FILE NOW: FILING FEE IS $61.25

~ NONPROFIT
*+ CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STAﬁ

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SCHOTT MEMORIAL CENTER, INC.

DOCUMENT # N94000005419

Principal Place of Business

6591 SW. 124TH AVE.
FT. LAUDERDALE FL 33330

Mailing Address

6591 S.W. 124TH AVE.
FT. LAUDERDALE FL 33330

Mar 17, 1999 8:00 am

FILED

Secretary of State

03-17-1999 90012 015 ***122.50

TR AT

. Principal Place of Business

2a.

Mailing Address

3. Date Incerparated or Qualifed

(21] (26] 10/31/1994
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
j ;I 65'0556524 Not Applicable

2
2
23]

1
2
m

FL |”

City & State City & State iti
v m Y 5. Certifcate of Status Desired 0 $8.75 Additional
28 Fee Required
Zip Courtry Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
E‘ ;l 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FITZGERALD, J. PATRICK 82 Sireal Address (P.O. Box Number is Not Acceptable)
110 MERRICK WAY, STE. 2C
CORAL GABLES FL 33134 8
84 City Zip Code

~Pursuant to the provisions of Sections §17.0502 and 617.1508, Flornda Statutes, the above-named carporation su
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of
agent. | am familiar with, and accept the chligations of. Section 617.0503, Florida Statutes.

bmits this statement for the purpose of changing its registered
directors. 't hereby accept the appointment as registerad

SIGNATURE
Signature, typed or ponted nama of registered agent and Utle if applicabla (NOTE: Regislared Agant signature required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 14 TITLE 3] [@Change ] Addition
NAME VITUCCI, JIM { 12 NAME SCHOIT, STEPHEN M.
streetaporess| 701 N. HIATUS ROAD ssmeeTanoress| 200 HAST 6™ BREET
CITY-ST-ZF PEMBROKE PINES FL 14 CITY-5T-2IP CrueinnATL O S5 2da2.
TITLE D [ DELETE 21 TLE D {Change [ Addtien
NAME MCCONNEL, ROBERT 22 NAME Scioll, SREG
stree aooress| 4105 WIMBELTON DRIVE sssmeet amoress| 20 | EAST & 7h STESET
CITY-ST-2P COOPER CITY FL 2.4 CITY-ST-2IP CInRBENNAT ok 4529 2
TITLE D ] DELETE 31 TITLE p2Change [ Adanion
NAME SCHOTT, STEPHEN M 32NAME HENNESSEY, W LIAM
sTReeTADDRESS| 201 E 5TH ST JASTREETAODRESS | G 4o/ OrScAymg BLyD
onv-stze__ | CINGINNATI OH 45202 54, CITY-5T-2P M ipmt Sheres, FL 1 38 .
P rme D [} DELETE 41 TME Mb [1Change [ hddtion
NAME SCHOTT, GREGG 4 2 NAME GREEN, Toul R.
streeanoress| 1154 WITTSHIRE LANE ersTREETADDRESS | SO FAIRFA% AVE..
omv-stze | CINCINNATI OH 45255 34CITY-5T-2P Dang FL 33325
TITLE D [ pELETE 51TITLE [JChange  [] Adddion
NAME ARISTY, JUAN 52NAME
streeT ADORESS| 4215 S.W. 33RD DR. 53 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33023 54 CITY-ST-2ZF
TITLE D ] BELETE G1TITLE []Charge (O Addition
NAME HENNESSEY, WILLIAM { 6.2 NAME
sTReTADORESS | 56G1 S. FLAMINGO ROAD 5.3 STREETADDRESS
CITY-§T-2IP FT. LAUDERDALE FL 64 CITY-ST-ZIP l

14. | heraby cerlify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true an

afify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath: that | am an

officer or dirgctor of the corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with ail other tike empowered.

SIGNATURE:

l—7-3%

(75D 434 - 330l

3
3
n
2
]

CR2EQ37 {11/98)

Cate

Daytime Phong #



