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

CORPORATION
ANNUAL REPORT

1998 N 2
DOCUMENT # S32731 (9)

1. Corporation Name

SCHOFIELD CORPORATION OF ORLANDO

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A RO

Principal Place of Business Mailing Address
450 AST LAS OLAS BLVD 450 AST LAS OLAS BLVD
NnA0 #1200
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 - DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporated or Qualified
02/14/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apptied For
Eusm S5. &, Le¥h Streed w0 S.€. LY Street- 59-3047860 o7 ot Aopiabi
uite, Apt. #, elc. Suite, Apt. 4, etc. " R Additional
@ , Gertif f
P T Floor ;ﬂ 90#‘ p’oor_ §. Certificate of Status Deslred O Fee Requirsd
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
Mc [‘da Ie . F{_ m F-‘-. Laudcrda le A ;L_ Trust Fund Cantribution O Added to Fees
Zip Count Zip Couriry” B. This corporation owes or has paid the currant year Intangible
24| 3 330 } m US ?9] 3330‘ ;ﬂ D.s Personal Property Tax due June 30, [ ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Stroot Address (P.0. Box Number s Mot Accepiabie)
PLANTATION FL 33324
83
84! City 85| Zip Code
FL |

11. Pursuant lo the pravisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposé of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules,

SIGNATURE il
Signalure, lyped or prinlad name o eagisternd agent and Iitle # apglcabils. {NCTE Raglsterad Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e bP T peLese 1.4 TILE #Chanqe T Aqdition
NAME HUDSON, HARRIS W 1.2 NAME
streer aooness | 450 EAST LAS OLAS BLVD., SUITE 1200 asweeraooess (10 S 6. Loty Street p SO Fleor
BTy -SY-Z1P FORT LAUDERDALE FL 33301 wen-stze S, Lavderdale, EL 31%%!
ML 1' 7 DEteTe 21 TILE h T Change Addition
HAME COSMAN, JiM 2.2 NAME
street aooress | 450 AST LAS OLAS BLVD, SUITE 1200 asmamoss O S .6, GHh Streed, o0 Eyor
CiTY - ST-7IP FORT LAUDERDALE FL 33301 . aqorv-stze |4, LA UdCCdﬁ‘f CEl, 3
TLE V w DELETE 31 TILE Vs 7 %m
NAME HANDLEY, RICHARD L 32 NAME Cole, James 0.
sireeranoress | 450 AST LAS OLAS BLVD, SUITE 1200 33STREETAODRESS | HO &, & LMD Streed , Joth Fleor
CITY-ST- 2P FORT LAUDERDALE FL 33301 y awon-sze |G, La
TIE ] W DELETE 417MLE V MM_ELEM’D—WWW
NAME HAWKINS, THOMAS W 4.2 NME Kiburn, bdh e
strectaooress | 450 AST LAS OLAS BLVD, SUITE 1200 waseer aoovess | N0 So€n LeWS Sdreed, 20 Floor
CITY-ST-2P FORT LAUDERDALE FL 33301 . P aaciv-srze | e Lau&gr@ e ; L. 3330 .
TMLE v gamrc S1TITLE AS L changs TR Addition
NAME LEVINE, JEFF 5.2 NAME Borgia , bd\! a4 A
steectanoress | 450 AST LAS OLAS BLVD, SUITE 1200 S3STRCETADONESS (viry & 2 L Street a0th Fleor
GITY-ST-2P FORT LAUDERDALE FL 33301 , 54 CITY-51-2P B;. la [+1]
TITLE ') % DELETE B1TNMLE T Change Addition
NAME DRURY, MICHAEL 62 NAME Hyle, Xabhieery
steetaporess | 450 AST LAS OLAS BLVD, SUITE 1200 s3smer aoress 1) 4 S .&. Th Shreet, S0th Eloor
CITY-§T1-2 FORT LAUDERDALE FL 33301 saorv-s-ze G4, Lavderdale  ©L

14. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Floridd Statutes. | further certify that the information

indicaled on thig annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractérethe corporalion or he receiver of lrustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
nged, oL o
o

Block 12 or Block 137 r1 an attachment with an address,
l—-
kR i B EEEE S R R R C w jg}/ D Y, T b | T

PROFIT E{"ﬁ“’ , : FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CR2EG34 (10/97)



