- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT# M30606 (1)

. Lorparation Nam

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

LIVING THINGS, INC.

Hi;”m‘ Fllace: of Busingss l - Mai\:né Ad*iress .
C/0 MILTON SCHERMER C/0 MILTON SCHERMER
456 - 4157 ST, 456 - 4157 ST,
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 _
3. Date tncorporated or Qualified 3a. Date of Last Report
04/17/1986 03/28/1995
I 2. Principal Place of husness T 28,-,\,45“,[,@ Address T 4. FEI Number Applied For
U (.| R 59-2674725 Not Appicablo
 Suile Ap A et . Suite. Apt 4, ele. 5. Certificate of Status Desired - [ * $8.75 additional
22 RO . | Fee Required
. Oty & State | Oty &Stale 6. Election Campaign Financing a $5.00 May Be
[23| _ e 231 Trust Fund Contribution Added to Feos
Jipy _ Gountry ) Fgdl | Country 8. This gorporalion has lability for intangible tax under s 199.032,
24] 25_] ) E] 30] Florida Statutes O ves ONo
7 9 Name and ﬁqqrefs ol Cutrenl Regislered Agenl 10. Name and Address of New Registered Agent
Bt! Namo
SCHERMER. MILTON B2 Street Address (P.O. Box Numbar is Not Acceptablg)
456 - 418T ST.
MIAMI BEACH FL 33140 83
84| City FL |35 Zip Code

11. FPursuant 10 1he provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation subits this statement for the purpose of changing its registered office
ot registered agant, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
farrihar with, and azcepd the obligatons of, Scchon 607 0505, Fiorida Statutes

SIGNATURE

CR2E034 (12/95)

A a1 b 3l 2t : INOTE Fuogsterad Agent signaturs requnad wher reinstating) i ) CATE
(12 oftceRsANDDRECToRs  F1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i PD [C) DELETE 1 1TMLE [ Change ] Addition
hakt SCHERMER, MILTON 1.2 NAME
s aconess | 456 - 4187 ST 13 STHEE] ADDRESS
arsiae | MAMIBEACHRL - Raosie
L D £ DELETE 2 1TME [ Change [ Addition
Kbt SCHERMER, SUSAN 22 MAME
sk s | 456 - 418T ST. 23 §TREE] ADDRESS
s | MAMIBEACHRL _ Qescnvsioe 4
ik D [ DELETE 310LE ) Crange ] Addition
RaRT SCHERMER, RICHARD 32 NAME
sweeameess | 456 - 418T ST. 33 STREE ADDRESS
L (?lTYWSFVZIF S M'AMI BE_ACt{FL e 34CTY-ST-2P
Tt 3 DELEIE 41 E 7 Change  [] Addition
Rt 42 NAME
SIHTEL ADURESS 4 3 STREET ADDRESS
A 44CHY-§T-71
[ DELETE 5 1TILE [ Change [ Addition
[FERNE 52 NAME
SI4E: 1 ANDAESS 5.3 STREET ADORESS
| Cly-stzv . e e S4CIY-ST-2F —
TILE ] DELETE 6 TTILE [ Change [ Addition
NAM: 2 NAME
STHEL] ADAESS 6.3 STREET ADDRESS
Ly stoe ] 54 CITY-§1-2IP

14. 1 do hereby cely that the information suppiied with thi

ntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes, | further
:erh!y lvmt tm lrnfurma ion incicated on this annual req)

imental annual report is true and accurate and that my signajure shall have the same legal effect as it made under
trver or trustee empowered 10 execute this report as requiredfy Chapter 807, Florida Statutes; and that my name

vith an addross. 7/?& abf‘é 73-2¢ L/

Date Dayrme Prona #

SIGNATURE:

siGHATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




