B TR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPROO;ALON e ‘e 3 FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 X ",“ 7 D|V|S|OS:c(;e;a(;‘é):fPi::‘:no~s S C Cl'etal'y O f S tate

DOCUMENT # M761w24 (0)

1. Corporation Name

THE SCHIFFRIN GROUP, INC.

: [

Principal Place of Business Mailing Address
7356 PINEMOUNT DR F.0. BOX 680301 )
K POST OFFICE BOX 630301
ORLANDO FL 30815 ORLANDO FL 32860 . DO NOT WRITE IN THIS SPACE
us us 9. Date Incorporated of Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 2_4;] 59-2884470 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc. i
P P 5. Certificate of Status Desired O $8.75 aaditionat
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current'vear Inlangible
@ E‘;l m ;ﬂ Personal Property Tax due Juna 30, Yes [No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
SCHIFFRIN, SUSAN 81) Name
7356 PINEMOUNT DRIVE 82| Streel Address (P.0. Box Number is Not Acceplabie)
ORLANDO FL 32819 :
B3
B4| City FL 85| Zip Code

13. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, of both, in1he Slate of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. 1 am familiar wilth, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature. lyped of printnd name of registored agenl and litln if applicable (NOTE: Registerad Agant signature raguired when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD TJ DELETE I 1.1 TITLE [JChange ] Addition
NAME SCHIFFRIN, SUSAN 12 NAME
steeTaporess | 1958 PINEMOUNT DR 1.3 STREET ADDRESS
CITY-§1-2P ORLANDO FL 14 CITY-ST- 7P -
TiTLE ] DELETE 21 ITLE [ change 7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-51-ZIP 2.4CIIV-51-2IP
TINLE [T peLETE 3.1 TITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 34.CTY-ST-2ip
Tine [T DELETE 41TNLE [J Change  [J Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIIY -ST- 2P 44 CITY-§T-2IP
TME 1 pELETe 51TITLE T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY - 51-21P 54 CiTY-§1- 2P .
THLE CJ oeLeTE 61 TILE [J change  T_1 Addition
RAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-5T-7IP

14. | hareby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raporl 1s truo and accurate and that my signature shatl have the sama legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or frusteec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 d changegl, or on an attachmgil with an address f
ISR AT IS . A%—qé%% o q’: C /C;/, W ", 3 /f /QHA/G 7’5;/"?/,\7-?

CR2E034 (10/97)



