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

PPROFIT FLORIDA DEPAR MENT OF STATE 1 A r 299 1 999 8 . 00 am

COF:PORATION Katherine Harris ecretary of State
ANNUAL REPORT Secretary of State
04-29-1999 90181 027 ***150.00

1999 DIVISION OF CORPORATIONS

_
DOCUMENT # \V§2915
1. Corporation Name
SHARAH 1, INC.
Principal Plai.e of Business Malling Address
6203 OLD WINTER GARDEN RD PO BOX 8056
ORLANDO FL 32811 LONGBOAT KEY FL 34228
us DO NOT WRITE IN THIS. SPACE
3. Date Incorporated or Qualifed
07/23/1992
2. Principal 1*iace of Business 2a. Mailing Addrass 4. FEI Number Appliad For
I21] 6] 65-0348300 Not / pplicable
Suite, Ap . #, efc. Suite, Apt. #, etc. . it
——I uile, Ap ete uie. Ap o 5. Cedifcaie of Status Desired 0 $8 75 Ad !monal
22 27 Fea Reqcired
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
EI E Tryst Fund Contribution Added 10 “ses
Zip County Zip Country 8. This cotporation owes the current year litangible
Hﬂ I;;I 2—9] ]:3;] Personay Property Tax. [lves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerett Agent
81] Name
SHAW, PETER J
2435 GULF OF MEX'CO ORIVE 82| Street Ad ress {P.O. Box Number is Not Acceplable)
SUITE 14F & —]
LONGBOAT KEY FL 34228
84] City FL (55 Zip Code

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpore tion’s board of cirectors. | hereby accept the appointment as regstered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgrature, typed or printed na ne of registered agant and title if applicable {NOT =: Registered Agent signature raqe ired when reinslating} DATE 8
12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS \ND DIRECTOFS IN 12 o]
e PD (] DELETE 1ATmE CiChange  [JAddifon | T=
NAME SHAW, PETER J. 12 NAME 3
sTReET a0uRi ss| 2425 GULF OF MEXICO DRIVE, STE 14F 13 STREET ADDRESS S
ITY-ST-2° LONGBOAT KEY Fi. 14 CITY-S§T-2P &
TME VST J DELETE 21 T1LE [Change L) Addition | ©
NAME RAHMAN-SHAW, NAZEELA 22NAME
streeTapor:ss; 2425 GULF OF MEXICO DRIVE, STE. 14F 23 STREET ADDRESS
CITY-S7-2IP LONGBOAT KEY FL 2.4 CITY-8T-7IP
TIMLE O3 DELETE 31 TME Cichange O Additionw J
NAME ' 3.2 NAME
STREET ADDRZ3S 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2P |_
me - {1 0ELETE 41TITLE f]Change [ Addition
NAME 4,2 NAME
STREET ADDF ESS 43 STREET ADDRESS
CITY- §T-ZIP 4.4 CITY-ST-ZIP 1
TME [ DELETE 5.4 TITLE [OChange [ Additien
NAME 52 NAME
STREET ADDHESS 5.3 STREETADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE ] DELETE SATITLE [JChange [ Addifion
NAME £.2 NAME
STREET ADDESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-Z2IP

14. | her 2by certify that the information supplied with this filing does not qualify for the exemption statec in Section 118.)7(3)(3), Florida Statutes. | furthe certify that the information
indic ated on this annual repott or supplementl annual repert is true and a curate and that my sign ature shall have the same legal effect as if made under oath; that I am an
officir or director of the corpcraksn or the rec siver of tru empowered t sxecute this report as 1equired by Chapter 607, Florida Statutes; and that my name apf ears in

Bloc ¢ 12 or Block 13 if chang2 oran attecHment wi address, with ali othgedike gmpowere 3.
VRN TS
SIGNATURE: 4 . @~




