M |
* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

..‘1“'"‘!’{‘}4}3’;_’_ FLORIDA DEPARTMENT OF STATE )
CORPORAT[ON ] _;;,E Sandra 8. Morthars
ANNUAL REPORT oL T Sccretary of State

DIVISION OF CORPORATIONS

(1)

.. 1996 00 e
DOCUMENT # G69160

SCHONINGER MANAGEMENT CORPORATION

Froncpat Plase of Busness

5821 HOLLYWOOQD BLVD

- M--e;uimg Address
5621 HOLLYWOOD BLYD

0 A

20 02
HOLLYWOOD FL 33021 HOLLYWOOD FL 3302t
us us 3. Date Incorporated or Qualifiec | 3a. Date of Last Report

09/30/1983 02/01/1995

2. Procipal Place of Business I 2a. Maling Adclréss 4. FEI Number Applied For
{21_] e El__ o 59‘2329893 Not Applicable
Suite, Apt 4, el | Sulte, Apl. 4, etc, B. Cerlitcate of Status Desired 0l $8.75 Adc?itiunal
2] ‘ i |27 Fee Required
O Sl __ Cily & State &. Elaction Campaign Financing $5.00 May Be
[23E 7 28| Trust Fund Contribution l Added to Foes
N ‘;1 ) ) CO\.ITI-I-I_V_'- - Ap Courntry 8. This corporation has ligpility jgs intangible tax under s 180.032,
24] 25 29] 30] Florida Statutes % Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageat
- o T 81| Name
GABLE. M|0HAEL P. 82! Street Address P-O. Box Number is Mot Acceptable)
4000 HOLLYWOOD BLVD
SUITE 485 SOUTH TOWER 83
HOLLYWOOD FL 33021 Wil o FL [P

1. Fursuant to the provisions of Sectians 07 0502 ana €07, 1608, Florida Staluies. the above named corparation submits this statament for
famitar with, ad accept the obligations of, Scoticn €07.0508, Florida Statutes,

SIGNATURE

ihe purpose of

o reg stered agent, or bioth, in the State of Fiorida. Such change was adthorized by the corporation's boara of direclors. | hereby accapt the appointment

changing Hs registered office

as registered agenl. | am

ol g 3t e Al et TTNOTE Feg serad Agant sgratnd recured whan, rerstatng)

St e G Pt nde e of el DATE P~
iz o OFFICERS AND DIRECTORS 12, ADDITKONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 §
IR D CIDELETE 1 4TILE O Crange  [] Addition |+~
Nt SCHONINGER, HOWARD 12 NAME 3
SINEH | ADPACSS 2380 BAYVIEW LANE 13 STREFT ADDRESS g
Cly &1 20 N. MIAMI FL 1ACITY-ST- 2P &

T P8 [] DELEE 2 1T [] Change [ Additon |9
SCHONINGER, BERNARD 22 NAME
SR ALRESS 2 GROVE ISLE #1702 2 3STREET ADDRESS
I __COCONUT GROVEFL B 2LCITY-ST-2IP
T VT [ DELETE ERRILI [ Cnange ] Addition
Nt SCHONINGER, ALEXANDRIA 37NAME
Skl T ADHESS 2 GROVE ISLE, APT. B1702 23 STREET AUDAESS
| crvesize | COCONUT GROVE FL 34017 - §1-7P
TIeF D [C] DELETE IRRE [J Change  [] Addition
(e SCHONINGER, SAMUEL 42 NaM:
S14EL 1 AR 53 30 ELM AVE 43 STREET ADDRESS
O STar COLORADO SPRIHGS co - 440TY-S1-29
L D [ DELETE 517" 1 Change [ Addition
HEME MARCUS, JANE 52 NAM:
SIHEE ! ATIDRESS ONE GROVE ISLE DR 5.3 STHE:1 ADDRESS
| e | COCONUTGROVEFL 54CITY §1-21F
rLE (] DELETE § 1TIMF [ Change  [J Addition
Nk 62 NAMI
SIREFL DL S5 63 STAE:T ADDRESS
Ly sl ~ 64 01TV ST- 2P
14. 1 do hereby certify that (R information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
corli‘y that the informatig indicatgd P this anfyal report or supplemiental annual repon is trae and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officel Neadrochar &f thsycodicfation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appacs in Block 1 k 13 §f changed N an atlachment with an address.
SIGNATURE: \W-{ <7 -._Bernard Schoninger 5 b !jé 954 967 0612
NATURE AND T D OR PRINTED N?E OF SIGNING OFFICER OR DIRECTOR 1 Daytime Phong #




