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

PROFIT
CORPORATION
ANNUAL REPORT

1996

< O FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # M99:lwé3 (9)

1. Corporation Name

SCHOLL VENTURES - II, INC.

R O

F.’rincinal Place of Business Mailing Address
1414 COLLINS AVENUE. # 1414 COLLINS AVENUE. #1
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139
3. Dale Incorporated or Qualified | 3a. Date of Last Report
09/22/1988 (4/27/1995
7 Frincipat Place of Business 2a. Mailng Address 4. FEI Number Applied Far
@l o e ) ;ﬂ M1531 [ THat Applicabie
_ Sulte, Apt. 4, 6o ., Sute.AnL#, elc. 5. Certificate of Status Desired ] $8.75 Addiional
22| 27} Fe3 Roquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El 28 Trust Fund Contribution P Added to Fees
| & Country | 4p Country 8. This corparation has tiability Jér intangible tax under s 199.032,
24| 25| 29| 30] Fiorida Statutes Yos [INo
*,,,7 9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name
SCHOLL, DENNIS 82| Street Address (PO Box Namber is Nol Accopiabie]
1414 COLLINS AVENUE, STE. 1
MIAMI BEACH FL 33139 83
ea| Ty FL jas] I Codo

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-ramad corporation submits this statement for the purpose of changing it registered ofice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corperation’s board of diractors. | hereby accept the appaintment as registerud agent, | am
familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE i s e el R e
Sigrarare, typed or protad name of registered ageutl and Wi i apphcatic {NOTE Regstered Agent signature reqiwed when reinstating' OATE

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ) DELETE 1 11E [ Change [ Addition
N SCHOLL, DENNIS 1.2 HAME
st aooress | 1414 COLLINS AVENUE, SUITE 1 1.3 STREET AIDRESS

| crr-smze | MIAMI BEACH FL 33139 1ACHY-ST-71
THLE [ CELETE 2171LE [] Change  [7] Addition
NAME 2.2 NAME
STHEE | ADRESS 23 STREE! ADDRESS

|_CTy-&1-20 . 24 CIry-S1-71p
HIILE ] DELETE 3 4 THALE () Change [ Addition
HAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
CITY-St-20 _ 340 -5T-2P
THLE [ ] DELETE 4 1TILE [1] Change  [) Addition
NAME 42 NAME
STREFT ADORESS 4.3 STREET ADDRESS

| CH7-s1-21p . 44 CITY-§1-21P
THLF [ DELETE 5 1 TIILE [ Crange [ Addition
HAME 52 NAME
SIHELT ADDRESS 5.3 STREE] ADDRESS

| civestoze | 54 GITY-51- 20 ) .
THHLE [C] BELETE 5 1TMLE [[] Change [T} Addition
NeME 62 NAME
SIKLHT ADDRFSS 69 STREET ADDRESS
CliY-81-21 6ACITY-ST-2P

14. | do hereby ce-lify that the information supplied wilh this filng is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Floriga Statytes. | further
cerify hal the information indicated o this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as f made under
oath: that | am an officer or director of the corporation of the racAiver or trustes empowsered 10 executa this reporl as required by Chapter 607, Fiorida Statules; and tr at my name

appears in Block 12 or Block 13 if changed, or on any with an a‘dd(ess

- BT I

SIGNATURE: _ b - 26-1 b 3ps -$3/-7887
SISNING OFFICER OR DIRECTOR Dats

Daytime Pnone »

SIGNATUWE AND'TYPED

CR2E034 (12/95)




