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

PROFIT
CORPORATION
ANNUAL REPORT

1996

. LORIDA DEFARIMENT OF STATE
Sandra B Monham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Nare

LOUIS SCHLITT, INC.

Ge4252 (1)

RN

Principal Place of Business Mail ng Adkiress

1717 INDIAN RIVER BLVD 1717 INDIAN RIVER BLVD
STE 300 STE 300
VERO BCH FL 32960 VERO BCH FL 32960

LA

3. Date Fr'ncé}iﬁz);a-t;d or Goalfed

| 101071983

Ja. Date of Last Report

04/18/1995

| 2. Principal Plece of Business ang Address 4. FEI Number Applied For

m Net Applicabie

] 50-2326436
Suile, Apt. #. elc.

ite:, Apt. #, : .
Suite, Ap el L 5. Cerblicale of Status Desired O

$8.75 Additional

22| 27| Fee Required
City & State . City & State 6. Election Campaign Finansing - $500 May Be
El 28] Trust Funag Contribution Added to Fees
B. This corporation has liabiity for intangible tax under s 199.032,
=)

70 oy T ey T
25| 28] B

O Yes [CINo

florida Statutes

9. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent

81| Name
SCHL"T. LOUIS L. 82| Street Address [P.O. Box Number is Not Acceplable;
1717 INDIAN RIVER BLVD
STE 300 &3
VERO BEACH FL 32960 ol Gy

FL lss‘ Zip Code

11, Parsiant 1o the prowisons of Sechans B07,0502 and 607, 1506, Flards Stalutes, Ine above named corparabon sobimits this statement for the purpose of changny ils registered office
or regstered agent, or both, in the State of Flonida Such change was adtnor zed by the corporabon’s board of dreclors. b hereby accept the apponiment as regstered agent. | am
famihas with, and accept the oblgahons of, Sectiae GU7.00505, Flonda Statutes

SIGNATURE: .

oatn, that 1 am an officer or dractor of I
appears in Black 12 or Block 13 if charigocd

>

hirnier

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DYRECTOR

SIGNATURE . . . S ) . e
Sopia e fyyn 0 i e ot e el e e e At a3l Ry N N N TR TE RO S ETR ST Ny DATE
12, OoFRCERS ANDDTECTORS TRl ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] oeLETE 11N [] Change ] Addtion
NAME SCHLITT, LOUIS L 17 ManE
STREET ADDRESS 1717 INDIAN RIVER BLVD 1 35TREE F ALDRESS
QITY-S1-2F VEROBCHFL o 1400y 512
TITLE S [ DALETE 2 1ML [ Change  [] Addtion
KAME SCHLITT, KATHERINE A 2 2 NAE
STREE] ADDRESS 1717 INDIAN RIVER BLVD 2% SIHELT ADCRLES
CITy-51. 2 VERO BCH FL o Nasneste
NTLE [ DELFIE 31T [ Change [ Adation
NAME 32 NAN'E
STREET ADORESS 33 STREFT ATDAESS,
|_CiTy-St-2F e e - e BT SV 2R
TITLE ] DELETE 4 1TITLE [ Change [ Addtion
KAME 47 NAME
STHEE] ADDRESS 43 SREHT ADDRLSS
LITY -ST-2IF . S 44CITY ST 2P
TILE [) DELETE 5 1TIILE [] Change ] Additior:
NAME 2 NAME
STREET ADORESS 52 STREET ADDRESS
CITy-51-2IP - 54 CITY- ST-2IP e
TITLE [ DELETE 6 1TITLE {0 Change 7] Additior
HAME B 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIlY-ST- 2 B4CITY.51-2P

14. | do hereby certify that the infarmaton supphod vat Las filng is voluntanly iurnshed and does not qua! by for the exemplion slated in Section 113 G7(3)(k]. Florida Statutes. + further
certify tha! the in‘ormation indicated on this annus repod o supplemiertal annual repod is true and a

curate and that my signatuwre shall have the same legal effect as if made under

sorporshen o the recever or frustee émpowered 1o execute ths report as required by Chapter 807, Florida Statutes; and that my name
jth an ari-ess

- ___04U/T 11 /96 .....(407)_567-1188.

Dadru: Ptone &

CR2E034 (12/95)



