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

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

POCYMENT # 522688 (3)
MAXINE SCHREIBER, P.A.

I NSRS

4623 FOREST HILL BLVD. 4623 FOREST HILL BLVD.
STE 5082 SUITE 108-3
WEST PALM BEACH FL 3M15 WEST PALM BEACH FL 33415 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualified
12/24/1990
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 (26 650240886 Not Applicable
Sulte, Apt. #, elc. Suito, Apt #, etc. ) ) $8.75 Additional
LEI ;1 5. Cortificate of Status Desired O Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
;I m Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] [20] 30 Personal Property Texdue June 30, [Jves [ no
9. Name and Addraas of Current Regisiered Agent 10. Name and Address of New Registered Agent
SCHREIBER, MAXINE 81/ Name
4623 FOREST HILL BLVD. B2} Stresl Address (P.C. Box Number is Not Acceptable)
SUITE 108-3
WEST PALM BEACH FL 33415 83
84| City FL ]ss Zip Code

11. Pursuant to the provisions of Sedtions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agonl. or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as regisiered
agent. | am tamitiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE — o
Slgnalure. typod o printed name of regpstorad agont and tte f spplicabin (NOTE: Angisteret Agent signaturd required whan reinstating) DATE
12 OF FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DeLete 11TITLE [J change T Additian
HAME SCHREISER. MAXINE 1.2 NAME
sTReeT aoress | 4623 FOREST HILL BLVD. 1.3 STREET ADDRESS
oITY-51- 2P WEST PALM BEACH FL 14 GITY-ST-2IP
THTLE [T oeiere 21TME [T Change™ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2 4 CAY-ST-2P
TLE [T bELETe 31 TNLE [CJChange [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CIY-ST-21P
mLE ] pELeTe 41 TITLE CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CIvY-§1-20 AALITY-ST- 2P
e J oeeere S1TILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-§1-2IP
TiME [T peeeTe 61TIMLE : [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CTY-ST-2

14. | heraby ceitify that the information supplied with this filing doos not qualify for the exarnption stated in Saction 119.07(3)0), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate ang that my signature shali have the same legal effect as if made under oath: that | am an
olficar ar diractor of the corporalion or the recewver or trustee ompowsred 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

comoranon  AWE iz | Apr 13 1998 8:00am

CR2E034 (10/97)

SIGNATURE: YAl M/l;,ug‘-& 3 9/3/93 Bo/-433-52l6



