FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROMTY
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOAATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SCHI INVESTMENTS, INC.

Principal Place of Business

PO BOX 2018
SARASOTA FL 34230

O R

Mailing Address

PO BOX 3018
SARASOTA FL 34230

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified

08/04/1993

4. FEI Number
650476729

5. Certificate of Status Desired 0

Apphed For

2. Principal Place of Business 2a. Mailing Address
1 26
Suite, Apt. 4, elc.

Not Applicable
$8.75 Additional
[_l 27 Fee Required

City & State City & Srate 6. Election Campaign Financing $5.00 May Be
[—I E?l Trust Fund Contribution Added to Fees
Zip Caunlry Zip Country B. This corporation owes ar has paid the current year Intangible

j El E ;ﬂ Personal Property Tax due June 30, [ Yes [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Suite, Apt # et

8

:

SKPPER, J R (8] me
1515 RINGLING BLVD 82| Stroet Address (P.O. Box Number = Not Acceptable)
SARASOTA FL 34238

83

84| City

FL [35 Lzlp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept Ihe appointment as registered
agenl, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statites.

CR2E034 (10/97)

SIGNATURE - B -
Signature. typed of printed name of regestered agent and ttle it appldc able (NCOTE Registered Agant signature raquirad when reinslating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE DP 1 peLere 11 TT.E [T change ] Adaition

NAME SCHIRO, JOSEPH C 1.2 NAME

smeeTapoeess | 1880 ARLINGTON 1.3 STREET ADORESS

CY.st-2¢ SARASOTA FL 14CIT¢-ST-2F

TE [T DELETE ELE T changs T Additian
2.2 NAME

g:n ADDRESS 23 STHEET ADDRESS

CIRY-5T-2P 2 4CITY-5T-ZIP

e W BETE 31 TINLE [J Change ™[] Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

EITY-ST-2P 34.CITY-§T-21

TILE [T oeLETE 11D [T Change ™ ] Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-§T-2P 44CITY-SI-2P

TITLE T Decere PRI Bl O change LT Addition

NAME 5.2 Nap:

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54CI7Y-ST- 79

TILE T oecEre 6.1 TITLE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 63 STRELT ADDRESS

CITY-5T-2IP 6.4 CITY-§1-2IF 4

14. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaton
indicated on this annual report or supplementa! annual repart is true and accuraté and that my signature shall have the same legal effect as if rnade under oalh; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with ar address

SIGNATURE: _ Jat/ Loy 7 liwter 5. A Y, ! :

SIGNATURE AND TYPED OA PRINTED NAME OF EKGNING OFFICER OR DIAECTOR Dt Cayine phone # Q461280

—_



