FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalon Name

SCHILLO FINANCIAL SERVICES, INC.

(8)

Principal Flace of Dusiness

298 PONCE DE LEON STREET
ROYAL PALM BEAGH FL 3414

Maiting Address

298 PONCE DE LEON STREET
ROYAL PALM BEACH FL 33411-1159

MR RRID R

3. Date Incorporated or Qualified

07/08/1983

08/05/1996

Sa. Date of Last Report

25 2s]

M

m

Fiorida Statutes ves [Cine

2. Frincinal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 o 2] 59-2314766 Not Applicable
Suite, Apt #, etc, Suite, Apt #, atc. 5 "
o AP o I e on ° B. Certificate of Status Desired ] $8.75 Additional
@ 2;] Fae Reguired
| Cny & State | City & State 6. Election Campaign Financing $5.00 May Be
§;| . 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation hasg liability for intangible tax under s, 199.032,

§. Name and Address of Current Regisierad Agent

10. Name and Address of New Reglstered Agont

SCHILLO, ISABELLE
208 PONCE DE LEON STREET
ROYAL PALM BEACH FL 33411

81

Name

a2

Street Address (P.O. Box Number is Not Acceptable)

83

84

City 85

FL

Zip Code

SIGNATURE

$1. Pursuan! & the provisions of Sectons 607 0502 and 607. 1508, Florida Stalules, the above-named corporation submits this statement for the pur
ofticer of regestered agent, or Bolh, in the State of Flarida. Such change was autharized by the corporation’s board of direclors. | hereby accapt the appointment as registerad
agent | am familar with, and accept the obhgations of, Section 607.0505, Florida Stalutes.

pose of changing its registered

S, Y d O DOMOG BAMIE G TOQISIChnd aJ6 wo Do f apphicatie

[NOTE Fegisisres Agenl signature requined when rainstaling)

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP TTDECETE 1ITINE [JChange L] Addition
hAME SCHILLO, ISABELLE 1.2 NAME ‘
stweereppeess | 298 PONCE DE LEON 8T 13 $TREET ADDRESS
arvs e | ROYAL PALM BCH FL 14611y -ST-2IP
me 1§ [ OLeTe PYRAT: [T Change 1] Addition
NAMC SCHILLO, THOMAS C. 22 NAME
stee aoonss | 208 PONCE DE LEON ST 24 SREET ADDRESS
ClI™Y-SI- 2P ROYA.I. PAL“ BCH FL 2 4 CITY-87-2IP
TIILE [T DELETE I1TE T ¢Change L1 Addilion
NAME 32 NAME
STREE T AUDRESS i 3.3 STREET ADDRESS
OIY-ST- 76 o 34 CITY-57- 2P
T ] oeete A1HILE LI Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Y51 2F 44 CITY - §T-21P
TiLE T DELETE 51TITLE [ change” LT Addition
NAME 52 NAME
STRETT ADDRESS 5.3 STRELT ADDRESS
ony-st-me | EACITY-ST-2IF
o ’ 1 peLeE 6.1 TMLE [ Change  TTJ Addition
NAWE 6.2 NAME
STREET AOPRTSS 6.3 STREET ADDRESS
Y- 517 64 5iTY-51-2P

information indicated on thig
I am an oflicer or director g
appoears in Block 12 or Blo

SIGNATURE:

3 it changod, or on an attgoh

with an g

14. | do horeby cerlfy that the informahon supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Fiorida S1atutes. | further certify that the
inual reporl or suppiemental annual report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that
» carporation of the receiver or trustee empowered 10 execute this repon as required by Chapjer 807, Fiarida Statutes; and that my name

) % / SE/-7585FNY

7 7 /7 Date

Dagtie Frone o

Apr 14 1997 8:00am
Secretary of State

CR2E034 (9/96)




