SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION &
ANNUAL REPORT g

1996

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

.2 ey
g

FLORIDA DEPARTMENT OF STATE.
Sandra B Mortham

;) Secretary of State

s DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUSAN SCHIFFRIN, INC.

M76124

(0)

Principal Place of Business

- Mailing Address

L

I

1479 CONROY WINDERMERE ROAD P.0. BOX 690301
SUTE D POST OFFICE BOX £30x301
&:m FL 32835 l(:ngNDO FL 32869 3. Date Incorporated or Qualified 3a. Date of Last Report
04/12/1988 07/10/1895 |
2. Principal Place of Byginess 2a. Mailing Address 4, FE! Numbe’ Apphed For

59-2864470

Not Applicable

2l 7494

Suite, Apt. #, elc

R WiV eneteles]
4] )

| Suite, Apt #, elc 5
27] )

Cerbihcate of Status Desred

$8.75 Additional
Fee Required

[l

22
L O Bemne L.

City & Stale 6
m Trust Fund Contribution

. Etechian Campaign Financing

$5.00 may Be
Added 1o Fees

]

miEEe e

O it T

9. Name and Address of Current ﬁegislered Agenl

SCHIFFRIN, SUSAN
7356 PINEMOUNT DRIVE
ORLANDO Ft 32819

4ip Country 8. This corporatian has habilty for imtangible tax undor ¢ 199032,
29 EI __ Florida Stalutes L Yes No
10. Name and Address of New Registered Agent
8%} Name
82] Stect Address (PO Box Number is Not Acceplable)
i3 —
84! Cuy FL 85| Z2ip Code

13, Pursuant to the provis:ions of Sechons 607.0502 and G07.1508, Florida Statutes the above-named corporalion submis this statement for the purpose of changing 115 regnstered
office or registered agent. or both, in the State of Flonda Such change was aulhorized by the corporation’s poard o directors | hereby accopt the appointment as registored
agent | am tamitar with, and accept the obiigations af, Seclion 6370505, Florda Stalutes

SIGNATURE

-

lgrarom B1wed o1 f1 med e o o Jabated agenl and W f Bppieatle [NDTE Begatered Aged sigeatars g 3 ’
12 OF FICERS ANG DiREC1ORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TITE PD [T oeeete 1EIE [T Crange [ ] Acdrion
NAME SCHIFFRIN, SUSAN 12 NAME
streeranoress | 7356 PINEMOUNT DR 1 3STHREET ADIRESS
CITY-ST-21P ORLANDO FL 14Ty -5T- 2 .
TLE [ becere 21TINE L] Crangs [ ] Adaition
NAME 27 NAME
STREET ADURESS 23 STREET ADIFESS
CiTY-5T-21P 248H1y-S1- 2@
TiTLE L] DELETE A1TILE U Change [_J Additon
NAME 27 NAME
STREET ADDRESS 3SIRELT ADDRESS
CiTY-$1-2P 24 CTY-S1- 2 ]
TITCE U] oreere 41T LT cnange [ ] Adduion
NAME 47 MehiE
STREET ADDRESS 43SIREET ADDRESS
CITY-$T-21 440I07-51-2F
TInE L] oeere 51TTLE [T cChange | ] Adciion
NAME 52 NAME
SIREET ADDRESS 5 35TRELT ADDAESS
CITY-S1-2IP 5aCITY-ST-IIF
TILE [ becere B1UILE T Cenange ] Addion |
NAME 62 NAME
STREET ADORESS £3 STREET ADDRESS
CiTY-57-2IP B4 GHTY-51-7F

14. | do hereby certify that the information sapplied with this fitng is voluntanly furnished and daas not qualify for the exemption slaled in Sectian 119 07{3)(k). Florida Statates |
further certify that the information inchcated on this annual report or supplemental anaual report s true and accurate and that my s:gnature shall have ne same legal effect as if
made under oath; that | am an officer ar direclar of Ine corporabon or e recewer or truslee ermpowered 1o execute this roport as required by Cnapter 617, Florida Statutes, and
that my name appears in Block™2 or Block 13 1f changed, or an

SIGNATURE: /T <-ugpe—-

TSIGNATURE AND TYPED Off ERNTED NA

attachment with an address

e M

'OF SIGHING OFFICE

Far

e by 1975

%743,3///7,";1

“Doayire P @

CR2E034 (3/96)



