 FILE NOW: FILING FEE AFTER MAY 115 §225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 E®S v
DOCUMENT # S78434 (5)

1. Coeparabon Name

SHARON CLINES, INCORPORATED

FLOBINA DLPARTRENT OF S1ATE
Sanckra B KMartt amn
Secretary of Stale

DIVISION OF CORPORATIONS

B

Prmr‘npa Pace of Buameq-\ o 7 FAcling .71\-1:'1-0-375”
895 MNDIANA AVE. 895 INDIANA AVE
STE. 107 STE. 107
ElgGLEWOOD FL 34223 ENGLEWOOD FL 34223
; us

09/05/1991 05/01/1995

3. Date Incorporated o Qualificd ]fin Date of Last Fepxart

| 2. Procpal Place of Business 2a. Mainng Adcress 4 FEiNumer Tasplearor
[21_] ) ] 25] 65'0281471 - - A;Jplmdblb )

Sutte, APt &, el:. L Sinte:, Apit #, e% 5. Coriuate of Starus Desiad O $8 75 Additonal
22 271 Fea Heqmred

City & Statg | (,lly & Srao &, Blecton Campaign Financing $5 00 May Be
Ei_il 281 Tru'%l Fund Contributian ] Added ta Feas

_dp _ Gourtry L S _ Gountry 8 This (urp(um o bias bty for intangeble tax uncler 5 195032,
24| 25 29 30| Florida Slatvies _—Fgcves [1No
L. - _ % Name and Address of Current Registered Agent . .. ... 10.Nameand Add'ess of New Hegistere
81| Name

1220, JOHN P. =
180 N INDIANA AVE.
ENGLEWOOD FL 34223 G

Street Address (PO Box Nurmined is Nat Acceplable;

8a| City

I 7ip Coxle

FL |®

11. Pursaant to the provisions of Sectons 607.0902 a
or regstared agent, o both, in the Steile of £lorads
fevnnibar wit'y, &0t accapt the ouligainns of St

1 €07 A0S, Fio the Ak T gl G nmtj»ramn 9 NI tru: arat gmmt o the: purpose of chanaging its reqistered off ce
FHchange anlrnizesd by the Corporalinn’s boasd of cheaclors 3 hareby atcept tie appontirest as regi-tered agent § ar,
0800, Fhwa Shates

SIGNATURE .
S gt g "o L e Al e e Wl e rsct
TILE p [T DEETE 11T

NAME CLINES, SHARON M. 17 Nt
STREET ADDATSS 370 W. DEARBORN VASERE | ACTRIS
Oy ST 2 ENGLEWOOD FL B s o |

CR2E034 (12/95)

TILE R E I T I T ) Charge L Addwon
HAME 2 2 hAkS:

STREET ADDRESS ZASIREET ADDRTSS,

RS2 (N . . ) o st s S

TILE [ DELETE R (RN [ Crangs [ Additin
NAME 32 NAME

SIREET ADDKESS 33 SIKLED ADDR: 5%

CiTy -S1- 70 e o 34607y

TiE D O PRNTET T e T  Crange [ Addtan
HAME 47 NAME
SYHEE + ALDKESS 4 ISIRELT ADOARESS
CIy-ST-217 e o o L LSS
THLE [ DeLETE 5 1 1Lk [1 Crange  [C] Additan
HAME 5 2 Hakti
SYAEL T AGDRESS 5 3GIHELD AZDAESS
Lerestae b o . L e gsapmestne L O
TITE [ DELETE 6 11EE [ Chenge [ Addan
NAME B¢ HAME
STREET ADORESS B3 SIREET ASORESS
CITY-5T-2IF . Ba0ily 51 2p

14,1 dz hereby certify v supphed it i w| i voluntanly furnshod and does y i Sechon 118 3703k Flonda Statutes. | further
certify that the m*orn‘natlon ndicated or this ancud’ repod o sappleiment; U ’umu Al reporl & true ami acourdte arm th JI ny f.urm wrer shall have the same legal effect as it made under
oalin; that { am an oficer ar director of e corpon b ar ti»g recesvoer o rustes o pu.. erredd o execute this repor as reered by Chaptar 607 Flonda Statates, and that my name
appeas in Black 12 o Bluck 1300 changsd, o a0 an athashenent with an ach

SIGNATURE: SIGNATURE AND TYPED OR pan dslﬁgbg(y-_\ Y/Ly% D e




