FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ROFIT FLORIGA DEPARTMENT OF STATE
PO sanica 3, Mortham Feb 19 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P97000037393

1. Corporation Name

SCALDI CORPORATION

Principal Place of Business Mailing Address
155 SOUTH MIAMI AVENUE 155 SOUTH MIAMI AVENUE
_ PERTHOUSE PENTHOUSE DO NOT WRITE IN THIS SPAGE
: MIAMI, FL 33130 MIAMI, FLORIDA 33130-1609 | 3. Datelncorporated or Qualified
Us us 04/28/1997
- | 2. Principal Place of Busingss 28. Mailing Address 4. FEI Mumber Applied For
z—1l E] 65-0750082 Not Applicable
=) Sufte. Apt. ¥, etc. Il Sute. Apl. . ete. 5. Certificate of Staws Desired -1 $8.75 Addiional
22 27 Fee Required
City & State City & State €. Elsction Campaign Financing $5.00 Moy Bo
2_31 ;l Tryst Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or hes paid the current year Intangible
24 28] 26] a0] Parsonal Property Tax due June 30. L1 ¥s & ne
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
HELLER, BRIAN S. 82| Sirest Address (P.O. Box Number Is Not Acceplabia)
155 SOUTH MIAMI AVENUE
a PENTHOUSE "
MIAMI, FL 33130 84| City FL 88] Zip Code

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submite this statament for the pur; of changing 4s registerec
. office or ragistered agent, or both, in the State of Floriga. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accapt the obligations of, Section B07.0505. Florida Staiutes.

SIGNATURE
ignaturs Typed of pnted name of regisiered mgant and tilke If appiicab. (NOTE Regusiarad Agent signature requirad when reinglating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD 1] DELETE THTMLE Ul change [T Adailion | =
NAME SCHIMEK 11, ROBERT A. 1.2 HAME §
steerADoRess | 155 SOUTH MIAMI AVENUE, PENTHOUSE | 12 STREET ADDRESS 0
CHY.ST-29 MIAMI, 1A CHTY - ST- 2P
T e ML, FL L] DELETE 24 TITLE O change [T Addition %
NANE 22 NAWE
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 210 2.4 CITY-ST- 27
TIE LJ DELETE 3.1 NILE IJ Chargs ] Addition
NAME 32 HAME
.| STAEET ADDRESS 33 STREET ADDRESS
i | civ-st-zp 34.CiTY-ST-2P
TE L) DELETE 43 TILE LI Changs | Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
| cn-st-ap 44 Ci1y-ST-2P
T | DIE 3 DELETE SATILE U Crange LT Adgitign
D] e 5.2 NAME C7
‘ STREET ADDAESS 5.3 STREEY ADDRESS /s.‘l)&.\\(\
& | omv-st-zp 5.4 CITY- §1- 2P
TTE L3 DELETE §1TIME O change T Addition
M 62 NAME QOO0 357
STREET ADDRESS £.3 STREET ADDRESS 12419/ 35--01027~~0323
CITY-$1- 2P B4 LITY-5T-21P ¥ S0, 00

14. | hereby carva._ihat the information suppliea with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | furiher certfy that the information
indicaled on this annual repori or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an
officer or dire¢lor of the corporalion or the récerver or trustes smpowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if ngad, or on ap attgghmentwith an address.

SIGNATUR Robert A. Schimek II, President 02/03/98  (305) 374-6288

BKINATURE ANU TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Day: ma Prona ¥




