FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
SandEra B. Mortha: Jan 1 4 1 99 7 8 : OO am

CORPORATION
ANNUAL REPORT Sacretary of State

L 1997 *‘# DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000074018 (8)

. Corporation Narne

SCHANFALD AND WARLEN, P.A.

B A

'F’rirlcipéi‘k:igtzﬁ- of BLsingss Maling Address
2724 CAYENNE AVENUE 2724 CAYENNE AVENUE
COOPER CITY FL 33026 COOPER CITY FL 33026-4518
8. Date incorparated or Qualified 3a. Dale of Last Report
R 03/03/1996
2. Principal Flace: ol Fusiness gn Marlmgﬁddrcss 4, FEI Number Applied For
21] /LS €0 Biscarws Bevn |8 13S0 Biscarms Bovh | @€~ 0bT+1-91 Not Applicable
Suite, Apt #, e Surte. Apt. #, et " - ) $8.75 additional
5. Certificate of Status Desired |
2l SorTs Yoo 2l SoiTE Yor” Fee Required
Ciy & State iy & Bale 6. Election Campaign Financing $5.00 way B
r-:;I S AT H /7 14 ) o007 ,,,,‘_?ﬁl/l/o/f_rﬂ mIAR!. fAaoliD Al Trust Fund Confribution ] Added to Fees
-~ i Gountry f1p ? Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
I 33181 25 BT jzs—J 33: 581 Eﬂ Florida Stalutes Rves Cno
q_ Na_t_'_n_e_a;ngd A_q_dress of Currem Registered Agent 10, Name and Address of New Registered Agent
" WARLEN, GARY M 81] Nama
m 82| Stree! Addrass (P.0O. Box Number is Not Acceplable)
-GOBPER-BIY-F99026 Ir5$%50

)

Suirs Yo

84| City 85| Zip Code
Ae ATl mrrAang FL 32,81

srevisions ol Sechiors 637 0507 and 607 1508, F lonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
{agert, or kol in the Stale of Florida Such change was authorized by the corporation’s board of drectors. | hereby accept tha appaintment as registered
uhar with, aned accepl the: obligations of, Section 607 0505, Flarida Statutes.

11, Pursianl tc h
affice or regis
agent. | am Farn

CR2E034 (9/96)

SIGNATURE __. _
. By Ao (MOTE: Regisierad Agent sigrature reguired whee renstatng) DATE
. (RS A 3, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12
TINLE o CTonrie TATmLE T Crange L] Addition
NRME SCHANFALD, SELWYN {2 NAME :
Srreet anowess | 12950 BISCAYNE BVLD. 1.3 STRECT ADORESS
| iy ST2E | M I F_La?!m e e e 1ALTY-St- 2P
RiT: D TToeT 21 TME [T change ™ 1] addition
NAME WARLEN, GARY M 7 2 NAME
simeet apnrosc | @724 CAYENNE AVENUE 2 3 SIREET ADDRESS
Gl ST-7e COOPER CITY FL 33026 o 2 4CHY- 5120 _—
TILE 1 DECFTE 31 TITLE [Jchange ~ [J Addilion
HAME 37 NAME
SYREET ADDRESS 3 3 STREET ADDRESS
L o 34 COITY-§T-21P
TnF TJoElEe SATITLE [T change ™ [ Addition
NALE 4 7HAME
STREE | ADDRESS 4 3STHEET ADDRESS
crv-st-e | e - 44TITY-§T-7F
it LI DELETe 51 TILE CTcrange” L] Addition
“MAME 57 NAME
STREET ADDRESS § 3 STREET ADLIRESS
ot | ) 54 QITY-§1-210
TITeE [JorEre &1 TITLE [T cnange ] Addrion
HAME 7 NAME
SEREET ADDRESS 63 STREET ADDRESS
oY.S1 2 640117 -ST-21P

14, 1 do hereby corlify hat 11g ilornsion supplicd with this 1:!u|g does not qualify for the exemption slated in Section 119.07(3)(}), Florida Statutes. | funther certify that the
information sared on tha anraal opel of supplemental annual repert is rue and accurate and that my signature shall have the same legal effect as if made under path; that
Fam arr officer o direstor of the corporion or the receiver or rustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears it Block 12 or Block 13 0f changed ar anan attachment with an acdress

SIGNATURE: vy /) Lol Busy a1 bhaisn vice fees 147

SIGHATURE }Fﬂ TYPED OR PRINTED

Daytire: Fruaw 4

0135048




