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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 14 1997 80031’1’1

CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # L6657 (8)

1. Corporation Mame

SCHOLTZ & SCHOLTZ, INC.

19_97 “ .::. ' ?;3,-' : DIVISION OF CORPORATIONS Secretary Of Sta‘te

B A A

Principal Plaze of Husiness Mé\ilrmg Address

G/O DESSO T. SCHOLTZ C/0 DESSO T, SCHOLTZ
281 CYPRESS WAY WEST 291 CYPRESS WAY WEST
NAPLES FL 33942 NAPLES FL 34130-1160
3. Date Incorporated or Qualified 3a. Date of Last Report
B _ 04/18/1990 01/26/1996
3. Prncipel Place o Business _é:a,' Failing Address 4. FE: Number Apphad For
;| IR 25| . 650191388 Not Applicable

Suite. Apl #. etc. -S"ui'[:n Apt ¥, ete. it
o e - o 5. Certificate of Stats Desied [ $8.75 dditonal
l"’l__ 7 - 2ﬂ Fee Requited
City & Slale L Gy & Slate 6. Election Campaign Financing $5.00 May Be
23 . _ 23) Trust Fund Contribution D Added to Fees
p - Courtry o dp Country 8. This corporation has labifity logyﬁg\bie lax under s. 199 032,
2a] R 30 Fiorida Stalutes Yes [ no
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
SCHOLTZ, DESSO T. 81| Name
201 CYPRESS WAY WEST 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33942
83
84| City FL 85| Zip Code

11, Pursuant 1o fag provisons of Sections 607 0607 and GO7 1508, Finnda Stalites, the above-named corporahon submits this staterment or the purpose of changing s registered
olhice o regusteredd agent, or both in the State of Flornida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fanilar with. and accept e obligabons of, Section 607 0505, Flarida Stalutes

CR2£034 (9/96)

SIGNATURE e e -
: e e preved 0w e et D ille 7 s sl (HOTE Fegastared Agent signature required when reinstabing) DATE
12, ‘ OFFICE HS ARD DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
we [P o o | MDEGE 111I1LE (3 Change. L] Addition
Nems SCHOLTZ, DESSO T, 1.2 NAME
srer onress | 291 CYPRESS WAY WEST 1.3 STREET ADDRESS
CTY-5T- 7P NAPLES FL o o 14CITY . ST 7P
L v [ 1 DRLETE 2ATILE [Jcange [T Addition
AV SCHOLTZ, DESSO T., iV 22 HAME
st aooness | 291 CYPRESS WAY W 23 STHEET ADDRESS
£Y 51 7P NAPLES FL 2 dCIY-ST.7P |
TNLE ) [J oiLete 31TIE [ Change [ Addition
NAME 32 HAME
STHELT ADDAESS: 3.3 STRZET ADDRESS
ore-srpe | o 34 CITY-ST-71P
TILE ' [T oecere 11 T(E [JChange [ Addilion
NAME 4 7 NAME
STREET AQURESS 43 STNEET ADDRESS
R P B ) 44 CITY-5T- 2P
TILE [Joecere 5.1 THLE [T change [T Addition
HAME 52 NAME
STHEF) ADDRESS 53 STREET ADORESS
CIy-ST- 7P o 54CY-5T-2P
THLE [T oeeere €1 THLE [T Change L] Adaition
NAME B2 NAME
STRFET ABDRESS £3 STREET ADDAESS
CiTY-57- 7P ) o 84 CITY - 5T- 210
14, | o heely cerbfy thal the wifarrmaton suppled wil' this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the

infariatiso ncheated o this annaai repor; or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as i made under ath; that
| am an officer of airicle o carporaticn or the receiver or trustee empowered 1o execute this report as required by Ghapler 607, Florida Statutes; and that my name

appears n Block 12 13+ changed, or oy tiaghrent with an address
_V«——/(& g Lp\t‘ ~MEsso 7 SCHOLTZ /- 7-97 /ST PO 2

SIGNATURE: ¥ _A. - " et \ >
IGMATURE AND TYPED UR PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

il e bl el




