SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1598, FILED
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION 8andra B, Mortham
ANNUAL REPORT

1998 Dlws;cﬁ:.-cz: g;;:é?;norqs SGCI'etaI'y Of State

DOCUMENT # P96000076174 (7)
SCHRAUB, INC.

VR IO

Principal Place of Business Maiting Addrass
1430 NE 1015T STREET 1490 NE 100 8T STREET
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified h
: 09/11/1896
2. Principal Place of Business | 2a. Mailing Address 4. FE| Number Applied For
21] 26 650700765 Not Applicable
Sulta, Apl. 8, elc. fle, . #, ote. iti
e, Ap ote . Sufle. Apt. #, elc 5. Certificate of Status Desired I:l $8.75 Adational
_ngl 2;' . Fee Required
City & Stale | City & State 6. Flection Campaign Financing $5.00 may &5
2 2] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curr@nt year intangible
24 E;I m m Personal Property Tax due June 30. Yes D No
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
SGHRAUB_. EDGAR D 81} Name
1480 NE 10157 STREET B2| Stroet Address {(P.O. Box Number is Not Acceptable)

MIAMI SHORES FL 33138

83

Zip Code

84| City 85
FL

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registarad
agent. | am familiar with, and accept the obligations of, seclion 607.0605, Florida Statutes.

SIGNATURE
Signature, lypod o printed nams of raglsterad agenl end lita if applicabls (NOTE: Registerad Agant signature requirad when rainstating} DATE
12, T OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TLE P [T oeeere 1 TITLE [ change [] Addion
NAME SCHRAUB, EDGAR D 1.2 NAME
steeraporess | 1490 NE 101 ST 13 $TREET ADDRESS
EITYST2P MIAMI SHORES FL 14 CITYST20
TITE [ [ peteme 24 TITLE [ change [ Additon
NAME SCHRAUB, SHIRLEY W 22 NAME
streetanoress | 1490 NE 101 ST 23 STREET ADDRESS
cTvsT.ZI MIAMI SHORES FL o 24CITYST2P . e
TME T ' [Joetere 33 TIME [T crange [ adtion
NAME SCHRAUB, SHIRLEY W 3.2 NAME
streetaporess | 1490 NE 101 ST 3.4 STREETADDRESS
CITY-ST-2IP MlAMl SHORES FL L 3.4 CITY-ST.2iP
TTLE [Jbecere g41Tme [J change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GmesTzp LA CITYST-ZIP
TILE [ Jorieme SATTLE L] change [ Adaten
HAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY.G1-2 BACITYST2IP
TmE [Joecete 6ATITE [ change [ ] Addiion
NAME 6.2 NAME
STREETADDRESS £ SIREETADDRESS
CITY-5T-2P ) 64 CITY-ST-2iP

14. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated In section 118.07{3)i), Florida Statutes. 1 furlher certify that the information
indicated on this annual reporl or supplemenial annual 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 of the corporation or the recelver or trusiee empowered to exacute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears
in Block 12 or Block 13 if changed, of on agattachmen! with gn address.

CICKNATIIDE: WS By L Bk CYEEESE b g/l o [P TR - B

FLORIDA DEPARTMENT OF STATE S ep 1 7 1 99 8 8 O O am

CR2E034 (5/98)



