e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

i

ALY FLORIDA DEPARTMENT OF STATE
CORPORATEON Sandra B. Mortham

ANNUAL REPORT < b Secretary of State
1996 b o DIVISION OF CORPORATIONS

DOCUMENT # 66655 (3)

1. Corporalon Name

SCHAFFER AND MARKS, INC.

I A

Principal Place of Business Maiting Address

4956 SHERIDAN ST 4356 SHERIDAN ST
PO BOX 7025 PO BOX 7025
HOLLYUWOOD FL 33024 HOLLYUWOOD FL 33021
3. Date Incorporated or Qualfied | 3a. Date of Last Report
04/11/1980 02/27/1995
j_2.7 Princpal Flace of Business h 2a. Mailing Addrass 4. FEI Number Applied For
21 o (26 59-1988596 Not Appiicable
| Suite, Apl#, elc. | Suite, Apt 4, etc. 5. Cerlificate of Status Desired O $8.75 Additional
_ggl o . zﬂ Fee Required
City & State | Cily & State 6. Election Campaign Financing $5_00 May Be
s N 28| Trust Fund Contribution C Added 10 Fees
_dp | __ Country p Country 8. This corporation has liability for intangitle tax under s 199.032,
»241 25] El m Fiorida Statutes N Yos [JNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
T T 81| Name
SCHAFFER, ALLAN B 82| Steet Address (P10, Box Number 15 NoT Accep tabi)
4956 SHERIDAN STREET
HOLLYWOOD FL 33021 83
84! Ciy FL las Zip Code

[ 1. Fuirsuant 1o the provisions of Sections €G7.0502 and 607. 1505, Flonda Statutes, 1he above named corporation SUbmits This staement for The purpose of changing its registered ofice
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
familizr with, andd accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE . o . i . . o I R e .
L. o Sgnatun l)hr:if.r._p_n v Paie, of ru_)w:truieg-‘nl::ui} athc if @i akly (NOTE Regislerad Agant sgiature raguiced when ranstaling DATE G-
12 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
I PD [ DECFTE V1 TITLE OO Chage  €J Addtion | &
NEME SCHAFFER, ALLAN B. 1.2 NAME g
SAHLET ATDRESS 4956 SHERIDAN ST. 13 SIAEET ADDRESS &
L Lt-siae HOLLYWOOD FL 14CITY-5T-2P E_S
Tt ' STD [ CELETE PRET: [ Change [ Addition | C2
Nan: SCHAFFER, RUTH B. 22 NANE
SIRE+ 1 ADDRE 55 4956 SHERIDAN ST. 23 SIREE] ADDRESS
anstar | HOLLYWOODFL 24ciY-5T-2%
MLt [ DELETE 3 1TILE [ Change  [] Adddion
MNAME 32 NAME
GIHEE [ ADERESS 33 STREET ADDRESS
cnr-siae | L L 34CIy-S1-2p
1HE [] DELETE 4 1TILE [ Change  [] Addition
HAME 42 NAME
SIHH | ACORESS 43 STREET ADDRESS
| crresne o ) 440iTY-51.2P
T'ILE ] DELETE 5 1TTLE [ Change [ Addition
(RUE 5 2 NAME
STHEL | ADDRIGS 53 STREET ADORESS
oiesvar | - 5 4GV -§1- 29
HII (7 DELETE 6 1TIME [] Change [ Addition
NN 62 NAME
STHEL T ADZRESS 63 STREET ADDRESS
| cYsian 64 CITY-§1- 2P

4. dlo hereby certify that the information supphed with 1his Fing is voluntarily furmished and does not quallly for 1he exemption stated 1 Section 119.07{3)K). Florida Statutes. | further
cetlity that the in‘ormation indicated or: this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dhrector of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 1 ghanged, or og an attachment with an address.
SIGNATURE: %W/L AL L. sehppren quﬁ a0 Y-9g3-4{(Y

SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Fhone #




