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

PROFIT & g FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # | 37122 (3)

SCHIFF DEVELOPMENT COMPANY
AR AR A
9055 N KENDALL DR #205 9955 N KENDALL DR #205
MIAMI FL 3317€ MAMI FL 20176

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

12/19/1989
2. Principal Place of Business " | 2s. Maiing Address 4. FEI Numbaer Apptied For
21 I 26 650163554 Not Applicable
Suite, Apl. #, sic. Suite, Apt. #, atc.
“ P *—] e 6. Certificate of Status Desirecl O 38'75 Addllongt
22 2r Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Feas
Zip Country Zip Counry 8. This corporation Owes of has paid the currant ysar Intangible
24 25 20 30 Personal Property Tax due June 30. [ Yes D Na
9. Name snd Addreas of Currant Registerad Agent 10, Name and Addreas of New Registered Agent
SCHAFFEL, NEIL 81| Name
10851 N KENDALL DR 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 200
MAMI FL 33176 83
84| City F LJﬂ Zip Code

11. Pursuant to 1he provisions of Soctions 807 0502 and 607.1508, Florida Stalutes, the above-named corparalion submits this statement for the purpose of changing Its registered
office or registered agert. or both, in the State of Florida_ Such changé was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE I .
Slgnatira, typed or prnlad nams of regsiored agent and livn # applcable (NOTE Repistered Agent signature requited whan reinsiating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D LT DELETE 11TME [T Cnange [T Addition
RAME SCHIFF, STEVEN 1.2 NAME
smeeT anbess | 9855 N KENDALL OR 1.3 STREEY ADDRESS
CITY-ST- 7P MIAMI FL 14 CITY-5T-2IP
LE L] DEteTe 2ATITLE [ change ] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST- 2P 2.4 CITY-5T-2IP
TMLE LT DELETE 31TTLE LY Change 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S1-29 34.CITY-$T-2IP
TMiE 1 DELETE 41 TITLE [Tchange [ Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST1-2IP 44 CITY-5T-2P
ME 3 peLete 51 1ILE LI change L] Addition
HANE £2 NAME
STREET ADDRESS % .3 STREET ADDRESS
CITY-5T-71P 54 GTY- 51- 2P
LE [J oECETE 61 TME [ Change L) Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-$1-2F 5.4 CITY-ST- 2P
14. | heraby certity (hat tha inlormation supphe.

ith this filing does not guality for the examﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
'al annual report is true and accurate and that my signature shall have the Bame legal etfact as if made under oath; that | am an
colyer or Mushee empowerad (o execute this raport as required by Chapter 607, Florida Statutes; and thal my hame appears in

an address.
ff//éfﬁ{_%__g?g;égj Y—200¢¢

Daviime PIvGho 8 S aedSd

indicated on this annual roport or supple
olficer or dwector of tha carporation or It
Block 12 or Block 13 # changad, or on

SIGNATURE: . .

BONAT

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/97)




