FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADr 22, 1999 8:00 am
CORPORATION Katherine Harris t f S
ANNUAL REPORT Secretary of State ecre al :} O tate
. 1999 e DIVISION OF CORPORATIONS 04-22-1999 90092 017 ***150.00
DOCUMENT # 0090822 =
1. Corporation Name P96000090822
SCHOOLEY ENTERPRISES, INC.
T I
903 NE 15TH AVENUE 908 NE 15TH AVENUE .
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 o
DO NOT WRITE IN THIS SPACE ' 1
3. Date Incorporated or Qualifed '
11/05/1996 .
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For [ r
[21] 26] 65-07 14003 Not Applicable | ' |
Suite, Apt. #, etc. Suite, Apt. #, etc. ; ] ] $8.75 additional ‘
E] E] 5, Certifcate of Status Desired O Fee Required E |
City & State City & State : . 6. Election Campaign Financing $5.00 may Be y o
23] 28] Trust Fund Contribution AddpeHo Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangi |
;\ !a El m] Personal Property Tax, Yos ONe ‘
g. Nama and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
81 N ’
GROSSFELD SERLT ™ _ ?:E!ar/ Y _Jaa/% -
,s_se.m-s-r:-_ Stiree ress (P.Q. Box Number is Hot Accegptable
4 WE IS e

JEORTLAUDERDALE FLG3516—— 83 ]

=" [# FL |*| $%0y/

_11._Pursuant o the, provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named.cofodration. submits his statement for.the purpose of changing s registefed

i
=~ ffice oF registaTat agent, oF bolly, I The State 6f Fionda- SHCH changa was aumhorzed by the corporalian's board of Tirectors. | hereby accapt the appomntment as registered i
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. l
SIGNATURE !
Signature, typed of printed name of registered agent and title if applicable. (MOTE: Registered Agent signalure required when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TmE PSTD [J DELETE 11TILE B [JCrange  [JAddition | =
NAME SCHOOLEY, RICHARD W 12 NAME : o 3
streeT anoress| 908 NE 15TH AVENUE 1.3 STREET ADDRESS i}
CITY-ST-7P FORT LAUDERDALE FL 33304 14 CITY-ST-2P &
TME : {J DELETE 21TIME [OChange  [[]Addition O.
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS |
CITY-ST-ZIP 2.4 CMY-ST-2ZP I
TME [J DELETE 3ATIMLE [JChange (] Addition '
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21p 3.4.CITY-ST-ZIP
TME [ DELETE 41TME [Jchange  [JAddition |
NAME . 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS :
CTy-ST-2Zp 44 CITY-ST-2P ;
TIMLE [ DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS i
CITY-ST-Zp 5.4 CITY-ST-2P ]
™mE ] DELETE B1TME DClChange  []Addifion |
B2NAME e e —— T T
NAME R -k P e e W;,—-—ﬁ& .
STREET ADDRESS _ e emge e et 6.3 STREET ADDRESS P .
Az rmegrigp S et 64 CRY-ST-ZIP )

14, | hereby certify that the information.supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report® hplemettal port is true and gegurate and tha} my signature shall have the same legal effect as if made under oath; that | am an
p 3 " i peport as required by Chapter 607, Florida Statutes; and that my name appears in

%/«; 7 Arfras2529

ayume Phone #’/




