SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 547595 (9)
THE HOUSE OF ROTHSCHILD

Principa! Piace of Business Mailing Address | ||I||‘ Iml ||I|| |||I| Iml ’ I”I |"|’ I’ll‘ |‘|‘| |‘||| |||“ I,lu |I|‘

32252 LAKESHORE DR. 32252 LAKESHORE DR.
TAVARES FL 32778 TAVARES FL 32778
s us 3. Date Incarporated or Quahfied 3a. Date of Last ﬁéfworl ]
2. Principal Place of Business 2a. Ma:ling Address "1 4. FE Number o o Appled Far
21] ] | 59176836 NotAppcane
Suite. Apt #, et Suite, Apt #, elo iti
: P e Hie. Ap el 5. Certil.cate of Status Desired U 5875 Adqmonal
22 l27] 7 —! " Fee Required
Cry & State City & State 6. Election Campaign Financing O $5.00 MayBe
23 ;I e e Trust Fund Contribution o Added to Fees
2ip Country Jips Country B. This corparalion has hatilty for intangible tax under s 199.032.
m ;;1 zl |30 Flarida Statutes El__\’c:‘_f D Ko
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglslered Agent
81| Nare
ROTHSCHILD, STEPHEN T e e e
32252 LAKESHORE DR. B2| Sireet Address (PO, Box Number is Nol Acceplable)
TAVARES FL 32778 e
84| City FL 35[ Zip Code

v'pos-f- of changing s registered
v accept the appo ntment as reg-sterod

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florda Slatules, the abave-naTed carporation submits 1nis state
ofhice or registered agent, or both, in e State of Flonda Such change was authorized by the corporabon's poard of drrectors 1 he
agent. | am familiar with, and accept tne obiigations of, Sectian B07.0505, Florida Stalutes

SIGNATURE - e e _ o o
Signatare typed or printed namie of 1o shered a3400 ard te ¥ appinanl (NATE Ao stered Ageat sigr al ve requened whee renstabe gy [RENH o

12. OFFICERS AND DIRECTORS 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

TILE PD 1 Detere 11 TIRE [T chege [ ] Aadien

HAME ROTHSCHILD, STEPHEN T 12 NAME

STREET ADDRESS 32252 LAKESHORE DR, 13 STREFT ADDACSS

CITY-ST-2IP TAVARES FL 14LaYSTap o o

e ST P& oeLeTE 21TIILE ST T change ] Addian

e ROTHSCHILD, SUZANNE cowne Roberd Schu itz

sreETanoREss | 32252 LAKESHORE DR. 2asweciaochss ¢ 57 S Clogden

avsize | TAVARES FL aowvsia | A Dore, FC. 32752 -

TILE [ piLete I1TNE [] Change [ ] Amditon

KAME 32 NAME

STREET ADORESS 33 SIREET ADCRESS

CiTy-5T-2p 3¢ 0OY-S1-2F o

TLE L] otete 41 L [T change [T Addioc,

NAME 4 TNEME

STREET ADDRESS 43 STHEFT ADCAI S5

CITY-51- 2P 44007 -51-2iP e

TITLE L] oeeere STIILE [T Cnange ] Agatian

HAME 52 AW

STREEY AGDRESS 53 STREET ADDRLSS

CITY-ST-2IP S400Y-5T-2F e 1

[T [] oecere 61 TINE U] change [ ] Addtion

NAME 62 NAME

STREET ADORESS &3 STREET ADDRESS

CITY - ST- 2P G4CITY-5T.27P

14. | do hereby certify thal the infarmation supphed with this fhing is voluntarily furmshed and does not qualir‘:,'-ufai'r' Ther exermption slaled n Section 118 07(3)(k). Flonda Statutes |
further certify thal the informajon ndicated on this annual report or supplementa’ annual report is true ard accurate and that my signature shall have the same legal effect as it
made under oath; that | am aflofficer ar direclor of the corparation or the 1eceiver or truslee en powered to execute th's report as required by Cnapter 617, Florida Statutes. and

that my name appcars in Blo 2 or Block 13 if changed, or on an altachment with an address
- &fs5/94 352.343-12%7

SIGNATURE: _ I o )/
ATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R3S

Dot Proms: K

CR2E034 (3/96)




