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

PROFIT & 5 FLORIDA DEPARTMENT OF STATE
CORPORATION ; e Sandra B Martham
ANNUAL REPORT  KElIIES Socreary of Sae

1996

LT DIVISICN OF CORPORATIONS
DOCUMENT # 568 (2)
1. Corporation Narme

SCHON CREATIVE SERVICES, INC.

L T

Principal Place of Business Maiing Address
TAMPA INTERNATIONAL AIRPROT P O BOX 23572
MARRIOTT OFC LEVEL C48 TAMPA FL 33629
lrjgmw. FL 33607 us o
3. DalEﬁngfg\édfr Qualined 3a, Dale&ﬁgﬁgﬁg
2. Principal Place of Business R Lg;ilﬁa'lmg Address T 4. FEl Nng»f\é‘l?O‘M | TApplied For
21 26| _ Not Apgiicabie
Suite. Apt. #. elo. . Suite At et 5. Certifcate of Status Desired [ $8.75 Auditonal
22 27| Fee Required
City & State B | City & State - 6. Flection Gampaign Financing 55_00 May Be
23 2ﬂ Trust Fund Contribution O Added to Fees
2p Gountry 2 Country 8. This corporation has liability for intangibile tax under s 189.032,
Eﬂ ?5‘] —27.)] o sb—l ) Fiorida Slatﬁnes m Yes [INo ]
8. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
— ) ‘ ) ‘ ’ '_81 Name
MALAND, ROBERT A. )
91m s DADEU\ND BLVD 82| Stree! Addrass (P.O. Box Nuniber is Not Accaptabie)
MIAMI FL 33156 83
(84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1608_ | lorda Stalittes, the above named corparation subnits §1s staterment for e purpose of changing s regstered office |
or registered agent, or hoth, in the State of Flonida. Such changs wis awthonzed by the comporation's board of drectors | horetyy accent the appointment as regislered agant | am
famihar with, and accept the obbgations of, Section £07 0505, Flonda Stal,tes

SIGNATURE _ e : o L . . . i . o _
Shyieture bypadar pte d iz of g Ant-af gl OTE B gt DAL 2 s gt i fa e HE SR SRV [VENS G
12. PT QFFICERS ANCY DIRE CLIORSD - 13 ADDITIONS/CHANGES TC OFFICE RS ANEE:I chr;FClonsE\]NA; jz‘ g
THLE JETE 1 170F ange lion -
NAMF SCHON' HONM‘D A 17 NAME : g
STREET ADDRESS 4305 W BAYWAY PL 13 STKEE| ADDRESS vl
CITY-ST-2iF I,QMPA FL o i ACIY-81-2IP %
T DELETE 2 1TIE Change Addition
NAME SCHON, ELLEN ERRICO . 22 Namt . -
SIREET ADDRESS 4335 W BAYWAY PL 23 STREE] ADDRESS
CITY-ST-21P TAMPA FL o ) J2anirvosize B o
TInE [ DELETE 31 TLE (7] Change  [) Additon
NAME 37 hAME
STREET ADDRESS 3% SIREET ADDAFSS
CIT¥-51-29 N - 3ACIY ST-ZIP
TITLE [] DELETE 4 1TITLE [ Crange [ Addition
NAME 42 NAME
STREET ADDRESS 43 SIREE ADDRESS
CITy-S1-2P 34 CIIY-51-2IF ]
TLF [] BELETE 5 1TILE [] Cnange {7 Addition
NEME 5 2 NAME
STREET ADDRESS 53 SIAEF] ADDRESS
Cify.s1-2IF . R S54CiTY-51- 2P
TITLE [ DELETE € 1TITF [ Charge [} Addilion
NAME 6.2 NANSE
STREET ATDRESS £ 3 STREFT ADDHESS
Cily $1-7p BACITY-SI-7P

14. 1 do hereby certity that the informaton sappliad wiit thia fling 5 voluntarily furnished and doos not guiify tar tl'w.c'?_éa{ﬁl'am statd in Section 119 Q7{3jik). Florida Stalutes | further
erify thal the ntormation indcated on this annual repart or supplemental annual repor is rae and accurate and that iy signatare shal have the same legal effect as it made uncler
oath, tnat | am an officer or director of the corporation ar Ina receiver or trustee ermpawered o execute this report as required by Cnapter 607, Fiorida Statutes. and that my name

appoars in Biock 12 or Block 13 if changed, or Achment witk an address
SIGNATURE: = 5’/39/;& ,,,,, Ci’/.:SJﬂr"-SMT
Late et e Pl &

PRINTED NAME OF 5/0NING OFFICER DR IMRECTDR

s L A A




