5 e

FILE NOW: FILING FEE

' PROFIT 33 £ LORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandia B Martham
ANNUAL REPORT Secretary of Stale
1996 DWISION OF CORPORATIONS
. _ T E e —1
1. Corporation Name ( )
SCHER VENTURE CORPORATION
Principal Place of Business T - N;J@Aa;res; 777777777777777777777777777 I || I| | | | I | || I “
1840 OAK CREEK DR 1640 OAK CREEK DR
DUNEDIN FL 34638 DUNEDIN FL 34698
3 Tiate moarparaled or Cuakied | 3a. Date ol Last Report
- 7 B 02/26/1991 06/20/1995
2. Principal Place of Business ) ?a Mguhr\g Address 4. FEI Numher Applied For
21 o e ?_51__,*,,,,,4, I e 77#?2‘3%4813 [ [ Not Appiicable
Suite, Apt. #, elc, Suite, Apt. #, et 5. Genifcats of Sutus Dosied [l $8.75 Adc!nlional
2 — Fee Fleqmredrf
City & State City & Slate 6. Election Campaign Farnancing o $5.00 may Be
;;l . o o . Trust fur\d Conlribution Added to Fees
Zip Couniry 21D B Country B. This corparation has liability fog intangible: tax unger s 199.032,
22 25 29| 30 Florida Statutes s [No
5. Name and Address of Current Reglstered Agent 1 0. Name and Address of New Registered Agent
81} Namg
SCHEH- MAHGARET K 82| Streat Address (F.O. Box Nuamber 15 Not Acceptabie)
1840 OAK CREEK DR L
DUNEDIN FL 34898 83 .
84 G

‘ Zip Code

FL |*

11. Pursuant 10 the provisions of Section
or registered agent, or bath, in the S
fanular with, and accept the obhgations of, Saction £07.000%, Forda Statules

¥ 0507 and 60?.166;—:’7ﬂ0ri<1a Sialutes, the abave: nasned corporation subwmits this
At of Fionda Such change was authorzed by the corporation’s board of drectors | harehy accept the appontment as régisierad ageat. | am

sratement for tha purpose of changing its regustered office

14. | do hereby certify that the infarmiation sunphed with this filing (s wonuntarey
certify that the information ndicated on tt
cath; that | am an officer or duedtor of the corparation or thi: recaiver or rustee empower
appeass in Block 12 or Black 13 4 changed, o onan attashment with an gdarass

SIGNATURE: _

ATvPED OR PRINTED NAME

Tomishad and doea not qualy for the exemption stated in Secbon 1
Wis annual tepont or suppiemental adnual report is true and accurate and that my signature shall have

SIGNATURE _ . . .. B ) i

Supeatare ypaid oo g el nd Ay DATE
12. - FRS AND DIRECTORS 4 GNSCHANGES 10 OF FICERS AND DIRECTORS IN 12
TITLE o T TTRone - - T [ Chage [ Adton
NAME SCHER, MARGARET K 32 NAME
sist 1 eoovess | 1840 OAK CREEK DR 13 STREE] ATDRESS
CITY-57-21P DUPEDIN FL - . - 140IT-51-2F _ o
TILE D [ DELETE 21Tk [] Charge [ Addilion
NAME SCHER, ROBERT A 22 KANE
sraeer aooress | 1840 OAK CREEK DR 73 STREFT ADDRESS
OV -ST- 2P DUNEOIN FL L somestwe | ]
TITLE ] OELETE 31TIE [J Chaage [ Addiion
NAME 32 NAME
STREET ADCRESS 37 STREE! ATDAESS
Cily-ST-2F [ e psomestR e J—
TiLE [ DELESE 4 LTILE [ Charge [} Addition
NAME 47 HanE
STREET ADDRESS 43 SIREL] ARDAZSS
CITY - ST- 217 e o 44017 51-2IP -
NILE ] DELETE 5 11ILE [] Cchange [ Addtien
NAME 52 NaML
STREEI ADDRESS 54 STRLF T ADDHESS
Ty S1-7P _ &4 CHY-ST-2F o
TITLE [} DELETE 5 1TILE [ Crange  [J Addition
NAME 67 NANE
STREET ADDVIESS 63 SIREET ADDRLSS
QY- 51-2P _ BACTY-SI-BF

19 07 (@), Florida Statutes. | further
the same legal effect as if made under

el to execute tius report as required by Chapter B07, Floriga Statutes, and that my name

. TxsL

[ T Lt P ¥

——————— e e e

CR2E034 (12/95)




