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

ANNUAL REPORT Sccretary of State

1997 \e\fg" f OIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # M08145 (8)

1. Corporation Narre

SCHONINGER INVESTMENT CORPORATION

Mailing Address

Principal Place of Busoas

5821 HOLLYWOOD BLVD 5321 HOLLYWOOD 8LVD
02 200
HOLLYWOOD FL 33021 HOLLYWOOD FL 330216327
us us 8. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Flace of Busnass - 28 Malling Address 4. FEI Number Applied For
2;1 - 261 59'2471624 Not Applicable
Suite, Apt. # eto Suite, Apt. #, etc. i
Ve A B - . p 5. Certificate of Status Desired d $8.75 additional
22 2‘7—1 Fee Required
Tily & Stale Gty & State 8. Election Campaign Financing $5.00 May Be
EI 28] Trust Fund Confribution Added 1o Fees
| A | Country L Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25] 291 m Florida Statutes ﬁ‘fes [ ho
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegisiered Agent
GABLE, MICHAEL P 81| Name ,
4000 HOLLYWOOD BLVD 82| Sveel Address (P.O. Box Number is Mol AGCeptable)
STE 485, S. TOWER
HOLLYWOOD FL 33021 8
84| City FL 85| Zip Code

11, Pursuant 1o the provis ons of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice of registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent | am famit ar with, and accept the obligatons ol, Sect-on 607.0508, Florida Statutes.

SIGNATURE _

Sl Ny o w:;i_nfl (TR T TR RN R LA T Apphsata e {NOTE Registersd Agent s-gnature requred when reinstating) CATE
12. - OFFICE RS AND DIRECTORS : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE op [T peLere 11TITLE [T change £ Additien
NN SCHONINGER, BERNARD : 12 NAME
sincet anoeess | 5821 HOLLYWOOD BLVD, 202 1.3 STREET ADDAESS
oY 5T 2F HOLLYWOOD FL 14 GITY-§8- 2IP
e vsY [ DELETE 21 TITLE [J Change L] Addition
NAME SCHONINGER, ALEXANDRIA 2.2 NAME
siier aooness | @ GROVE ISLE APT B-1702 2.3 STREET ADDRESS
CITY-51- 7 COCONUT GROVE FL 33133 2. 4CITY-ST-2IP
HILE D [T DELETE 21TILE [T thange L Additan
NAME SCHONINGER, ALEXANDRIA 12 NAME
steeet anoness | @ GROVE ISLE APT BA702 23 STREET ADDRESS
erv-sroze | COCONUT GROVE FL 33133 34.CITY-5T-2IP
TILE L] pecere 41T0LE Tl chenge ) Adaition
NAME 4 2 NAME
STREET AODRESS 4.3 STREET ADDAESS
CITY-51. 2P 84 GITY-51- 29
TiTE [T DELETE 5.1 TILE ] change [ Addition
NAME 5.2 NAME
STREET ADUFESS 5.3 STREET ADDRESS
CITY - ST 24 54 CITY-ST- 2P
e ' [T orLere £1TLE _ E change [T Addition
g P ' £.2 NAME
STREFT ADGHESS, 6.3 STREET ADDRESS
L -S1- 78 \ o al 6.5 CHTY-5T-2P
4. [do hereby cogity (Hkt ihe infgiabsa supplicdl w th this Tiling does nat quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the

n thus
or o1 i
gk [13

information inde
| am an office” or
appears in Block 1

SIGNATURE:

Jpplemental annual teporl is true and accurate and thal my signature shafi have the same legal effact as if made under ath; that
the receiver or trustoa empawered to execute 1his report as required by Chapter 607, Florida Statutes, and that my name

r on an atlachment with an address.
sxnap Cobounae /¥ 95194706/

et = /
? Y Gayimefitine #

PR

(GHATURE AND TYPED OR PAINTED NAME Of SIGHING OFFIGER OR DIRECTOR

PROFIT F3E .
CORPORATION (Ny O anien 8. ortam Jan 27 1997 8:00am

_ CR2E034 (9/96)



