PROFIT. . ¢ B FLORIDA DEPARTMENT OF STATE !

CORPORATION e Sandra B. Morthar
ANNUAL REPORT ' ‘ g i Secretary of State
1996 *f"‘ DIVISION OF CORPORATIONS

DOCUMENT # V52915 (8)

1. Corporalion Name

SHARAH |, INC.

N MW

Principal Place of Business Mailing Address
P.0. BOX 8056 6203 OLD WINTER GARDEN RD
LONGBOAT KEY FL 34228 ORLANDO FL 32811
us 3. Dale \ncorporated or Qualified | 3a. Date of Last Report
07/23/1992 05/01/1895
2. Principal Place of Business 2a. Maling Adgress 4. FEI Number Applied For
21] G20% OLD Wiy Gaxdenlilize '% © . "dox BSL 65-0348300 | [Not Applicatic
JSuite, At #, elc. Sulto, Apt. #, ele. 5. Gertiicate of Status Desired [ $8.75 additional
[5] Eﬂ Fea Required
City & State City & State 6. Etection Campaign Financin
7] O\awdo T 28] Lowgboay Wau o T Fund Gomuion O s;qsa;gc?tr Facs.
Zp ¥ Country Zp = Country 8. This corparation has liability for intangible tax under s 199.032,
24] 23N |25 VS W |29 BYWILL (a0 LI QY Florida Statutes &L ves DNo
w g. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
rﬁ 81 Name
SHAW, PETER J 82| Svool Address (PO, Box Numbar 1 Not Acceptabic)
' 2425 GULF OF MEXiCO DRIVE
SUITE 14F 83
LONGBOAT KEY FL 34228 e R
11, Pursuant fo the provisions of Sactions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or botr, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmient as registersd agent. | am
ftamiliar with, andg accept the obligations of, Section 807.0505, Fiorida Statutes.
SIGNATURE _ _ . _. e - - e — e
Signature, typed or pinted name of registeras agont and itke ¥ appdicable {NOTE Regsterad Agent signature requirad whan reinstatng) DATE ’la-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIHLE PD [] DELETE 1.1 THLE O Change [ Additon =
NAME SHAW, PETER J. 12 NAME 3
SIREET ADDRESS 2425 GULF OF MEXICO DRIVE, STE 14F 1.3 STREET ADDRESS a
CITY-ST-2Ip LONGBOAT KEY FL 14CITY-S1-29 &
TITCE VST ] DELETE 2 1TNLE [ Change () Adddtion | ©
NAME RAHMAN-SHAW, NAZEELA 22 NAME
STREET ADORESS 2425 GULF OF MEXICO DRIVE, STE. 14F 23 STREET ADDRESS
£Ny-51-2P LONGBOAT KEY FL 24CITY-5T- 2P
T [] DELETE 11 TIILE [0 Crance  [] Addition
NaME 32 MAME
STREET ADDRESS 43 STREET ADDRESS
P__C_!T‘r'-SL P 34 CITY-ST-2IP
TTLF [J DELETE 4.4 TILE [[] Change  [] Addiion
NAME 4.2 NAME
STRZE) ADDRESS 43 STREET ADGRESS
CITv-§1-21P 44 CITY-8T-21P
e [ DELETE 5 1TITLE [J Change [ Addifion
AN E2NAME - 4DDHDIBDE1 14
SYHEE! ADDRESS 53 STREET ADDRESS -05/03/96-~01016--008
CTY-ST- 2P 54 CITY-51-2P %200, 00
TITLE [] DELETE 8 4 HILE [ Chage  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIT¥-5T-21P 64 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this fiing is valuntarlly furnished and does not qualify for the exemption statad in Section 119.07(3)(k), Fiorida Statutes. | further |
certify that the information indicated on this annual report or supplemental annuat report is true and accurale and thal my signature shall have the same logal effect as if mads under
oath; tnat | am an offiger or director of the corporation or the receiver or frustee empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name ‘

appears in Block 12 lock 13 if changed, or an an attachmeny with an address.
SIGNATURE: \J/ i\mr ‘\,labge_\as,ﬁﬂq u\ﬁgy:?;_;saqd

-
SIGNATURE AND TYPED OR PRINTI [AME OF BIGNING OFFICER OR DIRECTOR Dayre
N 4 Ty Pae 11 ~

2%



