FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

P

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortharm
Secretary of State
DIVISION OF CORPORATIONS

"

DOCUMENT # P920

Of poration Name

SCHOKPERL, INC.

Pringipal Piace of Busingess

Mailing Address

FILED
Feb 28 1997 8:00am

Secretary of State

L

FL

oS SWIN CT 915 SW 134 CT
MIAMI FL 33188 BUNE 100
us MIAMI FL 331862261
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
S 11/19/1992 05/01/1996
2. Poacipal Place of Business “2a, Mailing Address 4. FEI Number Apptied For
[21] 26 65-03768066 Not Applicable
Sute, Apt 8, elc Suite, Apt. #, elc. i
[ g TP 5. Certificate of Status Dasired ) $8.75 addiional
;2—[ 27 Fee Reguired
| Gty & Saee | __ iy & State 6. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution Added 10 Fees
e .. Gountry e Colry 8. This corporation has liability for intgAgible tax under s. 199.032,
24 25) 29| 30) Fiorida Statutes es [JNo
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
PERLMAN, LEONARD 1| Name
8715 SW 134 COURT 21 Street Address {P.0O. Box Number = Not Acceptabla)
MIAMI FL 33186
0
8| City 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slaterment lor 1he purposs of changing is registered
office or registered agent, or both, inhi State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. Lam familiar wath, and accept the: cbiigatons of, Soction 607.0505, Florida Statutes,

SIGNATURL e e e e e e
Sligriat e typeed or pa b vames of registerad agant and tive o sppicable (NOTE: Ragistered Agant signature refuired when reinstaling) . OATE
B OFFICEHS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1t P CToaée 117ME T Change L Addition
KAME PERLMAN, LEONARD 1.2 NAME
stezeramess | BT15 SW 134 CT 1.3 STREET ADDRESS
Y- 51 21F MMM' Mi 14 CITY-§T-21P
i [T DELETE 21YILE [ thange [ Addition
MAME 22 NAME
STREET ALRESS 23 STREET ADDRESS
CIY- ST 7P 2. 4 CITY-$1-2)P
KT [T peeTe 31TITLE ] Change L] Addition
HAME 32 HAME
STREET ADLWESS 33 STREET ADDRESS
L CIYST AR e - 34.CiTY-ST-7
ThLE T DELETE 41 TINE [T change  T7J Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
| crestoe | 44 OFTY-5T- 2P
Tk ] DELETE 51 TLE [Jchange [ Addition
Naw: 52 NAME
STHFE] ADDR: 45 53 STAEET ADDRESS
CITY-S1- 71P 54 CITY.57.2P
s T eLere 6.1 TILE LJ Change [ Additon
hAME 6.2 HAME
STREE] ADCREZS 6.3 STREET ADDRESS
City-51-71F G4 CITY- 5T-TF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF OVIRECTOR

P AT R R
L ]
o, P

14, | do hereby cerlily that ihe informaton supphed with this filing doas not qualily for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the
mfereiation indicated on this annuat reporl oF supplemental annoal report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that
Iarm an officer or director of the corporation or the receiver ar trustee empawered o execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 17 ar Block 1340 changed, or on an attachment with an address.

SIGNATURE:

Date

Daytime Phone #

CR2E034 (9/96)



