T
'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 APPROVED

PROF 3. : FLORIDA DEFARTMENT OF STATE A ND

CORPORATION ] Sandra B, Mortham F”._ED
ANNUAL REPORT Socretary of State

) 1996 - DIVISION GF CORPORATIONS 96 JAN22 PN 1t L

. 70 SECRE
DOCUMENT #  F70800 (0) TALLAEL%@EE?FFEE%TIEA

SCHMAFEE ENTERFRSES WG A AW

Mailing Aclcbess

Frimcipa! Place. of Basiness

601 PONCE DE LEON BLVD 450 CORDOVA )
P.O. BOX 691 P.O. BOX 691
ELE R FL 32130-3336 PRI
Bs ON SPRINGS DELEON SPRINGS FL 32120-33% 3. Date Incorporatod or Quatted | 8a. Date of Last Repon
_ B e ) 03/12/1982 - 01/18/1995
2. Provipat Place of Business ,,,2”3- Mailing Addrass 4. FEI Number Applied For
Al 2] 58-2201780 Not Appicabi
Sute, ApL ¥, €10  Sulte, Apl #, %o 5. Cortitcate of Status Dosired [ $8.75 Additional
22| ] . Feo Roquired
- Gy & State | City & State 6. Election Campalign Financing 0 $5.00 Mmay Bo
23| ) o o |28 I B Trust Fund Contribution Added to Fees
i Country | Zip L Country 8, This corporation has liability for intangible tax under s 189.032,
2| : J?Q] ) 30} Fiorida Statutes OvYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '?A!;JDDD 1702047
! ‘SCHWARZE, PATRICIA B2| Strest Address (P.O. Box Nurnber is N;l — =
U’)ELEON SPRINGS FL 32130 53
84| City FL 88| Zip Code

(11, Parsui 10 the proviSions of Soclions G07,050% and 6071608, Flonga STaliios, e above named corporalion submits this statement for the purpose of changing its registered office
O regisletea agont, or both, in tho State of Flonda Such change was autharized by the corparation's board of directars. | heraby accept the appointrnent as registered agent. | am
famiiar with, and accept the obhgations of, Secticn 6070505, F lorida Statules

SIGNATURE

) R A e it v Arati: C T NOTE Faogsternd Agat st requred when rensabngs T T T oAt &
12, i T - 13, T ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
n PV [[] DELETE 11TILE O cherge [ Addition | =
Rart: SCHWARZE, PATRICIA 12 RAME 3
surtenaes: | 450 CORDOVA 1.3 STAEET ADDRESS o
o sl ae DELEON SPRINGS, FL 00000 14 CITY-S1- 2P &
T T T [] DELFTE 7 1TIILE [ Crange [ Addiion | ©
Han SCHWARZE, PATRICIA 22 NAME
sirereasones | 450 CORDOVA 23 STREET ADDRESS

| ovsae | DELEONSPRINGSFL 2ACTY-ST-20
Tht [JDELETE 3 1THLE [0 Change [ Addition
nAbs 37 NAME
STRELT ATHESS, 33 STREET ADDASSS
oS 340TV-51- 21
AN ] CELETE 4.1 TIMLE {0 Cnange ] Addition
Nk 42 NAVE
SHREL Al 43 STREFY ADORESS
Cle 81 2p e oS
i [] DELETE 5 1TILE [ Crange [ Addition
S 52 NAME
SR H ALK S5 53 SIREET ADDRESS
| oeestar e - 54TITY-S1-21P
it C10ELETE & 1TILE [ Cmange [} Addilion
Rtk 67 NAME
STRELT AR 56 6 STREFT ADDRESS
Crv Giogp B4 CITY-51-2P

14, 1 a0 hoiehy certify that the informanan supplieg w ih his Ling is voluntarily furnished and does not qualfy for the exemptian stated in Section 119.07(3)k}, Florida Statutés. | further
contity thal the nformation indicateen this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
aath; that T am an officer or diregkir g the corparation or the #or or rustee empowered to execute this repon as required by Chapter 807, Florida Statutes: and that my name
appaars i Block 12 or Block 5 'gh L vith an address

-

SIGNATURE: /77

7.1/

Ay




