s SECﬁ;lU NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMODUNY DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SCHULMAN ENTERPRISES, INC.

Principal Place of Business

5053 BLUE HERON WAY
BOCA RATON FL 33431

Mailing Address

5053 BLUE HERON WaY
BOCA RATON FL 3043

FILED

Aug 20 1997 8:00am

Secretary of State

00O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a, Date of Last Report

N A

5 ot Cirpn) A,

01/18/1994 01/20/1936
2, Principal Place of Business 2a. Malling Address ¢ v 4. FEI Number Applied For
1/82a0¢, 2 5302 2] 0k AE.RZTBT T B0, 650461989 ot Applicable
A Sulte, Apt. #, elc. 304 ;J Suite. Apt. #, ei}ﬂg b. Certificale of Status Desired O $$;15R::£ir1:;nal
8. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

Country

) %052 w4

Lok 5] 23482

§. Neme and Address of Current Reglstered Agent

l 8.

iy k6 iry
Ahidr Lok

This corporalion owes ort&as paid }.\e curroniyear Intangible
Personal Properly Tax due June s0. Yos O ne

10.

Neme and Address of New Registerad Agent

40 S.E. 5TH STREET
STE. 405

BOCA RATON FL 33432

REDGRAVE, ARTHURH A

81| Name

82

Street Addiess (P.O. Box Number is Not Acceptable)

83

84| City

85 Zip Code

FL

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-nam
office or ragistered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Saction 807 0505, Flarida Stalules.

ed corporation submits this stalernent for the purpose of changing its registered
o was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registercd

I am an officer or diroclor
appears i Block 12 guB10C

e o o o

information indicaled on this annua
1

t or supplel

n':mh)'»e»wilh an address
' i b e by | T EErE L

SIGNATURE il i
mv_ ypod o prinlod nameNrsMnl and I if epplcabsle (HOTE Registerod Aganl signature required whon resnstating) DATE
12. OFFICB\S ANE\DIHE(ﬂOFiS I 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE S [T onee 17 ILE s?’-" g.ﬁhange TT Addition
SCHULMAN, STEVE cHocmen =IBee
NAME ) M o < Z”"" 2,
STREET ADDRESS §053 BLUE HERON WAY 13 szm})ﬁsyvfpoa A é. A= 7 (s
ory-of-2p BOCA RATON FL 33431 s | o s £ 23ysa
THLE T oere 21 TLE [T crangs ™[] Addition
NAME 2.2 NAME
STREET ADDRE! 2.3 STREET ADDRESS
CITY-8T-2iP 2.4 CITY - ST- 2IF
WL 7 DELETE 3.1 TILE TJchange ] Addilion
HNAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY- §7-21F 34, CITY-8T-7ip
TME [ DELETE 41T [ Change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-S71-2IF 4400Y-ST-7IP
TITLE T DELETE 5.1 TIILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-2iP 54 CITY-5T1-2P
TILE [T bEcrTe 61 TITLE [J change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP G4 CITY-51-2P
14. 1 do hereby cerlily that the information icd with this filing does not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify thal the

al annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
T trustee ompowered to execute this reporl as required by Chapter 607, Florida Statutes; end that my name

CR2EOC34 (4/97)



