PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

PQCUMENT # 174780

IRVIN R. SCHINDLER, INC.

Princlpal Place of Businoss

Mailing Address

(7)

FILED

Secretary of State

OO0

May 01 1997 8:00am

1800 NE 11487 1600 NE 11457

1w | SUITE 18502

MIAMI FL 33181 MIAMI FL 33181-3412

Us us 3. Date Incarporated or Qualified 3a. Dato of Lasl Report
e 08/05/1853 06/14/1996

2. Principa! Placse of Business 2a. Mailing Address 4, FE{ Number App

580701068

5. Certificate of Status Desired

Not Applicable

0 $B.75 Additional
Feo Required

21 |26]

Suite, Apt. ¥, slc. |
) 2]

Suite, AE)T i ol

Cily & State __ City & Slale 6. Elaction Campaign Financing $5.00 May Bo
. _2_@] e ] Trust Fund Contribution .~ __Added to Fees
| Country ) Zip _ Country B. This corporation has liability ioruiam;,aﬁle tax under . 199.032,
251 29] gp}” o Flonda Statules . Yes [ JNo
9. Name and Address of Current Registered Agent - ___10. Name and Address of New Registered Agent |
SCHINDLER, IRVIN R. 81 Mame
; 1800 NE 114 ST 1902 82| Stroot Address [P.O. Box Numbaer is Mol Acceptable)
MIAMI FL 33181 L
B3
84| City o Zip Code

FL

11, Pursuant to the provisians of Seclions 607 0567 and 607,150 icfa Statuics, the above-named corporation submits 1his statement for Ihe purpose of changing its rogislored
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s hoard of direciors. | hereby accepl the appointment as registored
agent. | am famihiar with, and accept Lhi obligations of, Section 607.0506, Florida Statules.

SIGNATURE ____ e R, e e e e et e e

£ Signalure, lyped or printed nan oF regel el ann ke b anpd cabile (WO BHeapshored agont sigaalue: required when ren stating) DATL

i [z OFFICERS AND DIRECTORS. a7 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN12 | &
THLE PDS onte 110 ] [ltnange [ Agditon | 55
HAME SCHINDLER, IRVIN R. 1.2 NAME 3
sweeraporess | 1800 NE 114TH ST, 1902 12 SIRELT ADDIRESS S
CITY-ST-2P N. MIAMI FL I RPYE R N It

B | Tme T Ooniie §eame ” [ Change [ Addilion |

| NAME SCHINDLER, BARBARA 27 NAML

| stmeeraoress | 1800 NE 114TH ST. 1802 23 STREE] ADDIRESS
orv-st-ze | MIAMIFL I EXTES R -
THLE 7 oeeate ERROIT CJ Crange T Addilion
NAME 3.2 NAME
STREET ADDRESS 33STREET ALDRISS
CITY-$1-21P Mot . L

2 | Tme | GHIAT FRETTY i [Tthange [ Addition

.| MAME 4 2 NAML

| sweeeraponess A3 STRCLT ATDRESS
CITY-5T- 2P ~ faaonvesize L
e - T OEEE T s [ Cange ] Addition
HAME 5.2 NaMt
STREET ADDRESS 5 3 S1RELT ADURESS
CITY-5T-2P 54 CITY-51-71
e R B A T [JChange T[] Addition
HAME 6 ¥ NAME
STREET ADDRESS 63 STREF | ADURESS
City-81-2P 64 CTY-51-7IP

14, | do hereby certify thal 1he information supphiod with this filing does not gualidy for the exemption stated in Soction 112.07(3)(i), Florida Stalules. | further certify that the
infermation indicated on this annual roport or supplomental annual reporl s true and accurale and that my signalure shall have the same kegal eflect as if made under oath; that
| am an officar or diractor of the corporation or the recevgror truslee empowered to execute this reporl as required by Chapter 607, Flonda Statutes, and that my name

appears in Block 12 or BW il changed, or on an gtackmgnt with an aduirgss.
—
P A Jﬁ ol L ngh /




