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ANNUAL REFORT Secretary of State

1097 ‘. DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # N94000005419 (6)

1. Corporation Name
Principal Place of Businoss Maling Address ”"'"I“" II“l I‘m"'"llm"m II”l |III|I'II'MII "III IIN 'I”

SCHOTT MEMORIAL CENTER, INC.
8591 SW. 124TH AVE. 6591 SW. 124TH AVE.

FT. LAUDERDALE FL 33330 FT. LAUDERDALE FL 33330-3915

3. Dale‘fﬁﬁfﬂ%i or Qualified | 3a. Da& ?b lﬁs‘iﬁgon

2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Appliad For
;I 26 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, efc. . $8.75 Addilional
El ;'—I 5. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaipn Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
;ﬂ \_2;1 ;;l ;;l Florida Statutes Clves [ no
9. Nsme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
81} Nama
F|TZGERALD. J. PATRICK B2| Sireet Address (P.0. Box Number is Not Acceptable)
110 MERRICK WAY, STE. 2.C :
CORAL GABLES FL 33134 83
84| Ciy FL 85] 2ip Code
11, Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submils this statement for the purpose of changing Hs registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prinlag name ol registered agent and title il applicable (NOTE: Regislered Agent signalure required whan reinstating) DATE ’

12. OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIME D [J DELETE 11TE ™ [JThange  RePAddition
NAME VITUCCI, JIM { 12 NANE Ioan R, GREAN

staceraooress | 701 N. HIATUS ROAD 1aseet aovkess | SB6 FAIRPAY AVENLLE

CITY-S1- 7P PEMBROKE PINES FL uomv-sr-ze | JAVIE, FL* SAB2S

L D L peLETE 2MME _ L) Change L1 Addiion
NAME MCCONNEL, ROBERT PZNAME

streer ooness | 4105 WIMBELTON DRIVE 23 $TREET ADDRESS

CHY-S1- 7P COOPER CITY FL 2,4 CITY-51-21P

TITE D (] DECETE 31 TITLE L] change || Addition
HAME SCHOTT, STEVEN M 32 NAME

sweeranoaess | 425 WALNUT ST., 1100 STAR BANK CNTR. 33 STREET ADDRESS

CITY-ST-2P CINCINNATI OH 45202 34, CTY-ST-2P ‘

me D T oeLETE F e T TChange L] Addition
HAME SCHOTT, GREGG 4.2 NAME

streeravoness | 1154 WITTSHIRE LANE 43 STREET ADDAESS

CIIY-5T-2P CINCINNATI OH 45255 44 CITY-§T- 2IP

TLE D ] DELETE 51 TILE - [T Change ™ E_J Addilion
NAME ARISTY, JUAN 5.2 NAME

sweet apokess | 4215 S.W. 33RD DR. 63 STREET ADDRESS

CITY-5§1- 2 HOLLYWDOD FL 33023 54 CITY-5T- 29

TILE D L] DELETE 61 TILE [T Change [ Addilion
NAME HENNESSEY, WILLIAM ( 6.2 RAME

steer aooress | 5801 S. FLAMINGO ROAD 6.3 STREET ADDRESS

CTY-ST-2IP FT. LAUDERDALE FL B4 CITY-$T-TP

14. | do hereby certify that the information supplied with this filing does not quallly for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the

information indiceted on this annual report or supplemental annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oalth; that
| am an officer or diregieo! the carporation or the raceiver or trustee empowerad 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name

appears in Block ‘@@- k 13Hct2>dan altachment with an address.
iy L AT CHREDD 2-10-97
Data

SIGNATUR Thaghuli

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phone & (3 ThdT

FILE NOW: FILING F .25 FILED
NONPROFIT SR ,  FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham . Feb 1 8 1 997 8 ) OOam

CR2EQG7 (9/96)



