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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SCHROTH INTERNATIONAL, INC.

DOCUMENT # PQ3000026378

Pringipal Place of Business

104 CRANDON BLVD

SUITE 423

KEY BISCAYNE FL 33149
us

Mailing Address
GJO 250 CATALONIA AVENUE

SUITE 705
CORAL GABLES FL 33134

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90144 019 ***150.00

. 0573022,

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/09/1993
2. Principal Place of Business _ 2a. Mailing Address 4. FEI Number Applied For
B |80l A ). TR0D  SinerET [ 65-0422118 ot Apgiicabio

Suite, Apt. #, etg.

Suite, Apt. #, eic,

O

5. Gertifcate of Status Desired

$8.75 Aaditional

" Citv & State

Trust Fund Gontribution

o2| T - _; _ ;I ) Fes Required
Cify & Stafe’ - T 7| 76. Election Campaign Financing O $5.00 May Be |

Added to Fees

Zip Country Zip Country 8. This corporation owes the current year intangible
;| & 3 l é é IEI |_2;-‘ m Personal Property Tax. Yes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TRAVERSO, JUAN B N Prsine Po ; PB&HIRI 2
82 reet Address (P.O, Box Number js Not Accgplable)  -——
104 CRANDON BLVD LN R W TIN B STe el
SUIME 423 ) 83
KEY BISCAYNE FL 33149 -
84 City 54 . 85| Zip Code
' Mipni, ANRELTIT

t——-:office or ragistal

“agdnt; or.bath=inthe
agent. | am fa

th, and accept the fbili

a-of-Flotida=Such change was au
tions,of, Section 607.0505, Florida Statutes.

11. Pursuant to the rgr;}is?ns of Sections B07.0602 and 607.1508, Florida Statutes, ihe above-named corporation. submits this statement.for the purpese.of.changing.its.registered &=
thorized by the"corperation’s board of directors. | hereby accept the appointment as registered

J .

SIGNATURE - .. ey
Ignature, typad or printed name ¢f regiterad agen tite If applicable. [ {NOTE: Reg:stered Agent signature required whan reinstating} DATE a—:’

12, / OFFICERS AND DIRECTORS “__ 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &

e 1D [ DELETE 14TIE [IChange  [JAddition | =

HAME SCHROTH, WALTER 12NANE 3

sweeraooress| 104 CRANDON BLVD SUITE 423 13 STREET ADDRESS g

CITY-ST. 2P KEY BISCAYNE FL 14 CITY-5T-2P , &

TME ) ] DELETE 21TMLE [JChange  [JAddition{ O

NAME 22 NAME

STREET ADDRESS - 2.3 STREET ADDRESS

CITY-§T-2P 2. 4CIY-ST-2P . . —_
] e ===~ J'DELETE~ JATIE - - - T T B “[IChanga™ ~[JAddition’ -

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-2P 34, CITY-ST-2IP

TIME {1 DELETE 31 TME [IChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-ZIP 44 CITY-ST-ZP

TME [ DELETE 5.1 TITLE DO Change [ Addition

NAME 5,2 NAME

STREET ADDRESS 53 STREET ADDRESS

COITY-&T-21F 54 CITY-ST-2IP

THLE [ DELETE 6.1 TITLE [JChange [ Addition

NAME ‘ 6.2 NAME

STREET ADDRESS ’ 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-2P

14, | hareby certify that the information supplied with this
indicated on this annual report or supplemental aprial re|

officer or director of the corporation or the receivér or trustds ergpoy

Block 12 or Block 13 if changed, or on an attachmept wi

SIGNATURE:

SIGNAT 2%

SIGNATURE AND TYPED OR PRINTEC) ]
s

ing does not qualify for the exemption stated in Sectiort 119.07(3)(j), Florida Statutes. | further certify that the information

Mort is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an :

afice

5!

Wal M52 R

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in V
ith all other like empowered. ]

Jaavacy 20,1994

E OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #



