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

PROFIT f;“ﬁw;
CORPORATION f ¥
ANNUAL REPORT

1996 B DwmoNorce o

DOCUMENT # V6éé4 (3)
- AR O

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SCHOEN INTERNATIONAL, INC.

Principal Place of Business ﬂP\/I;xul.r-g; Addiess
12273 UNIVERSITY BLVD. 12273 UNIVERSITY BLVD.
ORLANDO FL 32817 ORLANDO FL 32817
| 3. Date ncorporated or Qualfed 3a. Date of Last Aeport
10/02/1992 05/01/1995
2. Principal Place of Busingss | 2a. Maing Address . o 4. FE! Number Applied For
21| 128 12273 dasvirss 915)/0 ./ 59-3144338 Not Appicabie
Suite, Apt. #, elc. L Sue Apt £ et 5. Certitcate of Status Desired ] $8.75 Additional
22 S 27' Fee Required
City & Stat . .. Ciy & Stata 6. Eleclion Gampaign Financing 0 $5.00 May Bs
?3‘ 0[“ a ﬁ/ﬁ B,_, ) 28] 77777 Trust Fund Contribution Added to Faes
Zip ) Country | 2ip - Country 8. This corporatian has liabitty for intangib'e tax under s 199.032,
z_ll 7)'). ?/ -) ;;i QWL i 2 (,F 291 ] 30] ) Flonda Statutes [ ves [No
g.” Name and Address of Furrent Registered Agent 10. Name and Address of New Registered Agent
= 81| Name
SCHOEN. JOHN E 82| Streel Address (P.O. Box Numiber is Not Acceptabya)
12273 UNIVERSITY BLVD. i -
ORLANDO FL. 32817 83
84l Ty FL [ss \ 7 Code

11. Pursuant 1o the pravisions of Sections 607 0507 and 6071508, Flarida Statutes, the abave-named corporation submils tis statement for tho purpose of changing its registered ofica |
or registered agent, or both, in the State of Fioda Sumh Chiaride veas autnarized by the comoration's board of dircctors | herely accept the appcintment as regislered agent | am
farnilar with, and aggept th/e’?*hga:iﬂus of[ Section 607.0505, Tlorige Statutes.

e hoe T oy

SIGNATURE } : o ) B
5 e R e O SN FUHE Rrgetiom ) Agunt § gt g | om0 8 g CA*
12. 7 OFEICERS AND DI GTORS 13. ’ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE P o [ OEEIE N KRR R Ll Chawge [ Addtion
HAME SCHOEN, JOHN E. 12 AAME !
STREET ADDRESS 552 WILMINGTON CIRCLE 135°REE ! ADORESS
oty -§T- 2P OVIEDO FL 32765 140175170
TITLE T [ DECETE 2 VTINLE (] Change [ Addition
NAME SCHOEN, JANE K 22 NANE
SIREET ALDRESS 552 WILMINGTON CIRCLE 23 SIRFET ADDRESS
Gt -S1- 2P OVIEDO FL 32765 24TH0Y-51-2IF
NiLE S5 CJCELEE 31T : [ Charge [ Addihon
KaNE SCHOEN, MAE 72 NAKE ‘
STREET ADDAESS 552 WILMINGTON CIRCLE 33 STREEI ANCH:SS
-5l 2 OVIEDOFL 32765 , aacnv.size | N
TTLE [] DELETE ERRAM] 3 Change [} Additan
NAME 42 NAME
STHEET AORESS £ SIRERT ADORESS
CitY-57-2F , . 4400y .57 2P ]
THLE [] OELETE 5 1TILE [ Crange  [] Addion
NAME 52 hAME
STREET ADDRESS 55 STREFT ADDRESS
CiTy-51- 2 i 54CIHY-S1- 77
TITLE [uatal; B 1 TIILE [J Change [ Addition
NAME €2 Mante
SIREET ADDRESS €3 SIREET ADDRSSS
Cily-5T- 21 64 CiTY - §1-2F

14, do hereby certify that the information suppled with this filng is voluntanly furnished and does nat qualfy for the exampton stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information incicated on this anrwial repart or supplemental annwal report s true and acolrate and that my signature shalt have the same legai eftect as if made under
oath; that | am an officer or directar of the corporaton o the receiver or trustes empoviered to execule ths report as requred by Chapler 807, Flor da Statutes, and that my name
appears i Block 12 or Block 13 i ghianged, o ar an ghacnment with an address 3

SIGNATUHE: o A’&nhﬁﬁ'ﬂMk%hmzcmﬁ o 5// @ifé '%;2/35?0

Sld Dt Prons .
N

CR2E034 (12/95)




