FILE NOW: FILING F

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

“Hit:

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Us

22|

Suite, A}ﬁl 4 cle. ’

DOCUMENT #

1. Corporatian Name

THE HOUSE OF ROTHSCHILD

(9)

Frincipal Place of Busincss
32252 LAKESHORE DR.
TAVARES FL 32778

Mailing Address

32252 | AKEBHORE DR.
TAVARES FL 32770-5042

Us

VRN

3. Date Incorporated or Qualified

09111877

3a. Dale of Last Reporl

06/11/1996

|2, Principai Flace of Business

2a. Mailing Addrass
26

4. FEJ Number

59-1768356

Applied Far

Not Applicable

23]

C»tyg‘olam

Suite, Apt. %, oto. ) $8.75 Additional
- . G
27[ 6. Certificate of Status Desired D Fee Requirad
City & State 8. Election Campaign Financing $5.00 may Bo

28]

Trust Fund Contribution

Added to Fees

2
24]

Country

Zip

n

Country

50]

Florida Statutes

O Ne

8. This corporation has liability for intangible tax under s. 199.032,
Yes

9. Name and Address of Current Reglstered Agent

'ROTHSCHILD, STEPHEN T
32252 LAKESHORE DR.
TAVARES FL 32778

FL

10. Name and Address of New Registered Agent
B1| Name
B2( Street Address (P.O. Box Number is Not Acceplabte)
B3
B4| City 85| Zip Code

13, Pursuant 1o he provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corpofation submits this stalement Tor the purpose of changing s registered
olfice or reqistered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agen:. | any familiar with, and accept the abligalions of, Seclion 6070505, Florida Statutes.

SIGNATURE  _

3 e, Wl‘! o ;:rindni'l::;)';:lg\*.i(;;m BNt and tite ] é‘;irlic:abln

[NOTE: Regisiored Agent signature reguired whan rainstating)

DAYE

SIGNATURE:

K OFFICERS AND MRECTORS 13 ADDITIONS/ICHANGES YO OFFICERS AND DIRECTORS IN 12
B PD LI orETE LITHLE [T Change LT Addiion
Na ROTHSCHILD, STEPHEN T 1.2 NAME
sz anor s | 32252 LAKESHORE DR. 1.3 STREET ADDRESS
ovostor | TAVARES FL 14 £ITY-ST-21P
me | 8T [ peLete 21 TITLE T change  [J Addition
NAME SCHULTZ, ROBERT 2.2 NAME g Joat 5!‘ .
sieees aooiess | 151 8 CLOYTON ST 2astreet sooress (S S/ S & 1/
crvstoe | MT DORAFL 2.4CIY-51-2
TIILE ] ortere 31TILE [ change [ Addition
hAME 37 NAME
STRE? ADD 33 STREET ADDRESS
DIV ST P o 34, CITY-5T-2IP
e [T prLeTe $11MLE [ Change L Addilion
HAME ' 4.2 NAME
STHER 1 AZIDRESS 4.3 STREET ADDRESS
CITY-SF-71# 44 CITY-ST- 2P
R i} [T pecete 51 TMLE [ Crange L] Addition
HAMF 5.2 NAME
SIHEE T ADDRESY 5 35TREET ADORESS
Ciry- 5100 54 CITY-5T-2F
TIE [ DELETE 6.1TILE [T Charge [ ] Addilion
NAME 5.2 NAME
SIFEFT ATORLSS 6.3 STAEET ADDRESS
Gitr-ST Al | 64 CITY-ST-2P

(L7

U381 do hereby certify thal the informaticn supplied with this filing does not guatify 1
irformation indicaled o this annual reporl o supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ arn an ¢*hoer o directar of the corporation or the recoiver of wustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 1i changard, or on an attachmant with an address.

Lirl

or the exemplion stated in Section 119.07(3)(i}, Floricta Statutes, | jurther certify that the

L GUIRED

Daylre Prione #

Z/Z/ﬁ? 7 (352) 3431227

a1 14

Apr 11 1997 8:00am
Secretary of State

CR2E034 {9/96)



