FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 835263

1. Corporation Name

SCHNABEL FOUNDATION COMPANY

Principal Place of Business

45240 BUSINESS CT, #250

Mailing Address
45240 BUSINESS CT. #250

FILED
Jun 08, 1999 8:00 am
Secretary of State

06-08-1999 90004 037 ***550.00

MDA IR IOy

STE 300 STE 300
STERLING VA 20166-703 STERLING VA 20186703 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
10/24/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number I Applied For
121) |26] 530245401 T 1ot Appicable

Suite, Apt. #, etc.

22| 7]

Suite, Apt. #, elc.

$8.75 additional

5. Cerlifcate of Status Desired [ Fee Required

City & State H City & State 6. Election Campaign Financing O $5.00 May Be
E;] 28 Trust Fund Contribution Added {0 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m Ba —z;] Bﬂ Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM _
200 S. PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable}
PLANTATION FL 33324 53
84| City 85| Zip Code

FL

41. Pursuant 1o ihe provisions of Seclions §07.0502 and 607.1508, Flosida 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 directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of prinied neme of registered agent and iile I applicabia. NOTE: Registerad Agent sianaturs required when remstabng) TATE
12. OFFICERS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ST [J DELETE 1.1 TITLE [JChange L] Addition
NAME ROBINSON, JAMES R 12 NAME
stresvaporess| 8301 RIVER FALLS DRIVE 1.3 STREET ADDRESS
CITY-ST-2P POTOMAC MD 14 CITY-5T-2IP
e vV [J DELETE 21 TITLE CIChange [ Addition
NAVE ANDERSON, THOMAS C 22 NAME
streeranoress| 1335 CROOKED WILLOW LN 2.3 STREET ADDRESS
omv-sr-ze _|_PALATINE IL 2.4 CITY-ST-2P
TITLE v " T [DDELETET -f3rTmE —t _ i (IChange ] Addition
NAME BRANDL, ERNEST D 32 NAME
streetaoress| 2388 WOODLAND PARK 3 STREET ADDRESS
CITY-$T-2IP HOUSTON TX 34, CITY.ST-ZPP
TLE v ] DELETE 41TME [JChange [ Addition
NAME CHAPMAN, K RONALD 4.2 NAME
streeraoress| 3615 CHUCKER COURT 4.3 STREET ADDRESS
CITY-ST-2P WALNUT CREEK, CA 00000 L4 CITY-ST-ZP
THLE P [ DELETE 5.1 TINE [(JcChange [ Addition
NAME DEATON, HUBERT J il 5.2 NAME
streeT aooress| 3004 COLLIN COQURT 53 STREET ADDRESS
CITY-ST-2P PLANOQ, TX 00000 54 CITY-ST-21P
TIME v [J DELETE 6.1 TITLE [OJcChange  [J Addition
NAME DAVIS, JOHN SIDNEY 6.2 NAME
sreeTanoress| 2581 HOLLY CREEK DRIVE 6.3 STREET ADDRESS
[ cmy.srze MARIETTA GA 84 CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an a

SIGNATURE: "y

ment with an address, with all other like empowered.

R S

/20 /27

7103 142 - 0020

PREREE
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