FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
PROFIT FLQRIDA DEPARTMENT OF STATE Jan 22 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 b T, Secretary of State

DOCUMENT # P94000044524 (4)

1. Corporation Narmie:

SCHUMAN FEATHERS, INC.

GOV AR RGN RO

Principal Place of Husiness ’ Maining Address
X141 NE 16 PL 20141 NE 16 PL
MIAMI FL 33179 MIAMI FL §3170-2720
3. Date Incorporated or Qualified 3a. Date of Last Report
O 06/10/1894 01/23/1996
2. Principal Place of Busness Za. Maiting Address 4, FEI Number Appliad For
X1 65-0496441 Hot Apgiicabis
Suite, Apt. #, el Suite Apt. 4, elc. o $8.75 Additional
—El 5. Certificate of Status Dastred 0 Fes Required
City & State | City & Slate &. Election Campaign Financing $5.00 May Bo
El . . 28| Trust Fund Contribution r Added 1o Faes
2ip Country Z1p Country 8. This corporalion has Habillity for intangible tax under s. 199,032,
[}’_E['____ 25 29| 30] Fiarida Statutes Oves [INo
_ 9. Nama ang Address q! Qurrenl Registered Agent 10, Name and Address of New Registered Agent
SCHUMAN, FLORENCE 81| Name
20141 NE 16 PL 82| Streel Address (P.0. Box NUmber is Not Accepiabley
MIAMI FL 33179
83

84| Gity FL 85| Zip Code
11, Fursuant 1o the provis ons of Seclions 6070507 and 607 1508, Flanda Stalules, the abave-named corporatian submits this statemenl for the purpose of changing its registered
office or registored agond, or both, inthe State of F lorida. Such char»ge was aythorized by the carporation's board of ditectors. | heréby accept the appomntment as registered
agant | am familar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Blgrae me Cppend e opring A i of £ 00 NVOTE: Regstared Agent signature required when reinstating) DATE
12, - ) OFFiCE AS AND DIREG1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT T [J DR e [J Change ] Addition
NAVE SCHUMAN, FLORENCE 12 NAME
steer anoness | 20141 NE 18 PL 1.3 STREET ADDRESS
CITy-51-7% MIA.MIFL 3317,9,” o i 14 C(TY-ST- 2P
TiILE T oEcete 21TLE _ [Jchange [ Addition
NAME 22 NAME ‘
STHECT ADDRESS 23 STREET ADDAESS
CITY-51-IF S 2ACITY-ST- 2P
T [T peers 31TILE , LT change [ Addition
NiME 32 NAME
STRFLT ADDHE S5 33 STAEET ADDRESS
Cify-ST. 7P e 34 CIY-§1-2IP
TiLE [T okcete 41 NTLE [T change  [J Adkition
hA 4.2 NAME
STHEE) BODRESS 4.3 STREET ADORESS
CITY-S1- 210 ] 84 CITY-ST-2P
[fome 77 0T TTDEere 51 THLE [T eonange [T Andition
HAME 52 NAME
STREET ADDHESS 53 STREET ADDAESS
Chy 51210 . 54 CHIY-5T- 7P
TIlLE [JoeLete 61THLE [JChange [ Addition
HANE ’ 2 NAME
STALEL ADDREGS 5.3 STREET ADURESS
GITY-51-2F B4 CITY-ST-217

14, § do hereby corlly that the information suppied wih this Wing does nof qualify for the exemption stated in Seotion 119.07(3)(1), Florida Statutes. | further certify that the
inforrmatbion nchcated on nis armual report o supplemental annual report is true and aceurate and thal my signature shall have the same tegal effect as If made under oath; that
L am &n olter or ditector of the corporation or the receiver or trustea empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name
appeats in Bloox 12 or Bock 13 ﬂ C"ld”(]("d or o7 an atlachrment with an address.

. i
SIGNATURE: _/ns e oS¢ et W3/97 305-gs gl
SiGNATURE AND Y\’F‘ED OH PHIN'IiD NAME OF SIGNING DFFICER OR WHECTOR Cale Daytirme Frhong §

0243425

CR2E034 (9/96)



