FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANN%SE/%RT Secretary of State

e -
LemATre

DOCUMENT # FG6768 (5)

. Carporation MHarme:

JAMES M. SCHIFF, P.A.

9130 5 DADELAND BLVD #130 § DADELAND BLVD
SUITE 1608 SUITE 1609
MIAWI FL 33156 MIAMI FL 33156-785%
3. Date Incorporated or Qualified | 3a. Daie pf Last Report
2. Principa’ Piace of Busmess - za. Malling Address 4, FEI Number Appliad For
20 . 25[ 59-2156833 Not Applicable
N Saite, Apt #. ol | Suite, Apt. #, elc. N ‘ -$8'75 Additional
2 Z:I 2;I 5. Certificate of Status Desired ] Fea Required
City & State | Ciy 8 State 6. Elaction Campaign Financing $5.00 May B2
231 e 2?| Trust Fund Contribution Added to Fees
o | Couniry | P Country 8. This corporation has liabifity for intangible tax under s, 199,032,
24| 25] 29| |30] Florida Statutes [ Yes No
. 9. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agent
SGHiFF JAMES M 81) Name
. 9130 § DADELAND BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1609
MIAMI FL 33158 83
B 84| City FL 85| Zip Code

1. Pursuan! 1o the [rovisions of Sections 637 0502 and 607.1605, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or balh, in the: Stalo of Florida Sugh change was authorized by the corporation’s board of directors. | hareby accept the appointment as reglstered
agenl ! am tarmiha with, and accept ibe obagations of, Section 6070505, Fiorida Statutes.

SIGNATURE

Syt e o ,...

e ol T ” srered g applicatike {NOTE Registered Agent signature reguired when rainslatng) DATE

2. O IGEFS AND GREGIONS 3. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 1§ -
i PST (] DELETE 11TME [T Ghange L] Addiion | &5
NAME SCHIFF, JAMES M 1.2 NAME S
seeranoress | 9130 S DADELAND #1600 1.3 STREET ADDRESS g
CIY-§1. 2P MIAMI FL 14CITY-ST-2¢ &
TIne [T veeere 21 TNLE [Tthange [ Adcition | ©
NAME 2.2 NAME
STHEET AL SS 2.3 STREET ABDRESS
ovestae | 2 4 CITY-S1-2F
wme | T ' BEESE 3170LE [TChange L1 Addition
NAME 3.2 NAME '
STREFT ADDRESS 33 STREET ADDRESS

| oov-sr-am ‘ 3.6, CTY-5T-7P
T\Tl[_— B [T oreers 41 THLE L] Change [:IAdditiun
KA 4.2 NAME
STREET ADIESS ¥ 4351851 ADDRESS
Cly-S1- 2P 44 07 -ST-21P
L o Y OELETE 5.1 1M:E [T Change L] Addition
N . 5.2 NAME
STREF] ADLR: S5 5.3 STREET ADDRESS

| cimy stz 3 54CITY-ST- 2P _
Tne 7 oeLeTe 61 TITLE [T change [} Addition
KN £.2 NAME
SIRCEI ADDRESS, 6.3 STREET ADDRESS
CTy-S1-71F 4CITY-57-2P

14, T do horeby cerliy Thal the inlormation suppl-ed with this filng coes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforriation indicated o0 this annual report or supplemental annual report is trug and accuraie and that my su;nalure shall have the same legal eflect as if made under path; that
I'arn an allicer of dircetor of Ine corporation or the recever or frustee empowered to exscute this report as reguired by Chapter 807, Florida Statutes; and that my name

appears in Blogk 12 or Block 13 if chagged, or onan attachment with an address.
SIGNATURE: =y e T Y Hai/11 25 -*6'70'43‘77_
SGNATURE AN TYPED OR #RINTED NAME OF SIGNING Data Daytime Phone #




