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

PROFIT
CORPORATION
ANNUAL REPORT

1999 = &=
DOCUMENT # pg7000091700

1. Comaration Name

LAWRENCE D. SCHUFFMAN, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

2801 PONCE DE LEON BLVD
SUNE 650

Principal Place of Busingss

2601 PONCE DE LEON BLVD
SUITE 650 '

FILED

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90051 015 ***158.75

A R A

DO NOT WRITE IN THIS SPACE

CORAL GABLES FL.33134.- - CORAL GABLES FL 33134

3. Date Incorporated or Qualifed
. 10/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] SE 8] Sx “dhoese Dws | APPHFBFOR oS- O%0o\N§ [ [ Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
_l P - e 2 5. Certifcata of Status Desired $8.75 Additional
22 _27] ) Fee Requiret
City & State City & State 8. Elgction Campaign Financing O $5.00 may Be
23] 28] Coore\ G W, Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
m - 25 —2;| 3 VNG [;I Personal Property Tax. O ves Zﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81| Name
SCHUFFMAN, LAWRENCE D 82| Street Address (P.0. Box Number is Not Acceptabie)
re r 0. umber is
530 VITTORIO AVENUE ° : o
CORAL GABLES FL 33146 83
i y 84| City jss Fip Code
Retmnto Corrsr Kesutse r FL

orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

0197862

CR2EQ34 (11/98)

" ns of Sections 587 U502 and 607.1508, ' pof; 5 ] i :
Lédent, or both, i d of Florida~Bugh ghange was authorized by the corpogation’s board of directerg. | hereby gecapt the appointmen), as registered
ith _and g, the oblidations of/Sédfipf 60Z0F] grida Statuta / . b C\AEP ) ’-7. Bhn o
SIGN Y = i i g e »ﬂf’ﬁ!—'-—"ft.?m'vﬁﬁ‘-i”— g
fgnatire, typed or printad name of ragistered agowl and de If appicadjs” (.~ (NOTE: Registered Agent signaturs required when reinstati ) .
12 e : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE - 1A TIME O Change [ Addition
NAME SCHUFFMAN, LAWRENCE 12 NAME
sweeTsooress| 530 VITTQRIO AVENUE 13 STREET ADDRESS
CITY-5T-ZP CORAL GABLES FL 33140 14 CITY-ST-2P
me TP e -0 DELETE 24TME - - — - [Tchange [ Addition
NAME SCHUFFMAN, LARRY 22NAE
streeTsooress| 530 VITTORIO AVENUE 23 STREET ADDRESS
IFY-ST-2P CORAL GABLES FL 33146 2.4 CITY-5T-2P
TME .- [ DELETE 31 TITLE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TME {1 DELETE 41TME [Change ] Addition
NAME 4.2 NAME )
STREET ADORESS 4.3 STREET ADDRESS
CY-ST-ZP 44 C{TY-ST-ZP
TME ] IR : [ DELETE 51TME [JChange  [7] Additian
NAME A o 52 NANME -
STREETADDRESS|S " H. TWR L 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME ) [J DELETE 6.1 TITLE [JcChange [ Addition
NAME ‘ 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 6.4 GITY-ST-ZP

indicated on this annual report or
officer or director of the corporatig

h an addrpss, with ajl other like empowered.

14, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thah | am an

fyor the receiver or,

rustoe empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

2057

CLF-22%

G

'™ Daytima Phone #



