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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COHpifC?f::\TrION 7‘ f{: 7‘-- _ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Orvion B CORPORATIONS Secretary of State

DOCUMENT # (349343 (8)

1. Corporation Name

SCHILLO FINANCIAL SERVICES, INC.

RSN S A

Principal Place ol Businass Mailing Address
288 PONCE DE LEON STREET 268 PONCE DE LEON STREET
ROYAL PALM BEACH FL 23414 ROYAL PALM BEACH FL 33411
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/08/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 58-2314766 [ [Not Applicable
Sulte, Apl. ¥, etc. Suite, Apt. #, etc. i
P wie. ApL 4. el B. Ceriiticate of Status Desired L] $8.75 adational
22 E] Fee Required
Chy & State City & State 8. Flection Campaign Financing $5.00 May Be
;l E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—1 m ;] ;} Personal Property Tax due June 30. {1 ves O no
9. Nama and Addreas of Current Registered Agent 10. Name and Address of New Fegistiered Agant
SCHILLO, ISABELLE 81] Name
208 m DE LEON STREET 82 Street Address (P.O. Box Numbar is Not Acceptable)
ROYAL PALM BEACH FL 33411
[E]
84| City FL lasl Zip Code

11. Pursuant 1o tha provisions of Sections 607 0502 and 607, 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
offica or registerad agent, or bath, i the Stato of Flonda. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as ragistered
agent. [ am familiar with, and accept the obfigatons of, Sechon 607 0505, Florida Statutes.

SIGNATURE
Signature. typed of prantend name bl lagtered agant and litn f appteable (NOTE- Aegisiered Agenl signalure required when re.nstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [J oeLete 11TMLE [Jchange [ Addition
HAME SCHILLO, ISABELLE 1.2 NAME
steeT aoress | 208 PONCE DE LEON ST 1.3 STREET ADDRESS
CITY- §T- 2P ROYAL PALM BCH FL 1.4 CITY- ST- 2P
me [3 [T oeLeTE 2.1 TILE [Jcrange ] Addition
RAME SCHRLO, THOMAS C. 22 NAME
smeetanoress | 298 PONCE DE LEON ST 23 STREET ADDRESS ‘
CTY-5T-2P ROYAL PALM BCH FL 2.4 CITY-ST-29 '
HILE [J Devete 31 TLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CTY-5T-29 34.CITY-ST- 2P
TILE [T OELETE 4TTITLE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cmy-st-zi 448ITV-5T-2P
TILE [T oeLeTe 5ATILE [ chenge [T Addition
NAWE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oiTY-$1-2ip 5.4 CITY-ST-21P
TIRE [J oELFTE 6.1 TNLE [J Change T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-St-2P I 6.4 LiTY-5T-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(j). Florida Statutes. | further carlify thal the information
indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the recever or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. gffon an attachment wilh an address j

SIGNATIIRE- /e M 7 <oho /1o Pk 1l % A’i qu/rm/ d

CR2ED34 (10/57)



