FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

CR2EG34 (10087

PROFIT 20N FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT B S t f St t
. o Secretary of State ecre al 5] 0 a e
1998 TN DIVISION OF CORPORATICNS
1. Corporation Name K33066 (7)
SCHLESINGER COMPANIES, INC.
Frincipal Place of Businoss Maiing Address ”"m“ “I m“ mll |||l| l"lllm Ill" l||" ||Il[ m"l'l“l'm l"l
1500 SAN REMO AVENUE 1500 SAN REMO AVENUE
SUITE #tO%A SUITE #1654
CORAL GABLES FL 33146 CORAL GABLES FL 30146 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
09/14/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2] 26 65'@?3_3% Mot Applicable
Suite, Apl. #, elc. Suite, Apt. #, atg. $8.75 Additional
LA Al - Lol A i . !
;l 6{.)/7\9 13 5 ~ ;2_7] ‘f)() ] -f~e i3S &. Certilicate of Status Desired a Fos Required
City & State ‘] Cry & State 8. Elsction Campaign Financing $5.00 May Be
2_3} _2;] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] ;EI 2] 3o Personal Property Tax dueJune 30.  [1Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agont
SCHLESINGER, JAMES A 81| Name
1500 SAN REMO AVENUE B2| Stree! Address (P.C. Box Number is Not Acceptable)
SUITE #1864 (35
CORAL GABLES FL 33148 83
84 City FL ]asl Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this staterment for the purpose of changing its registered
office of registerad agent. or bath, in the Stale of Florida Such change was authorized by the corporation's board of directors. | heroby accep! the appointment as registered
agenl. | am familar with, and acceplt the obhgations of, Section 607 0505, Florida Statutes.
SIGNATURE ___ U
Stgnatura. tyjed o grinted naTw of sogniete agnm_am tlle of aphcatile {NOTE Ragstered Agent signature requirad when reinstalng) OATE
12. OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [ T 7 oeLeTe L1 TLE [P change L Addition
RAME SCHLESINGER, JAMES 12NAME 135
streer aoonzss | 1500 SAN REMO AVE. #185-A 1.3 STREET ADDRESS 7’ :
ory-sl-ap CORAL GABLES FL 33146 1.4 CTY-SF- 2P
T v [Toeere 21TIME B Change ] Adaition
NAME SCHLESNGER, KATHIE 22 NAME #, / A5
smeeTaporess | 1500 SAN REMO AVE. #185-A 23 STREET ADDRESS
oY -51- 20 CORAL GABLES FL 33146 2 4 CITY-§7-2IP
e " oecere 31 TMLE [ Change LT Aduition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-51-2i 34.CHIY-ST-29
TMLE [T orLere 41 TITLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2IP . AACHY-ST-2IP
e [Joeere 1TITE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
CiTY-S1-2IP 54 CITY-81-2IP
e [T oeere 6.1 TLE [T change LT Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CIIY-SI-2tP

14, { hereby cenifz that the information suppliad with This filing doos nat qualify for the exemption stated In Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated ¢n this annuat repor! or suppermental annual roport is rue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the roceiver or truslec empowered to exacute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changge™ on &n Altaghment with an address.
SIGNATURE: __ / S Bf7d  (305) b6 GSSG
Date Davima Phons 8 0211208

GIONATURPAAND TFPED OR PRINTED NAME OF SHONING OFFICER OR CIHECTOR




