EILE OW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

CORPORATION :
ANNUAE REPORT g St FILED
Becrelary of Stale
1999 DIVISION OF CORPORATIONS T -9 fili &1 86
\ wmatm: o AND COMPANY INCORPORATED DOCUMENT # [ ' l"i' LY OE STaTE
HAROLD NEIL SCHAFFER COl 1 . l g ::{i,.' ) 1
413650  (3) £, FLORIDA
Mailing Addrass . Frincipal Place of Business
POBQX PO 1

' DO NOT WRITE IN THIS 5PACE
3. Date Incorporaled or Qualiied | 3s. Date of Last Report

Il pkxwe addrosses are incorrect in any way, ne through incorect infonnation and enter corroction below. . 1 1,29’1972 5 ﬁq 7
2. Maing Address 2a. Frincipal Piace of Businass 4. FE! Number ' Apgplied For
2| (@20 Sul ST %] 45820 Co £ 59-1427760 ot Aoicabie
R, Apt. #, elc. Suite, Apt. 4, elc, 8. Cenificate of Status Dosired 6. Efection Campaign
29 ;;] 58_75 Add vonal Fee Hegured FLnd Mmm D
Ol Slale . City & St 7. Nonprofi Exengt lom §138.75 $5 00 may B
. y Be
23 frrant, FA 28] Vi L4 Supplemental Fee CJ Added to Fees
p Country Zip Counlry §. This corporation has kabdity Tor mtangible Tax under S. 199.032,
[24] 331 §55 [26] 20) 2 3/5.4 |30 Floriia Stalutes Oves [Ino
9. Name and Address of Current Registered Agent 10. Name snd Address of Hew Reglstered Agent
81| Name
SCHAFFER, H N AN S An n';f; K
B2| Street P.Q. Box Number Is Ngt Acceptabie}
1105 MALAGA AVE ' 20 Cud s
CORAL GABLES FL 33134 B3
84| Ciy ” [us 2ip Code
1AM IEA FL RIS
11. Pursuant 1o the provisions of Sections 607.0502 and G07.1508 or Sections 6170502 end 617. 150Tﬂx1da Stalutes, the above-named corporalion submits this statement
lor the purpose af changir regisiered olfice or registered agenl, or both, in the State of Florida, Such © was aulharized by the corporation's board of direclors.
| hereby accen the appoj enl As regisy red.asom I am witl, angd accep! the obdigations of, Section H07.0505 or 617.0503, Fiorida Statutes
SIGNATURE

DATE __¢ / ﬁf/ ? ¢

Flog stesccd Agent Acmq-lng Wmmo |‘NCITE nqrmtcd Agd s-gnalu-a i | gl staling)
12, QFFICERS AND DIRECTORS Ll 13. CHANGES TO QFFICERS AND DIRECTORS IN 12
11I0LE PSS 1ATITE /LT
12 HansE SCHAFFER, HAROLD N. 1200E Se 4’ 9 Plen, M.V
135imeer aposess | 1105 MALAGA AVE usiows | g a0 Sul 2P fl,g.l
1acny-s1-2¢ | CORAL GABLES FL VACITY-S1 2P Pligm s, Flh 3ars's
Zrine Z1 e
22HAME 22RAME : EUCHACI 25 i b S ——
23 STREET ADDRESS 23 SIREEY ADBRESS '—i]bf'lr:n"a'ﬂ"“”104 1 -"U‘.B
AL 512 24CI1Y-51- 2 -
TETE - EXR
323 .\ 32 WAME
33 STNELL ADDRESS 33 SIREET ADDRESS
3ACIY-S1- 29 J4CHY-51. 20
ATine TR
4200 47 NAME
A3 SIREET ADDRESS 43 STREEY ADIRESS
A40Ny-502F 4ACITY-51-2P
s S1IE
52 NAME 5 2HANE
53 SIRLE) ADOTESS %3 SIREET ADDRESS
S4CHY ST-2H S4CIY-51.2P
SITILE - i GIIILE
62 NAME & 2NAME
£ 3 STREE] ADDRESS 63 SIREET ADORESS
E4CITY-5-7P E4CIY-51-2P \Op

b
14. | do hereby certify ihat the inlormation suppled with this filing is volurtarity furnished and does nol qualily for the exemplion stated in Section 118.07(3)k). Florida Statut [13

Division of Corporations from any kability ol non-compliance with Section 119.07{3)k) in the event that the information supplied is deermad exernpt from access. |

that the infonmation indicated on this annual repon or supplemental anmwal report is true and eccurste Bnd thal my signature shall have the same legat effect as if made oath,

that 1 have fulfiled ail obligations concerning unclaimed propenty imposed by Chapter 717, Florida Stalutes; that | am an ol‘ﬁoer or chrector of the corporalnon of |he 1eceiver or trus!

empowared to execute thls report §s reglired by Chapler 607 or ter 617, Flonda Stalmes and 1hal my hame appears in Biock 12 or Block 133 if changed, o on an att

it 2. 5/0,/97,. (WL247-4377 - |

SIGNATURE: __ /7 #eref ¢




