SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON DR BEFORE 9/17/7: $550 (If DISSOLVED, MINIMUM AMOUNT CUE T0 REINSTATE: $750.)

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT : A
1997 I"L“‘"l
DOCUMENT # M76124 (0)

1. Corporation Name

SUSAN SCHIFFRIN, INC.

LT T

Principal Place of Businass Mailing Address
7491 CONROY WINDEMERE ROAD P.O. BOX 690301
K POST OFFICE BOX 680001
ORLANDO FL 22638 ORLANDO FL 32859 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/12/1988 06/11/1996
2, gcipwe %&siness 2n, Mailing Address 4, FEl Number Applied Far
123 $6 () e Dl 50-2884470 Ao Appicabi
ite. Apt. #. etc. 7 Suite, Apt #, otc. it
Sulte. Apt. #. ete —, Sute.Apt £, ot 6. Certificate of Status Desired O $8.75 asdiional
El 27] Fee Required
Ci o _ City & Stale 6. Etaction Campaign Financing $5.00 May Bo
-':3‘| v / { =, m Frust Fund Contribution | Added to Fees
Zip @:U ry X Zip Country B. This corporation owes or has paid the current year Iré?/gible
ETI%W/; 25 m m Personal Property Tax due Juné 30. ] ves No
§. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
SCHIFFRIN, SUSAN 81| Name
7356 PINEMOUNT DRIVE 82| Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32819
83
84| City FL B5| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Slalutes, the ahove-named corporation subipits this slalement for the purpose of changing iis registerad

office or registerod agent, or both, in the State of f lorida. Such change was aulhorized by the corpgtation’s boargfof direclors. | hereby accept themppointment as registerad
agent. | am iliar with, and apgepl the abligalio Soclian 6(&8505, Florida Btatutes, /G -
N . : s
SIGNATURE 2P — SIS PN AT I i %—\ 7
Slgnaturo. typog B printod nandbeffupstorag s and tille il appricatic (NOTE Ropistered Agent sigpéwula requirgalwhen reinslapligl & DATE 7

j2. Y OFFICERS AND DIRECTORS 13. ! i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PO [J DELETE 11T [T changs [ Addition

NAME SCHIFFRIN, SUSAN 12 NAME

sineeraporess | 7996 PINEMOUNT DR 1.2 STREET ADDRESS

CITY-$T-2IP ORLANDO FL 14 GiTY-5T-2iP

TILE [ onete 21 1iILE [T Change  [_J Addtion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-8T-2IP 2 4CITyY-81-2IP .

TLE TT el a1 T0E T Change ] Addition
 NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIVY-57-2IP 3.4 CITY-51-2P

e 1 OELETE 43 TILE [T Ctange [ Addilion

KAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CiTY-51-21P

TITLE T DLLETE 51TLE [T Change T[] Acdition

KAME 52 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-§T-2iP 54 CITY-ST-2IP

TIFLE T oerere 6.1 TILE [J change [ Adgition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY- §T- P 6.4 CITY-ST-2IP

14. | do hereby certify thal the informatign supplied with this filing does not qualify for the exemption stated in Secliors 119.07(3)(i}, Florida Statutes. | further cotify that the

information indicated on this annu
| am an officer or director of the
appears in Block 12 or Block 1

aration or the receiver pr trustee empowered to execule this report as required by Chaptor 607, Florida Stalutes; and that my name
hanged, or an an at nent with an address.

ST T O {L s /697 W7 a7

F . IrF . S P L I . T _ =

eporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that

CORPPFg:{iTI'ION 2 ‘;- . FLORIDA DEPARTMENT OF STATE Au g 1 4 1 99 7 8 OO am

CR2E034 (4/97)



