PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CGORPORATIONS

DOCUMENT #

1. Corporation Namg

MAXINE SCHREIBER, P.A.

(3)

Principal Piace of Business

Mailing Address

FILED
Apr 07 1997 8:00am
Secretary of State

ATV AR

4523 FOREST HILL BLVD. 4523 FOREST HILL BLVD,
$TE 1063 SUITE 1083
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 334158120
us us 9. Date Incorporated or Quatified | 3a. Date of Last Report
__________ 12/24/1980 04/03/1996
| 2 Princ.pal Place of Business 28, Mailing Address 4, FEl Mumber Applied For
21] o 26] 650240886 Not Applicable

“TSuite. Apt ¥, ot
[22]

Sulte, Apl. ¥, etc,
27]

6. Certificale of Status Desired

0 $B.75 additional

Fee Raquired

FL a5

City & Stato City & State 6. Etaction Campaign Financing $5.00 may Bo
517 o ;E] Trust Fund Contribution Added to Fees
| &p Country Zp Country 8. This corporation has kability for intangible tax under s. 199.032,
24 25 29] 30 Fiorida Statutes Clves [No -

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHREIBER, MAXINE 81| Name _
4623 FOREST HILL BLVD. 82| Stieet Address (P.O. Box Number is NoT Acceptabie)
SUITE 108-3
WEST PALM BEACH FL 33415 63
84| City Zip Cotle

11. Pursuant [o the pravisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation sibmits this statement for the purpose ol changing fis registered
office o reg.stared agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment &s registered
agent | am famiiar with, and accept the ohihigations of, Section 607 0505, Forida Statutes.

SIGNATURE R .
Sligratare, tyned o panted name of epictored agent and e if spplicanke {NOTE. Raglstered Agent signature requred when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND BIRECTORS IN 12
THLE D [T peLETE 1.1 TILE ) change  TJ Addition
NAME SCHREIBER, MAXINE 1.2 NAME
streeracoatss | 4623 FOREST HILL BLVD. 1.3 STAEET ADDRESS
Cify- 51 1 WEST PALM BEACH FL 14 CIFY-ST- 2
mE [ pecene 21TME [T Cnange [ Additien
NEME 2.2 NAME
SIREFT ADDRESS 2.4 STREET ADDRESS
| Celr-St-20 2 4CITY-ST-7IP
L (] DeLere 31TITLE [FChange [T Addition
KAM: 3.2 NAME
STHEE ) ADORESS, 3.3 STREET ADDRESS
£l -51 - 2 3.4, CITY-5T- 2P
T Y DECETE 41TITLE ] Change T Addition
hAME 4. 2 HAME
STREFT ADDRESS, 4.3 STREET ADDRESS
Cily-51- 71 44 CITY-5T-2P
M [T OELETE 51 TITLE [Jonange [ Addition
NAE § 2 NAME
STREE | ALDRESS 5.3 STREET ADDRESS
7Y S1- 4 o 5.6 CITY-ST-2P
TILE [T otLETE 6. TITLE [ change [ Addition
NAME £.7 NAME
STREET ANDAT55 £.3 STREET ADDRESS
Y-S o 6.4 GITY-81-7P

NTED NAME OF SIGNING GFFIGER DR DIRECTOR

14. 1 do hereby cerify that the information supplied with this filing doas not qualify for the examption stated in Section 118.07(3)(i), Fliorida Statutes. [ further certify that the
information inchcated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega! elfect as i mada under aath; thal
1 am an efficor or director of the corporation or the receiver or frustee empowered 10 execute this repott as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  1Ylatine. W&u : 'HMEALSanr@JQLT;gAhJ_SQIQﬁQQ;@LL

CRIE034 (9/96)




