i il 5

CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

« Corporation Name

S74922

(3)

FILED
Mar 30 1998 8:00am
Secretary of State

THE SCHRIVER COMPANY, INC.
Principal Place of Businoss Mailing Address ”lll‘m””ll” ||| ||I|I lml ”I‘ I'I" I‘I" IIII“’I" m‘l Ill“llll
1685 SW 16 ST 14021 SW 62 AVE
MIAMI FL 33176 MIAMI FL 33176
Us us DO NOT WRITE IN THIS SPACE

3. Dats ingorporated or Qualified
08/21/1991
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
[21] 28] 650283153 4—ar Applicable
Suite, Apl. ¥. elc. Suile, Apt #, etc. & $B.75 Additional

B. Certificate of Status Desired

;;I EJ Fee Required
City & Stale City & State 8. Blection Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I E] ;6] Personal Proparty Tax due June 30. O ves [
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Registered Agent
KISSANE, JOSEPH T. 81] Name
200 SOUTH BSCAYNE BLVD. B2] Street Address {P.O. Box Number is Not Acceplable)
SUITE 3500
MIAMI FL 33131 e
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions ol Seclions 607.0502 and 807.1508, Florida Slatutas, the a
office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

bove-namad carporation submils this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signale, typed or panted name of regrslered agont and bile il apphcable {NOTE: Registerad Agent signalure required when reinstating} DATE p
12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e 1] [T oriere TATTLE [JChange [ J Addition g
NAME SCHRIVER, MARGARET J. 12 NAME §
swee ookess | 14029 S.W. H2ND AVE 1.3 STREET ADDRESS 3
CITY-51-2P MIAMI FL 14 CITY-ST-71P &
TiE D [ peLeTe 21TME [J change LT Addition ]
NAME SCHRIVER, JOSEPH A. 22 NAME
streETanpress | 14021 S.W. 82ND AVE 23 STREET ADDRESS
oiTY-ST-2IP MIAMI FL 2.4 CITY-5T-2P
TILE D ] DELETE 31TME [T change [ Addition
NAME REED, WILLIAM 32 NAME
streeTanoress | 9250 S.W. 1368TH ST CIR 3.3 STREET ADDRESS L
GiTy-$1- 2P MIAME FL 34, CITY-5T-2IP
TME D [T DeLeTe 41 1MLE [T cChange ] Addition
NAME SCHRIVER, TIMOTHY E. 4.2 NAME
steet aDoress | 11200 S.W. 107TH AVE 43 STREET ADDRESS
CITY-ST-2P MIAMI FL 44 CITY-ST-2IP
WILE D [T DetETe 51TNLE Tl change [ Addition
NAME SCHRIVER, MICHAEL A. 5.2 NAME
sweeranpress | 10850 N. KENDALL DR 5.3 STREET ADDRESS
CiTY- §1-26 MIAMI FL 5.4 CATY-5T-2IP
TIE D LT OELETE 6.1 THLE [J Change L Addition
NAME SCHRIVER, KABRINA M. 6.2 NAME
smreevaponess | 14021 SW. 92ND AVE 6.3 STREET ADDRESS
Y- ST- 2P MIAME FL 6.4 CITY-5T-2P

4. | hereby certify that the information supplied with this filing doos nol qualify Tor the examption stated in Sectian 119.07(3)(), Florida Statutes. | further certify that the information
Indicated on this annual ropor or supplemental annual report is rue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 { changed, or on an atlachment with an address,

officer or director of the corporatian or the roceiver or frustee empowered to execule this réport as required by Chapter 807, Florida Statutes; andmy/ namg appears in
/4

SIGNATURE: Acniest B st dwrome APV nonn ) A % s G &




