FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
© PROFIT i s

_ Y FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham

ANNUAL REPORT ¥ & Secretary of State
1996 AR S DIVISION OF CORPORATIONS

DOCUMENT # L28628  (0)

1. Corporabion Name

SCHACHTERLANDSDOWNE, INC.

Principad Place of Business

AN G

Mailing Address

13305 PROVENGE DRIVE 13306 PROVENCE DRIVE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 11/06/1989 01/24/1995
2. Principal Place of Business | 2a. Mailng Address 4, FEI Number Applied For
al el 650154971 ot Appicabie
Suite:, Apt, #, elc. - Suite, Apl. #, et 5. Certificate of Status Desired D sB-TS Add_ilional
221 o - ) 2?] Fee Required
Cty & Stale . Ciy&Sale 6. Election Campaign Financing O 55_00 May Ba
[2_3_| e L 28—| _ Trust Fund Contribution Added io Fees
£ Country | 2p | Counitry . This corporation has liability for intangible tax under s 199.032,
24| D L 29| 30| Florida Statutes [1ves BlNo
N 7" 9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
&1 Name
SCHACHTER, FRANKLIN 82| St Acdress (PO, Box Number 1s Not AcGeptabie)
13305 PROVENCE DRIVE
PALM BEACH GARDENS FL 33410 8
84| City FL lss Zip Code

[ T Burshant to the provisions of Sections B07 0502 ang 607.1508, Florida Statutes, the above-named corparation subimits this statement for the purpose of changing s registared office
or regsterca agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the abligations of, Section 607 0505, Forida Statutes.

CR2E034 (12/95)

SIGNATURE L - e . e -
St byl oo praten | ane O i g and W it apphoa i F4ITE Rogaterod Agant signal e required wharn reirstating) DaTE
S OFFICERS AND DIRFCIORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
RIIK; T D ) {1 DECETE 11 WILE [ Change [ Additian
bkt SCHACHTER, FRANKLIN 12 NAME
gz anoress | 13305 PROVENCE DR 1.3 STREET ADDRESS
| crrstzne, PALM BCH GARDENS FL 14 GITY-§1-2P
TITLE D [ DELETE 2 1THLE [ Change [ Addition
BALE SCHACHTER, RHODA 22 NANE
sreeranss | 13305 PROVENCE DR 23 STREET ADDRESS
| ceesize | PALM BCH GARDENS FL 24C01¥-ST-2P
Ttk T [} DELETE 1 1TILE T £ Change [ Addition
NAME SCHACHTERMIRICINE |, ILENE 2.2 NAME SCHACRTELR /M R f(‘ NE, Tleng
aweranoness | 301 POST RD., E. a5 swreer aooess | 4N BALKC ey Ve ey
oste | WEST PORT CO S4TTY-ST-26 CooRT  (ouM, O LEE-
T ] B ’ [} DELETE PREDT: 7 TR Change [ Addition
ha SCHACTHER/CRANDALL , LAUREN a2 NAME
aeeteooiss | 215 ANDRASSY AVE. 4.3 SIREFT ADORESS
wovsiae | FAIRFIELD CO N uosze | FAVRRE Loy, Oleds0
i ] DELETE 5 1THLE [] Change {7 Addition
| JEARTS 52 NAME
STRF I ALLHESS 53 SIAEET ADDRESS
k,,L',I,Y'S['Zf...___ e 54 CITY-§1-2IP
T [ DELETE B 1TILE [ Crange [ Addition
NARAE 6.2 NAME
SiRFE I ALUFESS 63 STREET ALDRESS
Cny-§L- 21 64CTY-S1-2F

714, | o hereby certty that the information supraiod will: this Hing 1s voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)(Kk), Florida Statutes. | further
certify thal the imformation indicated on this annuat reporl ar supplemental annual repor is true and accurate and that my signature shall have the same legal effect as 1 made under
Gatte that | am an officer or director of the corporation or the recewer or trustes empowered 10 execute 1his report as required by Chapter 807, Florida Statutes; and that my name

appears in Bock 12 or Bock _13 if changed, or & an atlachment with an address.
SIGNATURE: 3/ Los 2] g,o,,( 4% BRCYACRA R 1997
Date Daytima Phone A

SENATURE AND TYPED OR JRINTED NAME OF SIGNING OFFICER OF DIRECTOR




