FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # V10017 (4)

. AR AR

HE

3?‘ -+ FLORIDA DEPARTMENT OF STATE

L2 Sandra B Morlham
Secretary of State

DIVISION OF CORPORATIONS

SCHIFFER & ASSOCIATES, INC.

Frincipa! Piace of Business Mailing Address
2900 W SAMPLE RD 21218 LAGO CIRGLE
BOOTR 1308 BOGA RATON FL 33433
POMPANO BEACH FL 33067
us 3. Dat-,blrﬁ%rgﬂa odzor Cualited | 3a. Date &Eﬁ}?%
| 2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 28] 13944 Nol Applcable
Suite, Apt. 4, etc. L Sulle ABt#. et 5. Certificate of Status Desired O $8.75 Additional
22 27| Fee Required
City & State Gy & State 6. Election Campaign Financing O $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has labilty for intangible tax under s 199032,
24] m El m Florida Statutes Yos [No
| 9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
81| Name
HANDIN, GARY | ‘
! 82| Street Address (P.O. Bax Number is Not Acceptabile)
21218 LAGO CIRCLE
BOGA RATON FL 33423 83
84| City Zip Code

FL [®

11. Pursuanl to the provisions of Sections 607.0602 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changng its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - .
Signature typed o prnled nanke 0 registered agert and litie if applicanle (MNOTE Registerad Apeartt signature required when reinstatingd DATE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 g

AL FU [ DELETE AT [J Change [J Addtion | &

NAME SCHIFFER, ARTHUR 12 NAME g

STREFT ADDRESS 21218 LAGO CIRCLE 13 STREET ADDRESS ]

CIY-ST- 2 BPCA RATON FL 14CHY-51-20 &

TILE Vo [ DELETE 7 1TILE [JCrange [ Addiion | O

At SCHIFFER, SHIRLEY 22N

STREET ADDRESS 21218 LAGO CIRCLE 23 STREET ANDRESS

CNY-51-21P BOCA RATON FL 24 CITY-SI- 7P

TIILE [] DELETE 3 1TILE [ Change [ Addition

NAME 32 NAME

STRt] ADDRESS 33 STREET ADDRESS

oi1Y-51-21p 34 CITY-ST- 2P

LE [ DELETE 41 ILE [ Change 7] Addition

HAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CTY-$1-2F 44 0Ty -ST- 2P

THLE [] DELETE 5 1TITLE [J change [ Addition

NAME 5.2 NAME

STREFF ADDRESS 53 STAEET ADDRESS

Ciry-S1-2P 54CIY-51-7IP

T7LE [ DELETE 6 1TITLE [ Change [ Addition

NAME . 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CIY-§1-2P 64 CITY-SI-2IF

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(<), Fiorida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as it macke under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrgent ith an agidress.

SIGNATURE: - s'iém?u%ﬁu 0 NAME OF § OFFICER OR DIRECTOR o %g:/yj Daytire Prona ¥




