F PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # M14112 (0)

1. Corporation Name

BILLIE SCHOENFELD, INC.

UG AGNO AR

Principal Place of Business Mailing Address
16641 WATERS EDGE DR, 16641 WATERS EDGE DR.
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326
3. Date Incorporated or Qualified | 3a. Date of Last Repart
04/18/1985 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
ZTJ ?6-\ 59'2530772 Nol Applicable
Stite, Apt. 4, efc. Suite, Apt. #, etc. 5. Cartficate of Status Desired O $8.75 Additional
E] 27 Fee Regquired
City & State City & State 6. Eloction Campaign Financing . $5.00 may Bo
23 m Trust Fund Contribution Added to Fass
Zin Country Zip Couniry B. This corporation has liability for inlangible tax under s 199.032,
;ﬂ ;ﬂ m a0 Flarida Statutes [ ves [CINo
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Reglslered Agent
81 Name
SCHDENFELD. BILLIE B2| Street Address (P.O. Box Number is Not Acceplable)
16641 WATERS EDGE DRIVE
FT. LAUDERDALE FL 33324 83
B4| Chy FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. I am
farmiliar with, and accept the oblgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __
Sigriature typed of prinled nan @ of registered agent 2nd Ktk if applicable [NOTE" Rogistered AQont sanature rodquirad when reistating: DATE ™

12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE DS [J DELETE 1ATILE [} Change [ Addilion | =
NAME SCHOENFELD. BILLIE 1.2 NAME 3
sweeraooress | 16641 WATERS EDGE DR. 1.3 STREET ADDRESS D
CiTy-ST-2IF FT. LAUDERDALE FL 1.4CITY-81-2IP E
THILE [J DELETE 2 1TILE {JCrange [ Addilion |
NAME 2 2NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-2P 240HY-ST-710
TITE [] DELETE 311ILE [ Crange [ Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-51-21P 340TY-S1-2p
TITLE ] DELETE 41TNLE [] Ehange  [] Additior
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-S1-2P 4.4 CITy-S1-2IP
TLF {T] DELETE 5.1 TTLF [ Change ] Addilion
NAME 5.2 NAME
STREEI ADDRESS 5.3 STREET ADDRESS
CilY-SI-ZIP 54CITY-5T-2P
TILE [J DELETE 6 1TIE [C] Change [ Additien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1-2IF . 64 CITY-ST-2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further

certify that the information indicated on thig repnit or supplemental gafiual report is true angtccurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of i raceive ! his report as required by Ghapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13

SIGNATURE:

e
//\ Nvi\ae
Date

Dayt nig Pnone #




