PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Carporation Narrie

BRASS & SCHNEIDER, INC.

Principal Place of Business

3655 MAGUIRE BLVD
STE 150

OﬁLAM:)Os FL 32803
U

21

Suite, Apt ¥, e.tE:

Ciy & Stale

 Cowty
25)

DOCUMENT # 333219

" 9. Name and Address of ﬁﬁfrentflelg_i;t_efed_ ﬁggehnl o

SCHNEIDERALVIN R
3855 MAGUIRE BLVD
STE 150

ORLANDO FL 32803

FLORIDA DEPARTMENT OF STATE
Sandra B Maorthan
Secretary of State

DIVISION QF CORPORATIONS

4

Maing Acddiess

P.O. BOX 1420
ORLANDC FL 32002-1420
us

2a. Maiog Adie
26| o
Sailer, At kel
City & Slale
i T oty
2| 30}

FiILio)
SECRETARY UF STATE
OIVISION OF COKPORATIONS

1 G

3. Dale Incorporated or Qualihed 3a. Date of Last Repart
e FEINumber Appied For

59 1217104 Not .f'_\_p[’n\jqak_)lgﬁ

5. Certihcate of Status Desred Il $8.75 Additional

Fee Required

6. Biection Campaign Financing 55.00 May Be
Trust Fund Conlrnbution D Added to Fees

8. This corporation has labilty for intangible tax under s 199 032,
Flaricka Statates A ves Ona

10. Name and Address ol New Registered Agent

B1| Name

B2| Streel Address (P.0. Boxt Nomber 15 Noi Accentablé)
Y RIN

v
L

L &

-LLL"I-DU— *

ul A

84| iy

or regstered agent, or poth, i the

SIGNATURE |

Syt G C

at OF Fiondo, Such chiangs
famihar wiln, and accept the obhgations of, Sccnon BUOZ.0505, Fimada Statates

ata ety et Lasdth tang i

85| Zip Code

FL

11, Pursuant o the provisions of Sections 607.0508 and £07.1608. Flanda Slatules, the above named corparatian submits this statement lor e purpose of changing its regsterad office
A% aathonzed by the conparation’s board of directors | hereby accept the appointment as regstered agent Ham

(RIZTE Foegbonend A g Fogralfore respunee] s buen iz L

DAty

STREET ADDRRSS

CiTy-8T-2P

appears in Bioch 12 or Biock 13 if change

14,1 do hereby certily thal the nfor et on sopsiad vatt 1t
certify that the infarration inchcated on this annua reporl o Sop4i

AVwrerm R

EISIREET AZDRES:

HACHY. 5T ZIP

12. ___O > A\JD [)\HE(_J]QHS ] 12777 o ) V_A_D_P_ITIONS/CP'MNGES TC OFFICERS AND DIRECTORS IN 12
TilLE PD [ Decere 11NIE [ Crange [} Additian
RAME SCHNEIDER, ALVIN R 12 NaME
STREED ADCAZSS 3655 MAGUIRE BLVD, STE 150 TASIREG T ADBWLSS
LIl -ST- 2P 'ORLANDO FL S 1807 3171 -
TITLE S [ beLErE FER BN ] Chenge 7] Addition
NaME SCHNEIDER ALVIN R. 2 3HANE
STREET ADDRESS 2655 MAGUIRE BLVD., STE 150 2 3 STREET ALIDRESS

: ORLANDO FL , peviystE | . )
HILE VP [oteie 3TrLF 7] Change [[] Addor
NAME SCHNEIDER, SCOTT 3 NAME
STREET ADERESS 3655 MAGUIRE BLVD STE 150 33 SIKEFT ADUAESS
Clv-57 21 ORLANDO FL o 3401775127 o
TITLE VP [ DELETE 4 THLE [ Change  [] Adeuon
NAME MCDADE, EDWARD D 47NEME
sineet apoiess | 3858 MAGUIRE BLVD STE 150 41STHEE" ADDRESS
CTv-51- 7 ORLANDO FL o L4051 7
TIILE ST [C) DELETE 5 s HLE [] Change  [[] Addition
NAME SCHNEIDER, ANNE B 5% KAkt
STREET ADDRESS 3858 MAGUIRE BLVD STE 150 53 STHEE! AZORESS
C1y-ST-2p ORLANDOFL S 54075120 o ]
TITLE ["] DELETE [RRAN [ Cunge [T Additicn
NAME 62 NAME

fingy

L]
sIGNATURE: . (Roune "R S0 Lo
SIGNATURE AND TYPED DR PAINFED NAME OF SIGNING OFFICER OR DIRECTOR

CrhrnealAdoayr

->Iu-'n-;LriI}'ierinElwoil and does not gually for the (:xempmn-gl

5-6-96

Lt

£ i Seclon 118.07 3k, Florda Statutes. | furtiher
eital gnnual repodt s tue and accurate aned that my signature shail have the sane legal effect as if rmade under
oatty;, that | am an officer or drector of 1ha corporation or the recever or trustee empowe-ed to execule this report as required by Chapteor B07, Florida Statutes; and that my name
L or an an attachment with an address

407-B94-4400

Tor Pt v #

CR2E034 (12/95)



