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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT EART FLORIDA DEPARTMENT OF STATE 23 1 99 8 8 . O O
CORPORATION FEW A Sandra B. Mortham Jan -Jvam
ANNUAL REPORT i X LAE Secretary of State S t f St t
1998 *t,-" DIVISION OF CORPORATIONS ecre aI y 0 a e
DOCUMENT # ( )
1. Ccca)rp%ation Name 666553 3
SCHAFFER AND MARKS, INC.
LA
4956 SHERIDAN ST 4956 SHERIDAN ST
PO BOX 7025 PO BOX 7025
HOLLYUWOOD FL 33021 HOLLYUWOOD FL 33021 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
04/11/1980
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 28] 59-1988596 Not Applicable
Sulte. Apl. . etc. Suite, Apt. & elc. . Certificate of Status Desired O $8.75 Addiional
22 ;r-l Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyripnt year Intangible
;] El ;l ;l Personal Proparty Tax due Juna 30. Yes [ Mo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHAFFER, ALLAN B 1] Name
4958 SHER'DAN smEET B2| Street Address (P.O. Box Number is Mot Acceptabla)
HOLLYWOOD FL 33021
83
85} Zip Code

8| City FL

11. PursGant to the provisions of Soctions 607.0502 and 6071508, Flarida Stalutes, the above-namad corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corparation’s board ol directors. | hereby accspt the appointment as registered
agent. | am tamiliar with, and accept the abligations of, Section 807.0505, Florida Stalules.

SIGNATURE _ . e e
Signature, typed o printed namw o registersd agont and tille Il applicabln (NOTE: Hegrsterad Agent signature raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12

TMLE PO [T DELETE 1A TITLE [ Change [ Addtion

NAME SCHAFFER, ALLAN B. 1.2 NAME

smeeranpress | 4956 SHERIDAN ST. 1.3 STREET ADDRESS

CITY-$T-2P HOLLYWOOD FL 14 CITY-5T- 2P

LE ot [ DELETE 21TIMLE [T change ] Addition

NAME SCHAFFER, RUTH B. 2.7 NAME

siceTaporess | 4996 SHERIDAN ST. 2.3 STREET ADDRESS

CITY-$T-2IP HOLLYWOOD FL 2.4 CITY-ST- 240

TILE [ DELETE 31TLE Clchange ] Addition

NAME 3.2 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CITY-$1-2P 34, CITY-ST-71P

TIILE [ DELETE 41TITLE T thange T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STRECT ADDAESS

CITY-ST- 2P 44 CITY- §T-ZiP

TLE L) DELETE 5.1 TI1LF [J change ] Addtion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 51-2P 54 CITY-§1-2iP

THLE S oFLeTe 61THLE [J Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 64 CITY-31-2P

14. Thereby cerlity that the informalion suppliad with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. I further certify that the information
indicated pn this annual report or supplemental annual report ia true and accurate and tha! my signalure shatl have the same legal effect as If made under cath; that | am an
oHicar or director of the corporation or the receiver or trustec empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an atlachment with an address,
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