FILE NOW: FILING FEE AFTER MAY 13T IS $650.00

PROFIT ¢ 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT i Secretary of State

DIVISION OF CORFPORATIONS

1998

PQGUMENT # 54759

THE HOUSE OF ROTHSCHILD

(9)

Principal Place of Business Mailing Addross

FILED
Mar 19 1998 8:00am
Secretary of State

92252 LAXESHORE DR. 32252 LAKESHORE DR,
TAVARES FL 3277¢ YAVARES FL 92779
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/21/1977 ;
2. Principal Placo of Businoss 2a, Mailing Address 4. FEt Number Applied For
il 26 59-1768356 Not Applicable
Suite, Apt. ¥, eic Suite, ApL. #, ele. N $8.75 Addi!ional
o o 8. Certificate of Status Deslred [} Fes Required
City 8 Stale __ City & State 8. Election Campaign Financing $5.00 Mq!y Be
2] . 26] Trust Fund Contribution Added to Feos
Zp Country Zip Country 8. This corporalion owes of has paid the cugﬂ year Intanglole
24 25 ?91 30 Porsonal Properly Tex duse June 30. Yes [JNo
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
ROTHSCHILD, STEPHEN T 811 Name
32252 LAKESHORE DR. B2| Streel Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778
83
84| City

FL Jss] Zip Code

agant. | am familiar with, and accept the obligalions of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite réFIslered
office or registerad agent, of both, in tho State of Florida. Such change was authofized by the corporation's board of directors. | hereby accepl the appointmant as reg

stered

S1gnatire. typed or prnlad nane of fogistered agant And e il Bpteabln

(NOTE Registerad Agent eignature raquirad when relnslating]

DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

e PD T oEETE 1ATITEE L) change L] Addition
HAME ROTHSCHILD, STEPHEN T 1.2 RAME

smeerapongss | 32252 LAKESHORE DR. 1.3 STREET ADDRESS

CITY-ST-2P TAVARES FL 14 E0TY-51-29

TLE 8T T OREiE 21 TALE O Change L] Addition
RAME SCHULTZ, ROBERT 22 NAME

sweeraporess | 151 S CLAYTON ST 23 STREET ADDRESS

CITY-ST- 2P MF DORA FL ~ 2.40MY-ST-2P

i | T 31 TILE L change [ Addition
HAME 32 NAME

STREET ADDRESS 9.3 STREET ADDRESS

CITY-§1-2p 34.CITY -ST-2P

e | MBS L1TNLE [T Change 1T Acdition
NAME 4 2NAME '

STREET ADDRESS 43 STREET ADDRESS

Ty - 51- 2P 44 GTY-ST- 2P

mie ] DeLETe 51 TMTLE [ Change 1] Addition
NAME 5.2 NAME

STREEY ADDAESS 5.3 STREET ADDRESS

CITY-671-2P 5.4 QITY-51-7P

TITLE [ OELETE 6.1 TIILE [JChange |1 Addition
NAME 62 NAME

STREET ADORESS 63 STREET ADDAESS

CITY- 57-2P B4 CITY-ST-2IP

Block 12 or Block 13 il changhd. or on an atlachmanl with an address

SIGNATURE: =1

14. | heraby cerlify that the informalion supphad with this filing doos not qualify for 1he exemption stated in Section 118.07(3){i). Florida Statutes. T further certify that the Information
indicated on this annual report o supplemontal annual roporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
wificer or director of the corpogation of the recoiver of frustec empowered 1o executé this raport as raquired by Chapter 607, Florida $1atutes; and that my name appears in

Rolkse s )

3/ /88 (B52)2V3-1227

CR2E034 (10/97)




