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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 3 *‘ - DIVISION OF CORPORATIONS S GCI'etaI'y Of State

POCUMENT # 50393 (0)
HOWARD H. SCHLITT, D.0., P.A

O O G

Principa: Piace of Basiness Mailing Address
2608 NE16TH AVE 2608 NE16TH AVE
WILTON MANORS FL 33334 WILTON MANORS FL 333344319
8. Date Incorporated or Qualified | 3. Data of Last Report
05/25/1976 04/02/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number : Applied For
21 26| 59-1678010 Not Applicable
Suite, Apl. #, et Suite, Apt. #, etc, ) i
———l uie. Apt. 1. glc —I e e 5. Certificate of Status Desired 0 SB'TS Additional
22 21 : Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May po
;] 28| Trust Fund Contribution | Added o Fees
2ip Courtry | 2p Country B. This corporation has liability for intangible tax under s. 169.032,
24] ;ﬂ 2;| _3E| Floriga Statutes vos [ No
9. Name and Address of Current Repglstered Agent 10. Nam_e end Address of New Reglstered Agent
SCHUTT, HOWARD H. 81| Name
2608 NE 16TH AVE 82| Street Address (P.O. Box Number is Not Accaplable)
WILTON MANORS FL 33334
83
84| City FL 85 Zip Code

11. Pursuant to the provisons of Sections 6070502 and 607.1508, Flonda Statutes, the above-named corporation submits 1his statlement tor the purpose 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 appointmant as registered
agent. 1 am lamiliar with, and accept the obligations of, Sechon 607,0505, Florida Statutes.

SIGNATURE o e e e -
Signat e lype<d o pootod narne of rogisencd agent ard tike il applcat'e {NOTE Regrslarad Agenl sigralure required when reinstating} CHATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDST [T petete 11 TILE [ Change” ] Addition
NAME SCHLITT, HOWARD H. 12 NAME
seer anoress | 1320 NE. 27TH WAY 13 STREET ADDRESS
CIvY-§7-2IP POMPANO BEACH FL 14 CITY-ST- 217
TILE [T DELETE 2.1 THLE Tl change T Addition
NAME 2.2 NAME
STREFT ADDRESS 23 STREET ADDAESS
GINY- 51-71p 2. 4 CITY-ST-7IP
T [T Decete 21 TILE [ Change ™ [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-21P 34 CITY - ST- 2P
e TJ DELCETE PRRTIIY [T change [ Addition
NAME 4.7 NAME
STREET ADIRESS I 43 STREET ADDRESS
CTY-51-2IF 44 LiTY-S1- 2P
T [ oEwete 51TILE [T change LI agdition
NAME £2 NAME
STREET ADDAESS 43 STREEY ADDRESS
CITY-S1-7IP 54 CHY-S1-2P
TILE ] preeTe 61TITLE [JChange L[] Addition
HAME 2 NAME
STHEE ] AUDRESS 6.3 STREET ADDRESS
CITy-S1- 24 64 CITY-ST-2)p
14. | do hereby certity that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | turther certify that the

infarmalion indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal slffect as if made under oath; that
tam ar officer or director of the corporation or the receiver of trustee empowered 10 execut this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Block 13 if ghanged, or on an attachment with an address.

SIGNATURE: X AN ALEDSY 1 | Qoo onr AT Gr1)sts e e

SIGNATURE AND TYPED,OR PRINTED SIGN{EG ORFIGER OR DIRECTOR Daytime Phone ¥

" g B Morram Feb 05 1997 8:00am

CR2E034 (9/96)



