FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 e DIVISION OF CORPGRATIONS
DOCUMENT # V52916 (6)
1. Corporation Name
SHARAH i, INC.
Prininal Place of Busness Maling Addross ”Il" I”III Iml ||||I |||I| Iml Im ||m Im’ IIIII I’IH I’m lm' ||||
515 WEST KALEY P.O. BOX 8056
ORLANDO FL 32806 LONGBOAT KEY FL 34228
us 3. Date Incorporated or Qualfiod | 3a. Date of Last Report
07/23/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiiad For
21 [26] 650346622 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certifcale of Status Desired 0 $8.75 Additional
22 El Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
EI E;\ Trust Fung Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s 193 032,
24 [25] 29] [30] Fiorida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHAWI PETER J 82| Street Address (P.O. Box Number is Not Acceptable)
2425 GULF OF MEXICO DRIVE
SUITE 14F 83
LONGBOAT KEY FL 34228 #] Gy FL ]asl Zip Cods

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered agent. { am
familar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E0Q34 (12/95)

SIGNATURE __ ~ o
Signature, Typed o printed name of registered agent and titie ¥ appicable. {NOTE" Ragisterad Agent signature required when reinstalingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 11TLE [ Crange [ Addition
NAME SHAW, PETER J. 12 NAME
SIREET ADDRESS 2425 GULF OF MEXICO DRIVE STE. 14F 13 STREET ADDRESS
CTY-ST- 2P LONGBOAT KEY FL 14 0ITY-SF- 2P
MLE VST ] DELETE 2 1TRLE [J Change  [] Addition
NAME RAMMAN-SHAW, NAZEELA 22 NAME
STREFT ADDRESS 2425 GULF OF MEXICO DRIVE STE. 14F 23 $IREET ADDRESS
CITY-ST-21P LONGBOAT KEY FL 2.4 CITY - §T- 2P
ne [C] DELETE 3ATITLE [ Crange [ Addilion
NAME 22 NAME
STREET ADORESS 33, STREEY ADDRESS
| cirv-s1-2m 34CIY-51-20
TIE [C] DELETE 4 $TILE [ Change [T Addilion
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§1-2P 44 CHTY- ST- 7
TIFLE 1 DELETE 51 TIILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2p 540TY-57-71P
TITLE ] DELETE 6.1TITLE [J Change ) Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiNy-51-21p 6.4 CiTy-51-2IP

14. [ do hereby certify that the information supplisd with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | furthar
cerlify that the information indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recsiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or on an attachment wit] address.
M»«i@“ daalge — qu-33a-20%

SIGNATURE:
BIGNATYRE AND TYPED Dp‘{lINTED NAME OF SIGNING OFFICER OR DIRECTOR yurme Phona i
Tt - i




