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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPROOF::ATFION . ; FLORIDA DEPARTMENT OF STATE Apr 14 1998 8 OOam

Sandra 8. Mortham
ANNUAL REPORT

1998 oo oF ComomaTONs Secretary of State

DOCUMENT # P95000093305 (7)

1. Corporation Name

* SCHECK INDUSTRIES, INC.

N AT

Principal Place of Busmass Mailing Address
4700 NORTH STATE ROAD 7 4700 NORTH STATE ROAD 7
SUITE 224 SUITE 221
FORT LAUDERDALE FL 33318 FORT LAUDERDALE FL 33319 DO NOT WRITE IN THIS SPACE
3. Datg incorporated or Qualified
, 12/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] 65-0624960 Not Applicable
Suite, Apl. %, elc Suite, Apt. ¥, etc. .
m P P © 5. Cettificate of Status Desitad a $8.75 aadtionai
22 ;1 Feo Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
E] 28] Trust Fund Contribution | Added to Fees
Zip Country 2ip Country 8. This corporation owes or has pald the currgnt year Intangible
;;I 25 m ;a Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agsnt
YOUNG, MAKLENE C B1| Name
4700 NORTH STATE ROAD 7 82 Stoet Addrass (P.O. Box Number is Nol Accoptabie)
SUME 221
FORT LAUDERDALE FL 33319 83
84| City FL Iss Zip Code
1%, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agent, or both, in tho State of Florida. Such change was autherized by the corporation’'s board of directars. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obiligalions of, Section 607.0505, Florida Statutes,

SIGNATURE e
Sigralure, typod o preinted naroe of cegisticed agent and Ul appbcable {NOTE- Registered Agant signature fquired when relnstaling) DATE
12, OFFICE RS AND DIR[CTORS I 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE D 7 oeLere 11 TLE “[Tcrange [ Addition
NAME YOUNG, MARLENE C 1.2 NAME
sweeT aporess | 4700 NORTH STATE ROAD 7 1.3 STREET ADDRESS
CiTy-S1-21p FORT LAUDERDALE FL 33319 14 CITY -5T- 2P
TiTLE 1] ] diLETe 21TTE [T Crange L] Addition
NAME BRIDGHAM, CAROL S 22 NAME
smeeTapppess | 4700 NORTH STATE ROAD 7 23 STREET ADDRESS
¢ITy-ST-2P FORT LAUDERDALE FL 33319 2.400y-$1-20
TLE T okLETE 3TTIMLE [T change [T Addition
NAME 37 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-29 34.GITY-ST-20
THILE “J oewere 41 TE [ change £ Addition
HANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21p 44 CITY-5T-2IP
TOLE T DELETE 51TIME [ Change ™ T Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITV-§T-2IP 5.4 CITY-ST-ZiP
TMLE [J orLeTE 6.1 TITLE [JCrange [ Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-29 84 CITY-ST-2IP

14, I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on thus annual roport or supplomaental anneal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corpoeration or the recaiver or trusice empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changedt, or on an attachrmont with an address.

SIGNATURE:@“,%@;ZF AR ST «®-2-28 o

CR2EQ34 (10/87)




