FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e e -
PROFIT oy FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corparation Narme (0)
Principa VF’lacz‘ of Brursiir;c:s;s rTTTTT o I\;laihng Address “II"""I”II'“'“' ||||| I"l”ml‘l“lllllllln llI" Im’luu ||Ib
% JULIA SCHNEIDER % JULIA SCHNEIDER
153 NW 104TH AVENUE 153 NW {D4TH AVENUE
AL SPRIN 7 PRI FL 33071
CORAL § G3 FL 3074 CORAL SPRINGS FL 330 3. Date Incorporated or Cualified | 3a. Dats of Last Reporl
- N P /10/1981 02/268/1995
2. Principat 2a. Maling Address 4. FEI Number Applied For
21— 8] 58-2063546 Not Applicable
Siiter, Apt. #. et | Suite, ApL #, etc. 5. Certifate of Status Desred 0 $8.75 Adc!itional
[22{ I e )27 R Fee Required
City & State Cily & Stato 6. Eleciion Campaign Financing 0 $5.00 May Bo
[:@3’L o o 28| » Trust Fund Contritiution Added to Fees
LR ~ Country | Ip Country 8. This corporation has labilty for intangible tax under s 199,032,
24 25 29 [30] Florida Statutes 0O Yes OONo
) .. 9. Name and Address of Current Registered Ageni 10. Name and Address of New Regiaterad Agent
81| Name
SCHNEIDER, JULIA 82| Stroct Addrass (P.O. Box Number & Not AGCopiabial
153 NW 104TH AVENUE
CORAL SPRINGS FL 33071 83
84! City FL 88! Zip Coda
1. Fursuant ta the provsions of Soctions 8070002 and 607.1506, Forda Staiutes, 1he above named corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. 1 am
feviiian with, and accepl the obligatans of, Secbon BO7 0505, Florida Statutes
SIGNATURE . . o
o SjLJ' .., tyorton pr_u[.-d naEmia f regeranes: agea 1 and thic C'-:‘-_l_r‘[‘llfalu‘ NOTE Rogrsterad Agent g:gnature requ i ed whin rgnstating! BATE 6
12, - . OFFIGERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
Tt PD [ DECLETE 11 TITLE [ Change [ Addition -
A SCHNEIDER, JULIA 12 NEME 3
SiRELADIRELS 8040 BUTTONWOOD CIRCLE Y3 STREET ADDRESS o
| wiysi-ze | TAMARAC, FL 00000 o 14 LITY-ST- 2P &
s (] CELETE 2 1T C] Change [ Addilien | <
B 22 NAME
STt ATDRESS 23 STREET ADORESS
[ Covosmze e . 24 GITY-ST-2I ‘
it [JDELETE 3 1TITLE [ Change [ Addition
HAM 32 NAME
SIREF] ANDRESS 33 STREFT ADDRESS
[y 8140 e B B 34 CiY-§1-2F
Tht [J DELETE 4 T THLE [ Change  [J Addition
KA 4.2 NAME
SIHEE] ADURCSS 43 STAEL] ADDRESS
Civeseoe [ o o ] 44 0TY-S1-2P
TIFLE {1 orETE 5110 [ Change [ Aodition
Ak 52 KAME
SUREL T ATDRESS 53 STREET ADDRESS
CTe-81 2 . N B 54CITy-ST-21P
(1 T DELETE 6 1TITLE [ Change [ J Addition
HAME b 2 NAME
SIHEE ! ADDAESS 63 STREET ADORESS
Gy srpe | e i 64 CHY-8T-7IP
14. 1o heretyy Gorlify that the information sapplag with this filng 1s voluntarily famished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutas. | further
ceddify thal the: information indicaled on this annmual report or supplemental annuat report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | aim an officar or director of the corparation or the receiver or trustes empowered to execute this report as required by Cnapter 607, Florida Statutes; and that.my name
appedars in Blook 12 or Bloclf 13 if changed, or g an attachment with an address. 6 Sq‘
SIGNATURE: it Aithacrb, i 579 7017
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Dieytime Phore #




