FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000026203 (8)

1. Corporation Name

FLORIDA DEPARTMENT GF STATE
Sandra B Mortham
Sacretary of State

DIVISION OF CORPORATIONS

SCHOFILL FINANCIAL SERVICES, INC.

Principal Place of Business ‘P-.;ié.hng Ackdress
7520 NW 5 STREET 10655 N W 40 ST
#1000 CORAL SPRING FL 33065
PLANTATION FL 33317 us -
us 3. Da'e Incorparated or Qualifed 3a. Date of Last Report

04/08/1993 05/01/1995

2. Princigal Place of Business 2a. Mailing Address 4. FE) Number Applied For
@_‘QEBB M&m; 1 51 65‘0413763 Not Applicable
R T " ..

i . (e8 Suite. APt ¥, eto i
Sulte. Act. #, el | Suite Apt AL ex 5. Cerlilcate of Status Oesired O $8.75 Adc!monak
22 2ﬂ Fee Required

1y & Stal N | Oy & Suae 6. Election Campaign Financing 0 $5.00 May Be
23 A r\q \ . 23} B Trust Fund Centribution Added to Fees

A} Cblﬁtry 21 | Country 8. This corporation has hability for intangible tax under s 199.032,
24 ?ﬁu 25 !: AShe (2] 30] . Florida Statutes O ves [JNo

. ‘Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81, Name
SCHOFH.L, WALTER 82| Street Address (P.O. Box Number is Not Acceplable;
10855 NW 40 STREET
CORAL SPRINGS FL 33065 83
84| City FL asl 2ip Code

11. Pursuant to the provisions af Sechions 607 0502 and 6071508, Forida Statutes, the above -named carporation subpnits this slatergflt for the purpose of changing its registered office
ar registered agent. or both, in the State of Florda Such change was authorized by the ; sept the appontment as regislared agent. |am

farniliar with, 310 accepithe obligations el Sochar BEADLG, Flonida Statutes, A
SIGNATURE _ M\\“&/ >\ \‘ R ,L'(.’ ;g\“(fk

Gigrat Wty G fr b o TR ey ot ey Lt ] il DATE

CR2E034 (12/95)

[ HERT - a L
12, T GRFICERS AND DIREGTORS 13 AOITIQNS /CHANGES TG OFFICERS AND DIBECTORS IN 12
TINE PD ) DELETE EL: td{QA‘\’—\_’ [ Crange [ Adaten
NaHE SCHOFIELD, WALTER 12 NAME \ “e/ S Q“\Qch\ \ \
STREET ADDRESS 4101 N. HIATUS RD TASIREET ADORESS | f ) 68 W L('OS'\‘
CITY-51-2IF SUNRISE FL 140IY-51- 7 A"‘ﬁ)i)n? Er\f\} : _’?)BOQ S _
miE P [} DELETE 2 1TILE hanad 4 T ! EE 1 [ Change — [ Addition
NAME SCHOFILLE, WALTER 27 NiME
STREET ADDRESS 10656 NW 40 STREET 23 SThEFT ATCRESS
O ST 2P CORAL SPRINGS FL I j BRI )
TiTLE [] DELETE 31TIE ) Change [ Addition
NAME 12 NAME
STREET ADDHESS 13 STRIFT ADDRESS
CITy-51-217 N ETINE L o ]
TIT.E ] DELETE 4 1TITLE [] Change [ Addition
NAME 47 RANE
STREET ADDAESS & ISTHEET AUDRESS
CiTY-81- 29 44 CITY-ST- 717
THILE [T DELETE 5 1TITLE ] change  [] Additon
NAME 52 WANF
STREET ADDRESS 53 SIREET ANDRESS
CITY-57-21 4051 2F
TILE [] DELETE 6 1TILE [] Change [ Addticn
NAME 67 NaM;
STREET ADDRESS £ SIREET ADDRESS
CITY-ST-2P BACITT ST-2P

14. | do hereby cerlify thal the irformation supplied with iz fing is voluntarily furnished and does nol qualify for the exerplion stated in Section 112.07(31x), Florida Statutes. | further
certity that the information indicated o thus argwin! rgnor or sup;*;lem%(nal annual report s true andg arcuraie and that my signatare shah have the same logal effect as if made under
, 1 .

oath; that | arm an officer or drgetar b i o e resok el -Lstec to exocute this repart as required by Chagler 607, Flonda Statutes: and Ihat my name
appears in Black 12 or Black 17 #ha =l wh i addr,
e 129, ‘
SIGNATURE: . .. Sotali e IR DS O0F
N A CTOR Cont= Dastime Prone




