SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT S

CORPORATION ] o

ANNUAL REPORT

1996

FLORIDA DEFPARIMENT QF STATE.
Saundra B Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # (G49343 (8)
SCHILLO FINANCIAL SERVICES, INC.

Frincipal Piace of Businass - Mailing Agdress ] HII“” Il" ||

TR

208 PONCE DE LEON STREET 298 PONCE DE LEON STREET
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
rﬁ:;’;.‘vDate Incarporated or Qualified 3a. Dale of Last Repor:

2. Principal Place of Business 2a. Mailing Address 4. FEI Nummber ) ﬁﬂl",ﬂf’i‘?l B
m i ?61 . 59‘23147% . __[Not Applicable
Suite, Ap! #, el Suite, Apt #, et L 7 $8.75 Acditional

2 27] 5. Certificale of Status Des red m Foe Required
City & State | Gty & Sate 6. Cloction Campaign Financing ] $5.00 May Be
;] 77777 L |28 - . . Trust Fund Contribwition . b Added to Fees
Zip _ Country 4 Cauntry 8. This corparat an has habely for inlanginle lagunder = 169 032,
24 5] B 22| | Fiorida Statutes N ves [ o
9. Name and Address of Current Registered Agent - 10. Name and Address ol New Reglstered 'Agenl
81} Name
SCHILLO, ISABELLE _ - ]
298 PONCE DE LEON STREET 82| Streel Address (PO. Box Number is Not Acceptable)
ROVAL PALM BEACH FL 33411 - -
84| City T —FL |55| Zip Coae

11, Pursuant to Iflé‘—[)'o',’iSller]S of Sections 637.0507 ard 607 1508, Florda Stalutes, the ahove-named corporalion submits Inis stalament for the |)‘_).r4pr)se of cna-.uiﬁg_} s redpstorg
office ar registered aget, o both i e State of Florid.s Such change was authanzed by the corporatior's board of directors 1 herehy accoept the appointinel as registercd
agent | amfarmiharw th, and accept the cbligatons of, Section 807 0505, Floricla Statures

SIGMATURE

Slget e by bowge s 1w asply b TR0l P oI A et sipias et Tes st 1 88 o1 temrand pat i Liart
12, ) OF fICERS AND DIFE CTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
Tt P L] oecere 11T L1 crange [] Adian
NaME SCHILLO, ISABELLE 12 NARYE
staeer aooress | 298 PONCE DE LEON ST 13 SIREET ADDRESS
Gife-ST-2P ROYAL PALM BCH FL 14THY-51 2P
T [3 ' U1 oeee faime o [T trang: [T Aditon |
NAME SCHILLO, THOMAS C. 22NAME
sweet anceess | 208 PONCE DE LEON ST 2 35TREFT ADDRESS
CIrY-S1-2IF ROYAL PALM BCH FL 2460y SIL2F
TILE T (] ceete Qsome T COULT onange [ adbian
hAME 37 NAME
STREET ADDRESS 3 ISTRECT ADDRESS
LY -ST-21F o 3401 8121 i )
TITLE L] oftet a1 nne L] cunge [ ] Agdition
NAME 2 2 KAME
SIRELT ADRESS &3 STREF! ADDKESS
GIrY-S1-7® o 4407 ST 3P e -
THLE L] oecrie 5118 L] cmnge ] Adeicn
NAME 52 KAME
STHEET ADERESS 53 SIREET ALDRESS
CITY-S1-7P &4 0T -51- 7P
HILE o o [ ] orceie 617IILE T st |
NAME €2 RAME
STAEF I ADDRESS € 3 STREE] AIDRESS
CiTy-S1-2IP 640TY-55-2IP

14. | do hereby certify that the informaticn sapphied with s fing is valuntanly urnished and dnes not Gaatily for the exempben staied in Secion 119.0 7{2)K). Floriaa Slaltes |
further certify thal the informaton indicated an this annual report or supplemental anroa’ report is bae and acourate and thet my signatare shall have e samae lega’ eftest asf
rmade under oath, 1nat Lari an ol Ae or direclor of the corporahian or INe receer gr trustec empaaered 1o excoute this report as fecu ad by Chapter 6’}}" Floridy Statutes, and

that my namc appaars in Block 19 or Block 13 changed, or an an a Ty an address. . ’ . a \
SIGNATURE: « - 2Plct (L nech =S aselfeSchl) oy ’}98-/ I8

s\c.NAipne. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRE!

[

CR2E034 (3/96)




