- FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORFPORATIONS

DOCUMENT # L33029

1. Corporations Nar

4)

SCHLOTEN MANAGEMENT CORPORATION

AL

ace: of Husmes:s

T30 SW 59TH CT.
SOUTH MIAMI FL 33143

Mailing Addross

7430 SW 59TH CT,
SOUTH MIAM! FL 33143-5168

RN

Feb 20 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

11/30/1989

3a. Date of Last Repon

02/07/1996

2, Princpd’ Pace o Bas

3l

2a. Mailing Address

4. FEI Number

6502689964

Applied For

T T

[

........ 26 l . Not Applicable
Suite. Apt. #, etc. i
L e AR e 5. Certificate of Status Desired O $8'75 Add_monm
27] Fea Required
Cily & Swate 8. Election Campaign Finanging $5.00 May be
E N Trust Fund Contribution Added 1o Fees

L ~ Coantiy . Zip Country B. This corporation has liability for intangible tax under s. 198.032,
'3_4] — S '{51 29 :TD] Florida Statutes Oves o
__g___ﬂame and Address ot Current Registered Agent 10. Name and Address of New Reglistered Agent
SCHLOTEN. JOSEF Bi| Name
3421 POINCIANA AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
B4 City FL 85] Zip Code

At o e Vhfll\iifi-l(ﬂl‘; of & w15 G070
COF L) Sl
mr’ o fane

SIGNATURE

(2 and 607 1508, Fiorida Statules, 1he above-named corporation submits this statement for the purpose of changing Its registered
1t or Lotk the State of Flanda Such change was authorized by the corporation's board of directors. | herahy accept the appeintmant as ragistered
wily amed accopt he obligations of. Seclion 607 0505, Florida Statutes.

b o et ey e e 1 3paiatable {NOTE Fiegstered Agerl signature required whar: fenstating) DATE
. D DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
PO I necete 11TME [T change [T addition
ha SCHLOTEN, JOSEF 12 NAME
SIHECL £ ‘ 3421 POINCIANA AVE. 13 SIREET ADORESS
1 MAMIFL - 14CIY-S1-2P
T EO | R 21TLE [ Change T Addition
Nan SCHLOTEN, AMBER E. G. 2.2 NAME
swier s | 3421 POINCIANA AVE. 23 STREET ADDRESS
| ovsiz- | MAMIRL 7 4CITY-51-7p
Tk [T peLete 3 TLE [ cnange [ addition
M 3.2 NAME
SUREET ADDFE 2 3.3 STREET ADORESS
Lo st i - - 34.CITY-§1-2IP
Tt T |RETE 419MLE [J Change L] Aaditicn
AR 42 NAME
SIEEF T AL S5 4. 3STREET ADDRESS
) Y A e 4401TY-ST- 2P
e (7 beLETe S1THILE [J Change 1] Addition
HAM: 52 NAME
STROET AfDbss 5.3 STREET ADDAESS
o B o . 54CITY-§1-2P
I ‘ [ DELETE 6.1 TILE ’ T Change [ Addtion
haAM 6.2 NAME
STHEEL AL+ 6.3 STAEET ANDRESS
| Ches-oe B4 CHTY-§T-218
14, 1 cio herebiy ooy thal the mbarnation supphed with 17s filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the
iedforerahion in ted on bhes annaal repon or supplemental annua) report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Parn anr oft cor o director of the corparaban o the raceiver or truslee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name
appens in Bisck 12 or Bloek U3Y changied, or on an atlgghmdnl with an adaoress.
[
- |
] ~ 1
SIGNATURE: g W !

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Oate

Daytrne Phane ¥
BIGT45T i

CR2E034 (9/96)




