.~ FILE NOW: FILING FEE AFTER MAY 1S $225.00

| PRORT PARTMINT OF S
- CORPORATION
ANNUAL REPORT

; 1996 | tasoror comar
- |DOCUMENT# 555617  (0)

1. Corporation Narme

: SCHMALE REALTY, INC.

g e

Funmpa\ Plarn of Bmmess Maiing Address

FLORIDA DEFARTMENT OF STATE
Sand-a B. Martham
Secretary of State

DIVISION OF CORPORATIONS

oy
Ny

120 E. OAKLAND PARK BLVD. 120 €. OAKLAND PARK BLVD. v
SUITE 105 SUITE 105 .
FORT LAUDERDALE FL 33334 N ¥wyH B R mss e ee .
Ugﬁ uo RD. ETs LAUDERDALE FL |8, Date: Incorporated or Qual fied 13a Date of Last Repor ) J;
[ 2. Principal Place of Busness T T 2a Maling Address T T T T A e e T 7T Applied For |
B - N | 591955460 Not Appiicable |
Sile, Apt. #, elc. ..
., St Ap el F-- ‘%uwk Am # o &. Certhcate of Stalas Desired O $8 75 Additiona!
{22[ S 27] Fes Requwed
_ City & Slate | City & State 6. Election Canpaign Finanging $5 00 May Be
[;_ﬂ o | 28| B o B S 'Im-%l Fund CGHHIDLII‘OFI D ~ Added to Fees
o 1 . Country | Ap B Country 8. This corporation hias hat \ty Tur mlarlglh\e tane under 5 189.032,
Eﬂ 25 29;| 30 Florida Statules [}g Yes [No
" Tg Name and Address of Current Registered Agent [ """ 7 10, Name and Address of New Registered Agent "~ |
B1| Name
SCHMALE, GAIL J 32' Strééf Addrésé (PO Box Nomiber is N-r;'.'fir-:(‘:;)-p-t;\t;z\;':)__ o
3500 GALT OCEAN DRIVE APT 2602 I .
FT LAUD FL 33308 83
BTGy T e e e FL ]BS:I, FCode

I— 1. Parstant (o the prowsmm ol Seclions 607.0502 and 607 1506, Florida Statutes, the above nanmed corporation submits this staterment for the purpose of changing its re’}:sle'ed office
or registered agent, or bath, in the State of Flonda Such change was authorize: o by the corporation's Board of dirpclors. | herehy accept the appo nlment as registered agent. | am
famiiar with, and accept the obligations of, Soation 607.0505, Flarida Statutes.

SIGNATURE

- By st gl o g ted N O i ol BGEY A W ISl PI0T: By ier AR st i L T o OAT o N iy
__1_?_.______ e Ofi 1GE H‘: AND DIREC TOH% - 13 o ) VADDIHOVNS"CHANC’-‘.[' TO OFF ICEB?AND DIHE C}‘IOHCS ‘N, ]7?7”777 %
e PST {Tonen e [ Charge [ Addilion |+
NaME SCHMALE, GAIL J. 1.2 hAM: ps
sirer acoress | 3500 GALT OCEAN DRIVE *ASTREE | ADDRSS &0
}»_@_g_-ST o FT.LAUDERDALEFL Fuovseae N R |
T D [1DELETE 21T [ Chasge [ Addim | ©
NEME SCHMALE, GAIL J. 22 hAML
SIREL] ADDRESS 3500 GALT OCEAN DRIVE 23 SIREET ADDR: S5
| ore-sr-ap FT.LAUDERDALEFL _  _  Qesooesrar ]
T [J0eee ERRATTE i [ Additon
NAME 32RO
STHEFT ALDRESS A% BINF BOTRESS,
£ O . 24liv. sk L ]
101F 1 DELETE ERRAIN [ Crange  [] Addion
HEM 42 58N
STHEET BLORESS 43 SMHEE ARLRISS
MRSIAE 1L S S R AALTESTAE _ R ]
HILF [ DELEIE ST [ Chargz  [J A
HEME £2 NaM:
SIFEE] ALORESS 53 SIREE T ADLRESS
GiIY-§I-21F L Esatyesre o e
[N [ ] DECETE 6 1710¢k [ Cramge [ Additon
NAME 7 2 NAMi
STREET ADDRESS E3 SIREET ADIFESS
| Clly-st-2ip 64 CTY ST 20

714, 1do hereby certify that the infarmation suppled with this f\llno i vol. mhn\y furnished and does nol gualify for the exeniplan slaled in Section 119.07(3)ik), Florida Stalutes. | further
certify that the inforrmaton indcatod on this annual report or supplemental annual report is true and azcurate and that my sionature shiall have the samic lega® effect as if macle under
oath; that | am an office or dreclor of the corporation or Lhe receiver e trustee empawerad 1o exocute s report as requirccd by Chapte: 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 ichment with an addrass,

SIGNATURE: .

Pheseolnt S 96

PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR L [t Prone #
e — 4 R,




