SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
* AMDUNT DUE ON OR HEFDARE'S/7/96: $225 lIF DISSUL\FED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CUORPORATION
ANNUAL REPORT

1996

DVISION OF COHPORATIONS

FLORIOA DEFPARTMENT OF STATE

Sandra B. Morthan,
Socrotary of Stale

DOCUMENT #

1. Corporation Mame

H. SCHEINERS, INC.

M35261

Principal Place of Business

400 S. POINTE DR.. #608
MIAMI BEACH FL 31139

(0)

" Maing Acdress

400 S POINTE DR.. #608
MiAMI BEAGH FL 33138

(211 3709 STARBOARD AVE.

2. Principal Place of Business

22]

Suite, Apt & alo

27

2] COOPER CI'I‘Y: FL.

2a. Mailing Address
2—[ 3709 STARBOARD AVE .

’*‘:u-h--Am # Towe

IR

. Dater incarporated or Qualihed }

07/16/1986

. FET Number

59-26936834

_05/01/1995

} ) App\:

. Certitcate of Status Desired

Clt\, & Siale Crl

L’r e

TCO ER CITY, FL.

. Election Campaign Financing
Trusl Fund Contribution

Zip Cirntry iy
2] 33026 5] U. ga el 33026
9. Name and Address of Currenl Reglsteted Agent
SCHEINER, SADIE
400 5. POINTE DR. 608
MIAMI BEACH FL 33139

3a. Dale of Last Report

3 For

MNat ."‘.ppl!(‘ahlf_‘ |

$8.75 Additional

Fee chu\red

" $5.00 May

“Added 1o Fe

2 lax undor s

Be
Cs

Country 8. Thig corparal-on hag !iabw—xl;rfﬂorr:l; ; 199030
180 ._U S A | FiOnda Stalules Mo .
L e 10. Name and Address ot New | Regls ered Agenl

a1
SCHE INER, ALLEN o .

821 Street Address (P.O. Box Numher is Not Acceptatila)
3709 STARBOARD AVE,

83

84 T o B [351 ZoC od; T
CBOPER CITY FL 26

11, Farsuant 1o the provisions of Scetons 607 0602 and 607 1508, Fanda Statutes, the dhO\-’C‘ named COprrdl on submm LS this statement for
office or reg sterad agent, or o, inthe State of Flonda Such change was authorized by
agent Lam fam har w:th, a1d accept the obkgabions of, Section 07 0505, Flarida &

ALLEN VICE PRESIDENT

sianaTure SCHEINER,

tAtutes

3 prarpose of ch'-m'_uruq m-, rqutvr( <l
the C(rrpnrat on’ ‘s board of om,cprb I hereby aceon g appaininent as regislercd

CR2E034 (3/96)

Sl et bypred o PrEe e sl enes n Ve and hile ¥ appd Catir WOTs Framtsnedl Adert sigrature e anen 1 wn;‘
12. GETICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS [N 17
TITLE P N I T I RN [ crang: [ ] Addton
NAME SCHEINER, SADIE 127 MM
STREET ADDRESS 400 S. POINTE DR. #608 L 3STRIFT ALDRESS
CITY-5T-721P MIAMI BEACH FL 1420v-51-2F
TITLE VW - T wEEETTT R e o [T crange [T Addiinn
NAME SCHEINER, SADIE 77 NAME
STRER] ADDRESS 400 S. POINTE DR 2 3 SIHEET ADDRESS
Cy-ST-ZP MIAMI BEACH FL 2 500TY-81-20
TILE VP o T e 1 HRE ) ’ T enage [ Adeuion
NAME SCHEINER, ALLEN 32 HAMF
simeeravoress | 400 8. POINTE DR. #608 %3 SIREET ADDRESS
Y -31-7P MIAMI BEACH FL 34 CTy-51.2
e T L] otese 410LE ST Tovange [T Addinen”
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CIY-SI-2IF ~ SALIY S0 20
TITLE T ] oeuere 5110t o [ crange [ aasiton
NAME 52NN
STREET ADDRESS 53§ IHEFT ADORESS
CITY-S§1-2F B SACIY-51 20 4000019 ]
TLE ’ LT oetere 617TILE -08/09/96-~-010 {_2, Lﬁ% Crage [ Adeucn
NAME B2 NAMS x2S, OO
STREET ADDRESS B3 SIRECT ABLRESS
Ciy-ST-Zip A0y -5 - 2P

14. | do hereby certify that the nlormalinn suppled with g Ting s voluntanty farmished and daes rot qu'ﬂwfy fou e cx(‘-mpll:)r‘ stated in Sochon 119 07(3
farttier cerbfy that o nforme s inckeated anthis annuas reporl of supplemeantal
at

made undar

that miy narie appears in #Biac- 12 or Bac »\13\|f changed or on an attachiment w.th an adaress

SIGNATURE:

FICEA OR !5gECTDR

u/giff‘f‘ém)q/’ v\g‘?. \&%WWT &(;/fﬁ A (?.2@.1_

3)(kY. Fionda Smun

annual repartis trae and aocuratse and that my signature shall have the sane lagat affect
path, that Fam anolicer or d rector of the corporabon or the receiver or trustec empowcred W execute tas report as required by Chizpter 617, Flonda Statates,

95y

7€ P’%)"/L!

|



