FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA CEPARTMENT OF SYATE

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Corporalicn Mama

SCHIFF CONSULTING & ENTEAPRISES, INC.

DOCUMENT # P9500001 2910

(2)

Principal Place of Business

2701 NORTH OCEAN BLVD.
#E610
BOGA RATON FL 3343

vEBIC

Mailing Address
2701 NORTH OCEAN BLVD,

BOCA RATON FL 33431127

FILED

Feb 04 1997 8:00am

Secretary of State

LT

24] 25| 29

3. Date Incorporated or Qualified | 3a. Date of Last Report
02/15/1995 02/05/1996
2, Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For

[21] 28] 65-0658027 Not Applicablo

Suite, Apt. #, el Suite, Apl. #, etc. ji
_l e ApL #. €lc o P 8. Certificate of Status Desired 0 $.75 Addtonal
22 ;1 : ) Fee Required

City & State City & State 6. Elgction Campaign Financing $5.00 May Bo
;;I 2—81 Trust Fund Contribution Added 10 Fees

Zip Couniry Zip Couniry 8. This corporation has liabllity for intangible tax under s. 198.032,

Florida Statutes vos [ No

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

SCHIFF, HOWARD LEE
2701 N. OCEAN BLVD. #E-610
BOCA RATON FL 33431

Bt} Name

B2| Street Address (P.O. Box Number is Not Acceplable)

B3

84| City

Zip Code

FL a5

11. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporatlon submits this statement tor the purpose of changing its registered
office or registerod agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accapt the appointment as reglstered
agent | am famihar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNAYURE AND TYPED D

SIGNATURE: Gt & S‘L@LJ&L R e

D HAME OF SiGHI

SIGNATURE -
Signature, Iywed on printed nare of registered agen: and tle f applicatle {NOTE Ragigtered Agant signature réquired when rgingteting) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DP [T DELETE 11TIRE [T Cnange  TJ Acdition
NAME SCHIFF, HOWARD L 12 NAME
streer anoress | 2701 N. QCEAN BLVD,, #E610 1.5 STREET ADDRESS
CITY- 512 BOCA RATON FL 33431 1ACTY-§1-2IP
e D5T [} DELETE 21TIE Ll cnangs 1| Aadition
NAKE SCHIFF, CAROL B 22 HAME
staceraopatss | 2701 N. OCEAN BLVD., #E610 23 STREET ADDRESS
arv-sr-ze | BOCA RATON FL 33431 2. 4 CITV-ST-7IP
TN 7 DELETE ATTNLE [ crange ] Addition
NAME 3.2 NAME
STREE} ATIDRESS 3.3 STREET AODRESS
CITY - §T-20p 34, CITY-ST-2P
TILE | A1TITLE [l crenge T addition
NAME 4. 2 NAME
STREE} ADDRESS 4.3 STREET ADDRESS
CITY-§1.21p 44 CITY-ST- 2IP
TILE [ DECETE 5.1 TITLE [Jthange [ ] Addition
NAME 5.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
CITY-S1-21p 5.4 CITY-ST-2IP
MiE [T DECETE B.1TITLE L Change L} Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
Y- ST-21 64000 -51-2P
14, | do hereby cerlify that the IrllUrmdhCln supplied with this filing does nol quality for the exemption stated in Section 1198.07(3){i}, Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same lagal eHact as if made under oath; that
I am an offger or direclor of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 123 i changed, or on an attachment with an address.

(Sk)338-ai1y 7.

DFFIWH DIRECTOR

Jaghn

* Daytime Phong #

CR2E034 {9/96}



