion
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-817.21F . BACITY.ST-ZIP

14, | heraby certify that the information suprhed with this filing does not qualify for the exemplion staled in section 119.07(3)(i), Florida Stalules. | further certify that the information
menial annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am

nwmess.
/Afl/[y ) R ATy YUY N AP 3/ /949

lorida Statutes; and that my ngpe a rs
2%5°%)

C47Z

CR2E034 (5/98)



