FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 1 ol Secretary of Stale
1996 S J,’[ 5 a"[z\/lslgﬂ OF C%Fé{:}(;F:'ATIONS' ’,1'/(:1

DOCUMENT # P94000063042 (3)

1. Corporation Name

SCHAACK MANAGEMENT, INC.

A A R

Principal Piace of Business Mailing Address
1020 S.W. 14TH DRIVE 1020 S.W. 14TH DRIVE
BOCA RATON FL 33486 BOCA RATON FL 33486
3. Date Incorporated or Qualified | 38, Date of Last Report
08/22/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Acidress 4. FEI Number Applied For
|21] 26] 650516136 Nol Appicabie
| Sute. Apt. 4, etc. Sule, Apl. #, etc. 6. Certitcate of Status Dosied [ $8.75 Additional
22] 'EI Fae Reguired
City & State City & State 6. Etection Campaign Financing $5.00 May Be
EI E] Trust Fund Contribution O Added to Fees
2ipy Country Zip Country B. This corporation has labilty for intangibke tax under s 199,032,
f—zﬂ El ;Q—I 30 Forida Statutes [Jves [ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
Bi[ Name
BOEHLEN, MYRIAM 82| Street Address (P.0 Box Number s Nol Acceplabio)
1020 S.W. 14TH DRIVE
BOCA RATON FL 33486 83
84| ity FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Flonda Statutes, the above-named corparation sutmits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such changs was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SiGNATURE - . — R o
Signature, typed or printed name ol registered agent and tite | applicatie (NOTE" Ragistered Agent signal.re requirac when roirs'ating; DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 o
TILE D (] DELFTE 1AL [ Cnange [T Addilion g
N BOEHLEN, MYRIAM 12N 3
streer A00RESS | 1020 S.W. 14TH DRIVE 1.3 STREET ADDRESS 8
CIrY- §T- 2P BOCA RATON FL 33486 14CITY-5T-2F &
TIME [] DELETE 2 1TLE [ Change [ Additon | &
NAME 22 NAME
STREET ADDRESS 2 3 SIREET ADDRESS
CiTY-S1-2IP 24 GIIY-§7-710
TLE [J DELETE 3 1TLE (O Chage [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-5I- 2P 340ITY-51-7IP
THLE [] DELETE 4 1TIMLE [} Crange [ Acdition
NAME 4.2 NAME ’
SIFEET ADDRESS 4.3 STRAEET ADDRESS
CITY-§1-2P 44CHY-51- 20
TILE [7] DELETE 5.1 TILE [ Change  [) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIY- 5T-2F 5.4 CITY-51-2IF
TITLE [J DELETE § tTILE [ Change ] Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-SI-219 6.4 CHY-SI-21P

14. | do hereby certify that the information suppliad wilh this filng is voluntarily furnished and doas not quality for the exermption stated in Section 112.07{3)(K). Flarida Statutes | further
certify that the information indicated on this annual report or supplamental annual repart is true and accurale and that my signature shali have the same legal effec! as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowared to execute this report as: required by Chapter 637, Flonda Statutes; and that my name

appears in Block 12 or Bi 13 if changed, Qr on an attachment with an address.
CEN  OY-K-P6  Y0r-9r-Bify
Datz Daplia Prone #

SIGNATURE: _ Y.

IGNAT D NAME OF SIGHING OFFICER OR DIRECTOR




