R |

PROFI s FLORIDA DEPARTMENT OF STATE 1
CORPORATION y ‘gg Sandra B Mortham
ANNUAL REPORT ‘_i%; Secretary of State
1996 L e DIVISION OF GORPORATIONS
1. Corparation Nan e P9400001 9987 (4)
SCHAIN ENTERPRISES, INC.
"{,””C”ml Fiace of Busress T """__,\];m”é'mtiress ”""Il' “I |||” I’IH "I""m"m Illll "I!I ml” l“"" |||’ |II'
18344 PRESERVE DR 18344 PRESERVE DR
BOCA RATON FL 33438 BOCA RATON FL 33498
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
[ 2. Peiopal Slace of Business T _-Z__a_._l\.;'lvainng Address 4. FEI'Number Applied For
o] O | B . 22-2186592 Not Appiicable
- Stute:, At #, el Suite, AplL. #, elc. 5. Cortificate of Stalus Desirad 0O $8.75 Additional
22{ 27 Fee Raquired
City & State . City & State 6. Election Campaign anancing 0 $5_00 May Be
231 281 Trust Fund Confribution Added to Fees
s __ Country | Zp Country 8. This carporation has liability for intangible tax under s 189.032,
24 2s] 29 [30] Fiorida Statutes B ves CIho
I ~_9. Name and AEdre_sﬁ of Cufrent“&aigilfslered Agent 10. Name and Address of New Registered Ageni
B1| Name
SCHAIN, GEORGE M 82| Siroat Address (PO, Box Numiber is Not Accopiabio)
19344 PRESERVE DRIVE
BOCA RATON FL 33498 83
84| City FL 85| 2ip Code
T Pursiant 16 e provisions of Sechions 607,060 and 6071506, Florida Staties, The abave named corporation submits this statement for the purpose of changing its registered office
or registered agenit, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
farruiar with, and accept the obligations of, Secton B07.0605, Fiorida Statules.
SIGNATURE L . e e e e = N
B - ?\JLr ,'ff‘,f’,';'.',:d O nbei e ©f regiabaned @t and Wi o agg ot NOTE Fingiste e Agert sgnature renirad wher: renstabing) DATE ‘LB-
12 ) - OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %’
1hf DSTD [C] DELETE 11 TITLE [ Change  [] Addition r
BN SCHAIN, GEORGE M 12 HAME &
swaess | 19344 PRESERVE DR 1.3 STAEET ADDHESS a
cirsize | BOCARATONFL o ) 1400Y-ST-2P &
T ] DELETE 2.1 TLE [J Charge 3 Additon | ©
NAME 2.2 KAME
SIkEET ADDRESS 2 35TREE) ADDRESS
Cilr-&" 20 ) e 24CI1Y-51- 2P
Lk [T] DELETE 31T [] Change ] Addilion
bt 32 NAME
SIREET ADERESS 33 STREET ADDRESS
Llv-st-gp [ e J4CNY-ST-2IP
T (7] DELETE 4 1TITLE {0 Change [ Addition
LAY 42 NAME
SIHEL T ADDRISS 4.3 STREET ADDRESS
CGITY-S1 2 e e . 44 CITY-ST- 2P
TiHE [7 DECETE 5.1 TILE [0 Change  [] Addition
AR 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
Oy S o EsacHy-slw
(N [ GELETE 6 1TIILE [ Change  [] Addition
MR 67 NAME
STHFET ATIRESS 63 STREET ADORESS
| Giy-stze | ] . G4CITY-51-2IP
14. | do hereby cerd'y that the informiabion supgliad wih this fiing is valuntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. I further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath that | am an officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bioclf 13 if changﬁ or on an attgehm }with an address.
rd
NV ‘SN - -
SIGNATURE: = /& j}? : /z: S e CEURGE (N SCHAIN  [-35- N Hp7-952-0/94.
SIGNATURE/ND TYPED OB FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Daylime Phoné I




