!
¥
!

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPIE‘C?F::/:\-;ION ‘- 2 FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 & e et Secretary of State

DOCUMENT # P94000063042 (3)
SCHAACK MANAGEMENT, INC.

R A

1

Principal Place of Businoss Mailing Address
1020 SW. 14TH DRIVE 1020 SW. 14TH DRIVE
BOCA RATON FL 33486 BOCA RATON FL 33486
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Busness ] 28, Maiing Address 4. FEI Number Applied For
[21] 26] 650516136 Not Applicabla
Suite, Apt. #, etc. Suile, Apt. #, et iti
ite. Ap ete e, Ap ste 8. Certificate of Status Desired |:] $8'75 Additional
_2_‘;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may 8o
;ﬂ Trust Fund Contribution Added to Fees
Zp Couniry _ fip Country 8. This corporation owes or has paid the current year Intangible
a ZQJ m Porsonal Properly Tax due June 30, ] Yes no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1

BOEHLEN, MYRIAM 81| Name

1020 S.W. 14TH DRIVE 82| Street Address (P.0O. Bax Number is Not Acceptable)

BOCA RATON FL 33488 -

84 City

I Zip Code

FL |*

19. Pursuant 1o 1he provisions of Sochons 607.0402 and 6071508, Flonda Statules, the ebove-named Corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am faminar with, and accept the obhgations of, Seclicn 607.0505, Florida Statules.

SIGNATURE . PR
Signaluta. bypsod o prdis] tame of fsjgedened agent g Dl apgiac abile {NOTE Registerad Agent signature ranuirod when reinslaling) DATE
12, OF FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L] DELETE LA TITLE [J change [T Addition
HAME BOEHLEN, MYRIAM 1.2 KAME
srreeraporess | 1020 S.W. 14TH DRIVE 1.3 STREET ADDRESS
CITY-51-21F BOCA RATON FL 33486 1.4 LITY-ST-2IP
ME T oEeete 21TNE [Jchange LT Adaition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADIRESS
CITY-5T-2P 2.4 CITY-§T-2P
TALE T DELETE 21 THLE [J change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY- ST-2IP
TITLE T oecese 41TIRLE [ Change T Acdition
RAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IF 44CTY-ST-2P
TLE (T oeceTe 5171LE [Jchange [ ] Addition
KAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 51-2F 54 CITY-51-7P
0LE T oeceTe 611NLE [T Change [ Adadticn
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST1-2IP

\

14, | hereby ceru‘fﬁ that the information supphod with this Tiling doos not gualify for the exemption staled in Section 119.07(3)(}, Florida Statutes. | further cerlify that tha informaltion
indicatad on this annual ropor or suppremantal annual reporl is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporahan or the recoiver of lrusloo empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment wilh an address.
SIGNATURE: . Y-/l -9pR STt 39 3Ny

CR2E034 (10/97)



