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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 CIVISION OF CORPORATIONS

PROFIT > FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 8 8 O O am

DOCUMENT # F71568 2)

1. Corporation Name

SCHON CREATIVE SERVICES, INC.

A

Principal Place of Business Mailing Address
TAMPA INTERNATIONAL AIRPROT P 0 BOX 23572
MARRIOTT OFC LEVEL C46 TAMPA FL 33623
TAMPA FL 3607 us DO NOT WRITE IN THIS SPACFE
us 3. Dale (ncorporated or Qualified
2. Principal Place of Busingss | 2a. Mailing Address 4. FEt Number Appliad For
21] B 26 59-2170164 Not Applicabl
Suite, Apl. #, etc. Suite, Apt #, e1c. iti
j P — P 5. Certificate of Status Desired | $8.75 Addiional
22 27] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 Mmay Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country | dip Country 8. This corporalion owes or has paid the curent year Intangible
4 ;G—l 29] EEJ Personal Property Tax due June 30. Yes [Ino
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglsteret Agent
MALAND, ROBERT A. 81| Name
9100 S. DA%U\ND BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
a3
84| City FL ss! Zip Code

11. Pursuant {o thé provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . e
Signaturae, typad of prnted name of 1ogsierod agunl 87 Wle f appihzatie (NOTE: Aogistored Agaent signature required when reinslating) DATE

’_12__ GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PT CTDELeTE 11T0LE Tlchange T[] Addition
NAME SCHON, RONALD A. 12 NAME
smreeT aponess | 4935 W BAYWAY PL 11 STAEET ADDRESS
LITY-ST-2P TAMPA FL 1ACITY-5T-2P
[ \%’i" LI oeueTe 21TImE [T change  [J Addition
HAME SCHON, ELLEN ERRICO 2.2 NAME
sweeranpress | 4995 W BAYWAY PL 2.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 2.4CITY-SI-2P
TME [T oeLeTe 31 TILE [T change ] Addition
NAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

|_CiTY-51-21P 34 CY-S7-2IP
TITLE [T pELETE 41TLE {Jchange [T Addition
NAME 4.2 NAME
STREET ADDAESS 41 STREET ADDRESS
CITY-§1-2¢ 4.4 CITY-5T-2P
TLE [J cewere SATILE LT crange [T aduition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 54 CITY-51.2P
TNLE [T pecete 6.1 TITLE T change [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 84 CI1Y-ST-2IP
14. | hereby certily that the information suppliod with this filing docs not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annua report or supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the cor; or he receiver oLtkestoo empowered to expeule this report as required by Chapter 607, Florida Statutes; and that my name appears in
¥ an an attachim

Block 12 or Block 13 if chal an addross
{4 . ..) Z}z_, Al fos B2 29T cmns—

GIAAMATIIT .



