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

PROFT B, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham | Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 174780 (7)

1. Corporation Name

IRVIN R. SCHINDLER, INC.

MR

Principal Place of Business Mailing Address
1800 NE 114ST 1800 NE 1148T
1902 | SUITE 1802
MIAMI FL 33181 MIAMI FL 33181 DO NOT WRITE [N THIS SPACE o
S us 3. Date Incorporated or Qualified
(8/05/1953
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 590701068 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. i
Ap ulte, Ap 5. Certificate of Status Desired [ $8.75 ddiional
E] ;‘ Fee Requlred
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
(23] |2a] Trust Fund Centrisutian || Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the currant year intangible
;‘ ;El —2;| ;l Personal Fraperty Tax due June 30, Eves [Ono
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHINDLER, IRVIN R. 81| Name
1800 NE 114 ST 1902 82| Street Address (P.O. Box Number s Not Acceptable)
MIAMI FL 33181 .
83
84| City .FL 8 | Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registered
olfice or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. t hereby accept the appainiment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Floricla Statutes.

SIGNATURE .
OATE

Signalire. typed of panted name of registered agent and tile if applicabta. {NOTE_ Ragistarad Agent signalura required when reingtating) }
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PDS [ DELETE 11 TILE i3 Change [T Addition
NAME SCHINDLER, IRVIN R. 1.2 NAME
srreer aporess - 1800 NE 114TH ST, 1902 1.3 STREET ADDRESS
CITY-ST- 2P N. MIAMI FL 1,4 GITY- 5T- 2P .
TITLE T L] DELETE 21TITLE [T change ] Addition
NAME SCHINDLER, BARBARA 22 NAME
STREET ADDARESS | 1800 NE 114TH ST. 1902 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL B 2 4 CHTY-§T-21P ]
TITLE [T DELETE 31 TITLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-51-28 34, CITY-ST- 2P L
TIILE [T DELETE £3TITLE [ ] Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2IP 4.4 CITY-S7-2P .
TITLE [ I DELETE 51TIME 4 Change  [_] Addition
RAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-5T- 2P )
TIILE T T DELETE 6.1 TITLE [ cChange — L1 Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-5T-2P

14. | hereby Gemt‘% that the intormation supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supglemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or director of the corporation or the recaiver or trusiee empowered-to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or ¢n an altachmant with an address.

SIGNATURE:-

CR2E034 (10/97)



