FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

g
PROFIT i FLORIDA DEPARTMENT OF STATE A 2 1 1 997 8 . O O m
A 3
CORPORATION - ‘, Sandra B. Mortham pr j a
ANNUAL REPORT W Le Sacratary of Stale Secretary Of State
1997 DIVISION OF GORPORATIONS
1. Corparalion Name V5291 5 (8)
SHARAH |, INC.
Principal Place of Busness Mailing Address T ”"u I"lll Iml III'I Illll HII, |m m" I||u I’I" lml I"" Im' lm
6203 OLD WINTER GARDEN RD PO BOX 8056
ORLANDO FL 32811 I.(;NGDORT KEY FL 34220-8056
U
3. Date Incorparaled or Qualified | 8a. Date of Last Report
e 07/23/1992 05/02/1896
2 Principa! Place o' Business | 2a, Malling Address 4. FE! Numbar Applied For
al 26] 65-0348300 Not Applicablo
| Sdite, Apt ¥ elc Suite, Apt. #, elc. ‘ . $8.75 Additional
;ﬂ o - - ‘2—_’[ 6. Certficate of Status Desired ] Feo Required
it City & State 8. Election Campalgn Financing $5.00 may Be
23] L ;l Trust Fund Conlribution O Added to Fees
op _. Counlry 2 Country 8. This corporation has lability for intangible tax undler 5. 199.032,
24 - 25| o 20] 30 Fiorida Stalules es [ No
o .?-(h'ﬂ.'_‘f!? and Aqdress of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
SHAW, PETER J 1 Ve
2425 GULF OF MEXICO DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 4F
LONGBOAT KEY FL 34228 83
84| City FL 85| Zip Code
T4, Fursuant 1o e provisans of Sections 607.0602 and 607. 1508, Flonda Siaiules, he above-named corporalion submits s staterment 1or 16 purpass of changing (18 regisiered

office or regislered agenl, or both, i the Stale of Florida. Such change was autharized by the corporation's board of directars. | hereby accepl the appointment as reglstered
agent. | arm familiar with, and accepl the obligations of, Section 607 (0505, Flonda Statutes.

SIGNATURE

ol agent and §iie | apguarabie (NOTE: Registered Agent signature required wen rensiating) DATE

(12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TLE 1PD [T DELETE 1ATTE {1 Charge ] Addition
NAMT SHAW, PETER J. 12 NAME
smeeravoness | 2425 GULF OF MEXICO DRIVE, STE 14F 1 STREET ADDRESS
prv-ste | LONGBOAT KEY FL 14CTY-§7.2
e VST I oreete 21 1TLE [J Changs [ Addition
New: RAHMAN-SHAW, NAZEELA 22 NAME
sweer aookess | 2425 GULF OF MEXICO DRIVE, STE. 14F 23 STREEY ADDRESS
ooy stav | LONGBOAT KEY FL 2 4CTY-§1-2P
e L] beLete 31TITLE [ Change  [J Addition
HNAME 1.2 NAME
SIEEF | ADDRE S 33 STREET ADDAESS
Lonstae L ~ 34.CFY-5T-21P
I [T DeLETE 41T1LE I Change  [J Addition
NAME 4 2HANE
SIREE T ADDRESS 4.3 STREET ADDRESS
| onyest-p _ 44CITY-81-20P
TITLE ) [T peaere 59 TITLE [ Change [ Adaition
HAMY 52 NAME
SIREET ADDRFSS 53 SIREET ADDRESS
oiry- 51- 21 54 CITY-ST- 2P
T T .1 DELETE 6.1TIME [T change ] Addhion
NAME 6.2 NAME
STHEE T ADDRESS 6.3 STREET ADDRESS
CiTy-81-2iF 64 CITY-5T- 2

14. 1'do horeby cerlly thal the informabion supghed with this fling does not qualily for the exemption stated in Section 110.07(3x1), Florica Statules. | further certify that the
informalion indicaled en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under path, that
I &m an othger ar direclor of the corporation or 1he recgver or frustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bipek 13 if cHanged, or on ap-glachment with an address
¥ A GPAT RN CRE R <
SIGNATURE: | MO - NS Ve kol Rabowan- Tuaw sk gyuaiben
IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR ARECTOR Gaie ¥V Daytma Phor #
DAL |

CR2E034 (9/96)



