FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
‘Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000074833 (3)

1. Corporation Name

FRAN SCHMIDT, INC.

Principal Place of Business

221 PALM AVENUE
MIAMI BEACH FL 33139

Mailing Address

221 PALM AVENUE
MIAMI BEACH FL 33139-514t

FILED
Feb 21 1997 8:00am
Secretary of State

O

3. Daite Incorporated or Qualitied

10/28/1983

8a, Date of Last Report

02/12/1896

2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliad For
m 26 65'0447331 Not Applicable
Suite, Apt #, elc Sulle, Apt. #, efc. ) - $8.75 addiional
Z] -2-71 5. Ceriificate of Status Desired (8} Feo Required
Cily & State City & State 8. Elaction Campaign Financing ‘ ssuoo May Be
23 m Trust Fund Contribution Added to Fess
2p | Counlry 2ip Country 8. This corporation has Hiability for Ip¥ingible tax under §, 189,032,
E;I 25] ;;I ?D-‘ Florica Statutes Yee []no

agent | am famitiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

p. Name and Address of Current Registerad Agent 10, Name and Address of New Registerad Agent
SCHMIDT, FRAN 81] Name
221 PALM AVENUE 82| Street Address (PO, Box Numbar s Nol Accaptabis)
MIAMI BEACH FL 33139
83
84| City FL 85| Zip Code
11, Fursuant 1o the provisions of Seclions 607.0502 and 607.1508, Flotida Statules, the above-named corporation submits this statemant for the purpose of changing s registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

(NOTE- Registered Agent signature required whan reinalating) DATE

CR2E034 (9/96)

Signatare, lyped o prntad nams of ragistercd agent and tile if applicable.
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
ML D ] Derere 11 TIILE [T Change 1] Aadition
NAME SCHMIDT, FRAN 12 NAME
streer aporess | 22% PALM AVENUE 1.3 STREET ADDRESS
OITY- S 2P MIAMI BEACH FL 33130 14 LITY-5T-2P
e D I DELETE 21 1LE Tl Change ] Addition
NANE SCHMIDT, RALPH 2.2 NAME
seeraooness | 221 PALM AVENUE 2.3 STREET ADDRESS
Y512 MIAM! BEACH FL 33139 LACTY-ST-2P
TIE [J becete LATLE [ Ghange L] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cny-ST- 2P 34.GITY-51-2P
TILE L] pecene LITLE [T orangs ] Addition
KAME &2 NAME
STREEF ADORESS 43 STREET ADDRESS
CITY-S1- 2@ 44 CITY-§1-2p
TITLE [.] DRETE SATIRLE [JChangs ] Addition
NAME 52 NAME
STREET ADJRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CiTY- §1-21P
TITLE L] peere 61TIILE L) Change L] Addition
NAME 6.2 KAME
STREET ADORESS 6.3 STREET ADDRESS
CIy-51-2p B4 LITY-5T-2p

appears in Block 12 or Biock 13 if chanped, or an gn attachment with an address.
V4 . e DL
SIGNATURE: ¥/ A~ J&w U

14, | do heroby certify that the information supplied with this filing does nol qualily for the exemplion stated in Section 118.07(3)(i). Florida Statutes | further certify that the
information indicated on this annual repor! or supplenental annual report Is true and accurate and that ry signature shall have the same legal effect as If made under path; that
I am an officer or director of the corporalion or the receiver or trustes empowered to executs this report as requireq by Chapter 607, Florida Statutes; and thal my name

S 3oa" $3¢ ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

/Dg/g/iP

Daytime Phone #
Frrrye oa,/



