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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 o5 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P95000057084 (2)

1. Corporation Name

SCHOCH FAMILY ENTERPRISES, INC.

F'rincipa: Place of Business Mgi”ng Address |||||II|| |.| "||’|"|’|m| IIIH ||"| II'" Im’ "'“II’I”I““'I'

4400 N 24 TERRACE 4400 NW 24 TERRAGE
BOCA RATON FL 3343 Bts)CA RATON FL 334318426
Us U :
3. Date incorporated or Qualified | 3a, Date of Last Report
- 07/24/1985 06/21/1996 -
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied Fy
1] 26] £5-0585002 Not Applicable
Suile, ApL. #, elc Suite, Apl. #, elc. o $8.75 Additional
22 2—1| 8. Cerlificate of Status Desirad 0 Fee Required
City & State City & State 6. Election Gampaign Financing ”.oo May Be
23] 28] Trust Fund Conlribution ] Added 1o Fees
2p | Country Zip Country 8. This corporation bas fiability for intangible tax under 5. 199.032,
24] 25 20] [30] Fiorida Statutes s One
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registersd Agent
CABRERA, MICHAEL 81} Name _
2 SOUTH UNIVERSITY DR B3] Streot Address (.0, Box Number i Not Acoapiabie)
SUITE 330
PLANTATION FL 33324 .
84| City FL 85! Zip Code

11. Pursuant ta the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointmant as registered

agent | am familiar with, and accept the obligations of, Section 607. , Florida Statutes.

SIGNATURE »
Sigriature, typad or printed name of registerad agenl and tale if apphcable INCTE: Registersd Agent signature required when reinslating) DATE

12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TILE PPD T oeETE MTE L] Changs [ Addition
NAME SCHOCH, CRAIG |, 12 NAME
sireer acongss | 4400 NW 24 TERRACE 1.3 STREET ADDRESS
CITY-ST-2 BOCA RATON FL 33471 14 CITY-ST- 2P
TILE D T ELETE 23 TIRE L) Change 1 Addition
NAME SCHOCH, LORETTA 4 22 NAME
staeet apmiess | 4400 NW 24 TERRACE 2.3 STREET ADDRESS
CITY- ST- 2P BOCA RATON FL 33471 2.4 ITY-5T- 2P
e 3 1) [J DELETE 34 TIILE . - L Change ] Addition
NAME SCHOCH, LAWRENCE W 32 NAME :
streer anmness | 4400 NW 24 TERRACE 33 GTREET ADDRESS
Oty ST 2P BOCA RATON FL 33471 34. City-§1-2P -
TILE T DeLETE 41 TMLE L] Change L] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4ACITY-57-29 :
LE [ peCETE 51TILE [J Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST- 2P 54 GiTY-§1-21P
1LE L] pELeTe 6.1 ITLE LiChange L] Addition
NAME 6.2 HAME
STREE! ADDRESS 6.3 STREET ADDRESS
GTY- 57-20P 6.4 CITY-57-2IP

14. 1 do hereby cerliy thal the information suppfiad with this filing does not ﬂualiiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or suﬁplarnemal annual report is true and accurate and that my signature ehall have the same legal effect as if made under osth; that
I'am an officer or director of the corporation or the receiver or trustee empowered 1o exacute this report a8 required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with &n address.

SIGNATURE:  Of5

SIONATURE AND T¥PED ﬁ?ﬁ%ﬁ' ME OF SXaNINO OFFIGER

OR DIRECTOR ayirt Prore 8

AN Apr 04 1997 8:00am

CRZEQ34 (9/96)



