SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

CORP

PROFIT
ANNUAL REPORT

1999

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

ORATION

)

DOCUMENT #

1. Corporation Name

SCHIFFER & ASSOCIATES, INC.

10017

2900 W SAMPLE
BOOTH 1303

Principal Place of Businass

Mailing Addrass

21218 LAGO CIRCLE
BOCA RATON FL 33433

RD

POMPANC BEACH FL 33067

Jul 22,1999 8:00 am
Secretary of State

(07-22-1999 90008 008 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

————

i B TR

B

us 3. Date tncarparated ar Quealified
- e——— e % e —— i ——
- R - _01/29/1992 -
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21] 26] 65-0313944 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ) it
o i 5. Certificate of Status Desired D $8 75 Add.monal
22 E' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mayge
EI ?s-l Trust Fund Contribution I:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current yaar
;! a m ;l Intangible Personal Property. Yas [] No
9. Name and Address of Current Registered Agent 10, Name and Address of Naw Registered Agent
811 Name
SCHIFFER' A UR 82| Street Add P.0. Box Number is Not A table)
i .0. Box er is Nof eptable
21218 LAGO CIRCLE reet Address ( b ccep
BOCA RATON FL 33433 a3
84| City FL 85| Zip Code
11.  Pursuant to the provisions of sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Regiatared Agant signature raguired when reinstating} DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE PD [oeere 1.47ME [ change L Addition | 2
NAME SCHIFFER, ARTHUR 1.2 NAME § -
streetaporess | 21218 LAGO CIRCLE 1.3 STREET ADDRESS W =
CITY-ST-ZP BOCA RATON FL 1.4 CITY-ST-ZF g o
e Vs [oewere 24TME [ ) change 1 addition _
name - i--SCHIFFER, SHIRLEY -fRanNAME - B i I P =
smesTanpress | 21218 LAGO CIRCLE 2.3 STREET ADDRESS _
CITY-ST-ZIP BOCA RATON FL 24 CITYST-2IP
TmE L oeiere 31 TME 1 change L] Addtion -
NAME 3.2 NAME _
STREET ADDRESS 1.3 STREET ADORESS —-
CITY-ST-2IP 34 CITY-ST-ZIP -
TALE [ oecere 41TITLE ] Change [ Additon
NAME 4.2 NAME —
STREET ADDRESS 4.3 STREET ADDRESS . -

' oStz 44 CITY-5T-2ZIP —-
TME [ oriere 51 TITLE [ ] change [_1 addition =
NAME 5.2 NAME =
STREET ADDRESS | - 5.3 STREET ADDRESS =
cmystap + 84 CITY-STZP
TME " [_] peLETE SATILE [ ] changs [ Addiion =
NAME 6.2 NAME _
STREET ADDRESS 83 STREET ADDRESS _
CITY-ST-2IP 6.4 CITY-ST-2IP -
14, { hereby cenirx that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Flotida Statutes. | further certify that the information =

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officer or director of the corparation or the receiver or frustee empowered to executs 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 attachmant with an address.
Ly AT a/u,%) / /? ) <20 %]
SIGNATURE: SIGER AR Ay 7/18/99 (Sél) #77=20%
SIAUATIIOE AND TYDER AR DEIMTER MAME NE oI, AREICED MO nID.Er‘th i AN A T . VU T ]
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