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

cor T o PLORDA DEPARTHENT OF STATE May 01 1998 8:00am
ANNUAL REPORT

Sacretary of Stale S c Cretary Of State

DIVISION OF CORPORATIONS

1998

OCUMENT #  K47805 (2)
SCHOONER ENTERPRISES, INC.

PR AR

Principal Place of Business Mailing Address
15185 NE 21ST AVENUE 15195 NE 218T AVENUE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/268/1988
Principal Place of Business 2a. Mailing Address 4. FEMNumber Applied For
[21] 20] 650112477 Not Applicabie
Suite, Apl. ¥, atc. Suite, Apt. ¥, etc.
22] T oe fol B el 5. Cerfificate of Status Desired [ $8.75 Additional
22 E Fee Required
City & State City & Stale 8. Etection Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
m 25 20 E Parsonal Property Tax due June 30. [ ves [ Ne
%. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
FRANKLIN, JEANNE 81} Name
18195 NE 215T AVENUE 82{ Street Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162 -
84| City F L 85| Zip Code
I 1. Pwsuant to the provisions of Sactions 6070502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent. or both, in the State of Florida. Such change was authorized by the corperation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha cbiigations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

S'GNATURE %, typed o prinied neme ol 1egistered agent and lite if apphcable (NOTE- Fleoiutereﬂ Agent signature required when reinaiating) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP LT DELETE 11 THLE L] Change [ Addition
NAME FRANKLIN, JEANNE 12 NAME

steeraooress | 15185 NE 2187 AVENUE 1.3 STREET ADDRESS

CIY-ST- 28 NORTH MIAMI BEACH FL 33162 1ACITY-ST-29

TMLE VP T DELETE ZATILE L Change  [J Additien
HAME FRANKLIN, DEAN H. 2.2 NAME

sweetaooress | 15185 NE 2187 AVENUE 2.3 STREET ADDRESS

CITy-51-29 NORTH MIAMI BEACH FL 33182 2 4 CilY-ST-2IP

TIE [T DECETE 31INLE L] Change T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS )
oY= ST- 29 34.CITY- §T-2IP

TITLE [ oeLere 41TIMLE L Change |1 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GIFY-ST-21p 44 CITY-5T-2P

TILE L] DECETE ¥ simme L] Change ] Addition
NAE i 5.2 NAME

STREET ADDRESS : 5.3 STREET ADDRESS

CITY-ST-2# 54 OITY - S1-2P

TLE [T pecere 6.1 TITLE L change [ J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-S1-2IP

14,71 horeby cenlily that the information suppliad with this filing does not quality for the exemglion slatad in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this annual re| rSuppiemental annual report is true and accurate and that my signature shail have the sarme legal effect as if made under oath; that | em an
officer or director of ration of the receiver of frusiee empowerad lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

o 1B or Bioak od. or on an atlach ith an address | Wl/g WA/&V _%j/if

SIGNATURE:
e S S Wi IRE A TR ED A PRATED NAME OF BIGNING OEEHCER (MR TEEC TOR Data e B T S e e




