_ FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00
(R

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

SCHIFF PROCESS SERVICE, INC.

(8)

Principal Plaze of Business

C/O LES SCHIFF
1011 NORTHWEST 122ND TERRACE
PEMBROKE PINES FL 33026

A

Mailing Address

C/O LES SCHIFF
1011 NORTHWEST 122ND TERRACE
PEMBROKE PINES FL 33026

3. Dale Incorporated or Qualdad

3a. Dals of Last Fepon

04/28/1988 04/11/1905
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 2000 NW 105 Tler. [x] 2000 NW 08 Ter. 59-2843338 Nol Applicable
| Suite, Apl. #, etc. | Sulg Apl #, e'c. i " . $8.75 additional
-231 PE%&OLf f\ N3$ 27] amﬁm ?‘&{6 §. Certificate of Status Desired K e Hequilr:z;na
City & State | Cily & State 6. Eiection Campaign Financing $5.00 may B
23] Flo 2\ Py 28] 'F\EJ 2iPA Trust Fund Confribution O Added to i:ﬁ:
| 2 Country | Zp L Country B. This corporation has liability for intangible tax under s 199.032,
u| P2l |y 233020 [3) D | Florida Statutes d vos [INo
L 9, Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name -
. LESLLE  ScH\FF
SCHIFF, LESLIE 82| Strast Address (P.O. Bax Number /s Nol AGceptabie)
1011 NW 122 TER 2000 ww 105 Terrac €.
d 83
PEMBROKE PINES FL 33026 Pamocos PLIES | FioeWA
84 City 85| Zip Coda
— FL || 53026 |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named gorfioralion submits this staternent for the purpose of changing its registered office
or registered agent, or both, in 1he Stabs of Florida. Sach chan%e was auhorized by the corporalie’s board of direclors. | hereby accapl the appointment as registared agent. | am

lorida Statutes. Ngw ADDEE SS

familiar with, and accept the obligations of, Section 607.0505,

SIGNATURE S S
| Slgrasre, typed or printed nasie of regetaned agant and tiie if apicabie NOTE' Regislerad Agent sgnature required whon reinstalin g DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oa’
e D CJ DELETE 1.1 THLE v [JCrenge [J Addiion |
NAME SCHIFF, LES 12 NAME SealIF & 8% 3
1011 NW 122ND TERRACE 2000 Ww 6% TRrtAck. &
STREET ADDRESS 13 STREET ADDRESS |
civ-st-z PEMBROKE PINES FL sorese | fMBrOte Angs @A 330246 |d
THLE [ DELETE 21MLE [ Change [ Addition | O
NAME 22 NAME ?
STRLET ADDRESS 2.3 STREET ADDRESS
DIY-§1-7P . 24 CITY-S1-7IP N é\\l ADDQB‘S S
NILF ] DELETE 1 1TNLE {7 Change  [[] Addition
NAME 3.2 NAME
STREE! ADDRESS 33 STREET ADDRESS
| CITy-ST-2P 3401TY-81-2p
FIILE [ DELETE 41 TITLE [0 Change ] Addition
NAME 42 NAME
SIREET AUDRESS 43 STREET ADDRESS
CNY-§1-2P 44CTY-S1-2P
TIE [J DELETE 51 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-51-2P 545TY-ST-7P
3Lk 1 CELETE 6 1TITLE [ Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1-21p 6.4 CITY-§1-2IP

14. | do hereby centify that the information supplied with this filing is volurtanly furnished and does not gualify for the exemption statad in Section 119.07(3)(k), Fiorida Statutes, | further
cerlify that the information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am en officer or director of the coporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, br on an gitachment with an address.

SIGNATURE: __ atnonn LESUE oedIFE 3lielat

RE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Prong &

1]

306-195-9cc

= B




