SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Va}‘,'*'“"-:‘i-fia FLORIDA DEPARTMFNT OF STATE T
CORPORATION é/f 4"'._ * Sandra B. Mortham
ANNUAL REPORT 62 Srregs Seoretary of Srate
1996 ‘wfﬁ/ DIVISIGN OF CORPORATIONS

DOCUMENT # P94000082305 (1)

1. Corporation Name

SCHOONER, INC.

Principal Place of Business Mdr\I;Ef\dfirdS‘S | ‘Il“lll ||| lll“ I|||| ||\|| |I||| |I|“ II\l’ Illll lllll l““ I|||i |||| “l.

268 MAIN STREET 268 MAIN STREET
EAST AURORA NY EAST AURORA NY
1. Date ncorporates or Qualfied 3a. Date of Last Hepart
11/09/1994 06/26/1995 e
2. Principal Place of Business 2a. Mailing Address 4. FEt Number %App\icd For
[21] 26 16-1470140 :
Suite, Apt #, el Suite, Apt #, elc iti
Lie. AP © [ e Ap 5. Certificate of Status Desired L'—J $8'75 Adcflhonal
;I 2_-,1 .. Fee Required
City & State | CryéSake 6. Election Campaign Financing ] $5.00 MayBe
m o B A 231 o . Trust Fund Contribution —| Added to Fees
Zip Country o dw ___ Gountry 8. This corparakon has habilily for intangible Lge under s 199.032,
[24] 28] 23] 30] flonda Statates l YﬁiﬁND o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nanie
CRAWFORD, WILLIAM H .
2868 REMINGTON GREEN CWRCLE SINTEB 82| Sweet Address {P.O. Box Number is Nol Acceplable)
TALLAHASSEE FL 32308 43 —
84| Cuy FL \ss 7o Cade

1. Pursoant 1o the provisians of Seclions 607 0502 and 807 1508, Flonda Stalutes, the above named corporation submits nis staternent for the purpase of changing its registered
office or reg stered agent, or hat, n the Stale of Flofnida Such change was authonzed by the corporation’s noard of directors | herehy accept e appointment as registurcd
agent | am familiar walh, and acceq? lhe ohhigations of, Sechon 607.0505. Fiorida Statules

SIGNATURE oo e e _ S e

Signalee * B p TFTH R gatore A S:granite recpred wher rer! ongs DALL
12. 'OFFICERS AND DIRFCTORS 13, AODTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T T oéere T1TIE T eraree L] addann | g5
NAME CHUR, NEIL M 12 NAME 3
sraeet ancress | 268 MAIN STREET 13 STRUFT ADDRESS N
Iy -st-2I EAST AURORANY 140ITY-51- 2P &
T WP [T ofuet 21TILE [ Change | ] Additon 1O
NAME FELDMAN, JAY A 7 NAME '3— o -.{
staeerappress | 263 MAIN ST 2 3SIREET ADRESS -
CITY-51-21 E AURORA NY . 24052
TILE ST [ ] oter TUTITLE [ thange [ ] Addivar
HAME BRYUNSK!, PAULETT K 312 NAME
stmeer anress 1 268 MAIN 8T 3 1STHEES ADDAESS
QITY-ST-21P E AURORANY 34 Q1Y 5T.2P
TITLE ] orewe PRRI [T changs [] Adduen
NAME 4 2HAME
STREET ADDRESS 4 3STREET AUDAESS
CiTY-ST-7P L L 44TV ST-2P |
TTLE [ ] oriete S 1T [T Charge [_] Adduen
NAME 52 Napt
STREET ATDRESS § 5 STREEF ADDAESS
CTY -ST- 2P S4LITY-5T 7P
TIE [ ] oeere 61 TIME ] crange [_] Aadition
NAME £ NAME
STREET ADORESS £ 3 STHEET ADDRFSS
CITY-ST- P 64 CITy-ST 2IP

14, | do hereby cortly nat tne informaton seppied wath this fLng is voluntardy furnished and does not qually for the exemption statcd in Section 119.07(3)(x), Farida Statutes 1
terther cerlity tha! lne wfornmaton indhcated on tus annual r r supplamental annua’ reporl s e and accurate and thal my signat.are shal have the same iegal ofeat asif
made under oath, trat | am an officer or direclor of Ihe cgeficration of INe recewver or trustec empowered to execute th's repart as required by Chapter 617, Fuorida Statutes; and
that my name appears BTk T2 Block Zchange “or on an attachment with an address
~ €

SIGNATURE: Liray, /. f e 8]2’6(_ M ©652-2820

T SIGNATURFAND TFPED OR PRINTED NAME OF ﬁEﬁwJ&EEﬂEjﬁﬁhEhéﬁBﬁ' ’ N Rt e




