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

PROFY C iy FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Senmmrt o Feb 02 1998 8:00am
D]VISION OF CORPORATIONS S ecretary Of State

LT

DOCUMENT # PQ5000057084 (2)

1. Corporation Name

SCHOCH FAMILY ENTERPRISES, INC.

Principal Place of Business Mailing Address
4400 NW 24 TERRACE 4400 NW 24 TERRACE
BOCA RATON FL 33431 BOCA RATON F1. 3343t
us us DO NOT WRITE IN THIS SPACE —
3. Date Incorporated or Qualified T )
(07/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
21 2] 650585002 Not Applicable
Suita, Apt. #, elc. Suite, Apt, 4, elc, 88.75 Additional
' s & o :Ap e 5. Certfficate of Status Desirad U $8' S Additional
E E' Fee Requirsd
Thy & Stale Cily & Stale 6. Election Campaigr: Finanging " $5.00 MayBe
Zg_‘ ;I Trast Fund Contribution [ ] _. Added to Fees
Zip Country dp ) Country 8. This corporation awes ar has paid the current year Intangible
;‘ _2?| E‘ 's?l Persanal Property Tax due June 30. Cyes . [INo -
9. Name and Address of Current Registered Agent 10. Name and Address of New Régistered Agent S
CABRERA, MICHAEL 81| Name
2 SOUTH UNIVERSITY DR. 82| Street Address (P.O. Box Number is Not Acceptable) T
SUIE 330 — _—
PLANTATION FL 33324 8
84| City T FL |85| Zip Code

11. Pursuant to the provisions of Sections £07.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement Jor the pungose of changing its registerad
office or reglstered agent, or both, in the State of Flarida, Such change was authorlzed by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the cbiigations of, Section 07,0503, Florida Statutes. B )

SIGNATURE

Signativa, typad o panted name of registerad agemt and tite i applicable. (NOTE; Registered Agent signature ratuired when rainstating) i DATE

12. OFFICERS AND DIRECTORS 13. ADDRIONS/CLANGES 10 OFFICERS AND DRECTORE N 12| &
THLE PPD ~EJ DELETE 11 TMLE ) T T T[T change . [T Addition g
NAME SCHOCH, CRAIG L 1.2 NAME by
smeeT aooness | 4400 NW 24 TERRACE 1.2 STREET ADDRESS 0
CTY-51- 2P BOCA RATON FL 33471 14 CTY-$7- 2P &
TNLE VD LIDEETE . f 21mme - ) " [change [§ Addttion |
NAME SCHOCH, LORETTA J 2.2 NAME

sTreeT ADoRESS | 4400 NW 24 TERRACE 2.3 STREET ADDAESS

CITY - 57- 2P BOCA RATON FL 33471 2,4 CITY-ST-ZP

TTLE STD [T DELETE 31TALE T " change L] Addition
NAME SCHOCH, LAWRENCE W 3.2 NAME

smeeT AooRess | 4400 NW 24 TERRACE 3.3 STAEET ADDRESS

TY-57-2P BOCA RATON FL 33471 3.4, CITY-ST-2IP

MmLE T DELETE 41THLE [T change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STAEST ADDRESS

GTY-ST-2F 44 CTY-ST-2P .

TILE ] DELETE 5.1 THTLE T | [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2P 54 CiTY-ST-ZF

TITLE [T DELETE 6.1 THLE T ~ [Jchange [T Addition
NAME . 5.2 NAME

STREET ADDRESS 6.3 STREZY ADDRESS

Ty~ 5T-2P 6.4 CITY-5T-7P

4. [ hereby cerlily that the Information supplied with this filing daes rot qualiry for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerfify that ihe inforration

indicated on this anmual report or supplemental annual repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation o the receiver or trustee empowered to execuie this report as required by Chapter 607, Flerida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on a&n attachment with an address.

SIGNATURE:




