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

-

"+ " PROFIT i
CORPORATION

ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V52915

(8)

FILED

May 15 1998 8:00am

Secretary of State

SHARAH |, INC.
6203 OLD WINTER GARDEN RD PO BOX 9056
ORLANDO FL 32811 LONGBOAT KEY FL 34228
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/23/1892
2. Princlpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 e 650348300 Not Applicable
., Apt. #, X Suite, Apt. ¥, etc, i
Sulte, Apt. &, st uie. Apt. 8. te 5. Cerliicate of Status Desired ] $8.75 addiional
22 e ;j]i? Fee Required
City & State | City & State 8. Eisclion Campaign Financing $5.00 May Bo
23] |29 Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 28] 30] Personal Property Tax due June 30, (B ves [ No
§. Namoe and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
SHAW, PETER J 81 Namo
¥
2425 QULF OF MEXICO DRIVE 82| Strest Address {P.0. Box Number is Not Acceplable)
SUITE 14F
LONGBOAT KEY FL 34228 83
84| Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registercd agent, or both, i the State of Florida_Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered

agenl. | am familiar with, and accept the obligalions of, Seclion 607,

05, Florida Stalutes.

F o PSP L I T

SIGNATURE e
Signgture, ypod o ponlad name of rogislarpd agenl and livo if applcable {NOTE: Registered Agert signaturs raquired whan relnstating} DATE
12, OTFICERS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D ] DELETE 11TE [Jchange [T Addition
NAME SHAW, PETER J. 12 NAME
staeev Appress | 2425 GULF OF MEXICO DRIVE, STE 14F 13 STREET ADDRESS
CITY-§T-2P LONGBOAT KEY FL +4 LITY-ST- 2P
TLE VST [ Detere 24 TiLE L] Change T[] Addilion
NAME RAHMAN-SHAW, NAZEELA 22 NANE
streer aporess | 2425 GULF OF MEXICO DRIVE, STE. 14F 2.3 STREET ADDRESS
ooTY-S1-2P LONGBOAT KEY FL 2.401Y-51-2P
TTE [ DECETE 34 TITLE T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-20 o 34, CTY-ST- 2P
TLE [T DELETE 41 THLF T change T Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CirY-$1-21P 44CITY-51-2iF
TTLE O Decere 51TILE T Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21F 54 CITY-$T-2IP
TIME [T oEceTE B.1TILE U change [T Adgdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P £4 CITY-ST-2ip
14. [ hereby certify thal tho information supplied with this filing doces not qualify for the exemplion stated in Section 119.07(3)i}. Fiorida Statutes. | further cerlify that the information

indicatad on this annual report or supplemiental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an

officer or director of the corporatio
Block 12 or Block 13 if ¢

will an address,

the roceirs:r or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
on an allachmg i

CR2E034 (10/97)



