FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

* PR6F|T €7 FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT A Secretary of State
1997 A DIVISION OF CORPORATIONS

POCUMENT # K33066

SCHLESINGER COMPANIES, INC.

(7)

Principal Place of Business Mailing Addrass

1500 SAN REMO AVENUE 1500 SAN REMO AVENUE
SUITE #185-A SUITE #185-A
CORAL GABLES FL 33145 CORAL GABLES FL 33146-3043

FILED

May 12 1997 8:00am

Secretary of State

ARV

8. Date Incorporated or Qualified

08/14/1988

3a, Date of Last Repon

05/16/1996

2. Principal Place of Busingss 2a. Mailing Addrass

21] 26

4, FEI Number Applied For

65-0073300

Not Applicable

757';1;[0‘ At K, elo

22] _ 27]

Suite, Apl. #, elc.

m| $8.75 Addilionat

. ifi f i
§. Certificate of Status Desired Fee Required

City & State City & Glate €. Election Campaign Financing $5.00 May Be
23] © a8 Trust Funid Contribution Added 1o Fees
L _. Country ap Country 8. This corporation has liability for intangible tax under 8. 199.032,
24' — 25] 28 30 Fiorida Statutes [Oves [Ino
o 9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
SCHLESINGER, JAMES A 81| Name
1500 SAN REMO AVENUE 82} Strest Address (P.0O. Box Number is Not Acceplable)
SUNE #185-A
CORAL GABLES FL 33148 63
84 City FL 85| Zip Code

agent. | am famifiar with, and accept the obligations ol, Section 607 0505, Florida Statutes.

|17 Pursuant 1o the provisions of Sections 6070602 and 6071508, Florida Sialutes, the above-named corporation submits this statemen for 1ha purpose of changing its registered
office ar regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE o
Lo Sl atisi yped or probig ranie ol 1sgistad agant and His 1 appicable {HMOTE Registered Agent signature required when reinstating} DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ T DELETE 11TME [T Change [ Addition
haNE SCHLESINGER, JAMES 1.2 NAME
swrtiannesss | 1500 SAN REMO AVE. #185-A 1.8 STREET ADDRESS
ere-s1or | CORAL GABLES FL 83148 14 BT -S1- 2
T vV T Decere 21 V1L " [T change L[] Addition
NEHiE SCHLESINGER, KATHIE 22 NAME
sikeet anoress | 1500 SAN REMO AVE. #185-A 23 STREET ADDRESS
erv-sroe | CORAL GABLES FL 33148 2 4CIY-§T- 2P
me [T ofLetE 3ATIE T Ghange (] Additian
N 3.2 NAME
STHEET ARDRE GG 3.3 STREET ADDRESS
o5 N 34.61TY-SF- 2P
TInE ] DELETE 41TILE ] Change  [] Addition
BN 4 2NAME
STREET ADDHESS 43 STREEY ADDRESS
oy s1-an 44CY-ST- 2P
THLE ] oeLeTe SATILE T change ] Addition
Kamt | FY
STRIED ADLRES &3 STREET ADDRESS
| Lyse-ae ) 54 CITY-S1- 2P
TE |REETE 61 TITLE [ change 1 Addilion
NAE 6.2 NAME
STHEET ADDRESS .3 STREET ADDRESS
1Y §1-2 £.4CITY-57-2IP

I am an afhcor ar director of the corporation of the roceiver or trustee empowered (0 gxecut
appoars in Block 12 or Block 13 i changed, or on an atiachment with an address.

SIGNATURE: iRttt HEQUMREL

14. | do hereby cerlity that the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information mdicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
is raport gsfequired by Chapter 607, Florida Statutes; and thal my name

4!30/47 (205) 662 95 59

"BIGNATURE AND TYBED OF PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daytime Prone §
O4LTHE

CR2E034 (9/96)



