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

CORPORATION O ™ Apr 17 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

DOCUMENT # ._33059 (4)

1. Corporation Name

SCHLOTEN MANAGEMENT CORPORATION

RS

Principal Place of Busingss Mailing Address
7430 W 55TH CT. 14X SW 59TH CT.
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
DO NOT WRITE 1N THIS SPACE
3. Date Incorparaled or Cualified
] 11/30/1989
2. Principal Placa of Business 3;. Mailing Address 4. FEI Number Applied For
21] . 26| 650289964 Not Applicable
Suite, Apt. #, atc. Suite, Apt #, elc. it
P L oL gl 5. Certificate of Status Desired L] $8.75 Additonal
52.] 27] Fee Required
City & State | City & Slate 8. Election Campaign Financing $5.00 May Be
;3] 28] Trust Fund Contribution ] Added 1o Fees
Zip Courtry 7p Country 8. This corparation owes or has pald the current year Inlangible
;] 25 29] m Persanal Property Tax due June 30, Oves [ne

-

9. Name and Address of Current Reglstered Agent 0. Name and Address of New Ragistered Agent

SCHLOTEN, JOSEF B1| Name
S421 POINClANA AVE. B2| Street Address (P.O. Box Number is Nol Acceptatve)
MIAMI FL 33143

83

Zip Code

84| Cily 85
FL

11, Pursuant to the provisions of Seclions 607 .0L02 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont, or bath, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligntions of, Sectien 607.0505, Florida Statutes.

SIGNATURE

Signatine. typod or printed nan o of regeetired agent and tile it &7 dnabic TMOTE Regisierad Agent sigature required when reinsiating) DATE .
12. OFHICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] oFLETE 11HILE [J change ] addition
NAME SCHLOTEN, JOSEF 1.2 NAME
smeeraooness | 3421 POINCIANA AVE. 1.3 STREET ADDRESS
Y- ST-21P MIAMI FL 1.4 GITY- ST- 2P
TMLE 8 [T oiteTe 21 I0LE [T Change L1 Addition
NAME SCHLOTEN, AMBER E. G. 22 NAME
sweetaooress | 3421 POINGIANA AVE. 23 STREET ADDRESS
CITY-5T-2IP M'AM' FL 2. 4 CITY-ST-21p
TITLE [J OEcETE 31 TILE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 34 04TV -5T-2Ip
TITLE [T DELETE 43 10LE [T Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 44CITY-§1- 2P
TITLE [T DECETE 51 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-21P _ 54 CITY-ST-21P
L T DELETE 61 TMLE [JChange” 1 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P §4 CITY-ST-7P

14, | hereby cen‘dg‘mat the information supplied with this tiing does not qualify tor the exemﬁnon slated in Seclion 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual repart or supplemental annual report s true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diracior of the carporation or the receiver or truslen empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 134l changManl with_an address, _
SIANATIIDE: C:b N ONRt S(_Q\J\Xb" L((rh._{q &



