SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST

7, 1996,

R

PROFIT &8
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

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

DOCUMENT #

1. Corparation Name

413650

(3)

HAROLD NEIL SCHAFFER AND COMPANY INCORPORATED

Principai Place of Busincss

PO BOX 144200
CORAL GABLES FL 331144280
us

Mailng Address

PO BOX 144200
CORAL GABLES FL 3114-200
us

{
L

0O O

3a. Date of Last Repart

05/01/1995

. Date Incorporated or Qualited

11/29/1972

2. Principal Place ¢* Business

21 SO N.LO. /%G S7

2a. Ma:ling Address

2] PO N e ST

. FE1 Number

59-1427760

Apphed Far

Mot Appl cang

Apt # elc

22] SO0

G Apl #, etc

7] R OO

$8.75 Additional

. Centificate of Sratus Dogirged -
= Fee Hequired

L]

Cny&S.lale .
n| Aliaml Lakex Fr

Ciy & State
28|

AT1Br1) LAakims FL

. Election Campaign Financing
Trust Fund Contribuhon____r

$5.00 may Be
Added {0 Fees

]

2p _ Country 2ip | Country B. Tris corporation nas hatuhty forintarg-ble tax urider s 199037,
I'm .?30/é 25] N ;J 330// 30| Florida Slalates D Yes El Mo
8. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent _

81| Name

SCHAFFER, H N A KN Sehsfiee.

1105 MALAGA AVE 82 S&ffﬁdress (P})s;\ox Numbemﬁsj\lot Acceplable)

CORAL GABLES FL 33134 - YO N, J4#é S7—

\5 Cl're 200
B4| Chy . 85| Zip Code
Aiarsy Lakes .. FL |~ Lz,g% _____

11. Pursuant 1o the provisions of Sections 607 0509 and 607.1 508, Florida Statutes the above-named corporation submits this statomant for the purpase of r;hm{;\ng its f:’)glslﬁ-m(l_
office or registerad agent, o both. in 1o State of Florida Such change was authonzed by the carporaton's haard of cirectors. | tierehy aceepl the appaintment as regstered
agent | am fam.hiir with, and accept the obl.gations ol Sechon B07.050%. Fanda Stalutes.

SIGNATURE [ [ e oo [ S

SNt typedd 60 red 00 £ S r Tred AenT 40 e i Angieatic CNOTE Pl teresct AQenl S1giat £ 16 Quded &R fen 15001 [s318
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 @
e PTS T oEtere 11T 7y Lravge | ] Add‘:[EF%
NAME SCHAFFER, HAROLD N. T2AAME HACOLD N . SCHACTEAL 3
sweeraoress | 1105 MALAGA AVE VISRLIARSS | P BB MN-UW, J4hE ST Serhe 2o &
CITv-51-21P CORAL GABLES FL ST | AL Ay LAKES Kk, BIFO/G |
TINE [T oeurre 21TNLE L] change [T Addtion |O
NAME 72 NAME
STREET ADGRESS 2 STHEET ADDRESS
Ciry-51-21p 2 400Y-S1-2w
THLE G 31lE L] crange [T “Aqdnon
NAME IZNAME
STREET ADDRESS 33 STRELT ADUAESS
CITY-ST- 21 34 GIY S 7P
TIILE [.J oreere 41 L [T crangs [ ] sodivan
NAME 4 2 NAME
STREET ADORESS 43 SIHEET ADDRESS
CITY -ST- 2P o 44000Y-81-71P . L
HIE L] oeiere 51TI1LE L] crange T T addian
NAME 52 NAME
STREET ADDRESS 53 STREET ANDRESS
CiTy-St-21P 54CITY-5T-21~ o
THILE [ ] oecere 61 TITE [ ] cnage [T Aadiion
KRANE &2 MAME
STREET ADORESS £ 3 SIREET AGDHESS
CITY-ST-21p E4CITY-51 2

that my name appears in Black 12

SIGNATURE: ___

14. 1 do heraby certity that the information suppliod with this
further certity that the infurmation ind-cated on Lis annual report of supplemental
rmade undor oath; that | amy an obicer o o rectar of the carparat.on or it

r Biock 13 it changed or on an attachment with an addross

5IGNATURE aAND TYPES OF P

DRECTOR T

fungr s voluntan y furnished and does not qua’ify for the exeniphon statea in Sechion 119 Q7(3)(k). Flonda Statates t
annua’ repadl s true and accurate ane thal my signakdare shall have tho same lega’ affe
& receiver of lrustee empowered 10 execute this report as reguired by Chapter 617 Flonida Statutes, and

fenl as

(ar (L2X

Diagtie: Pragae: ®

e IfRfS6 ST S




