—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G210 FLORIDA DEPARTMENT OF STATL

O
CORPORATION {_‘.
ANNUAL REPORT l% Secrotary of State

1996 e  DIVISION GF CORPORATIONS

Sandra B Motham

DOCUMENT # H76398 (7)

1. Corparation Narne

BARRY E. SCHMOYER & ASSOCIATES, INC.

Principal Place of Business mMSi\.%g Arlvir(
% SCOTT GORDON % SCOTT GORDON
STE 855 STE 855
USASRASOTA FL 34236 SgﬂASOTA FL 423 | 3. Dal incarporatad or Qualfed | 8a. Dat of Last Report
. — B} . 09/17/1985 05/01/1995
2. Principal Place of Businass | 2a. Maiing Adrress 4. FEI Number Apphed For
21] 2831 Ringling Blvd 7726] P.0. Box 49827 59-2585417 Not Appicatsle
Suite, Apt. #. etc r bl At #elt 5. Certilicate of Status Desired O 58'75 Adc!itiona!
22| 217E L 27| ) ) S , Fee Required
Ciy 8 State | Gy & State €. Election Campaign Finarcing $5.00 may Be
23 Sarasota s FL 23} Sarasota, FL Trust Fund Contribution G Added to Fees
2 Country | 4 __ Country 8. Tnis corporation has habikty for intangible tax under s 199.032,
24] 34237 25]  USA  [2s] 34230 0]  USA | FocdaStantes [ ves [INo
9. Name and Address of Current Registered Agen ) _ 10, Name and Address of New Registered Agent ]
81| Nane
Tim Gensmer
GORDON. SCOTT 82| Street Address (PO, Box Number s Not Acceplabie!
1600 2ND STREET, STE 855 it~ 2831 Ringling Blvd., Suite 2024
SARASOTA FL 34238 Sarasota, FL
84| Cuy las Zip Code
FL 34237

11. Pursuant 10 the provisians of Sections 607 (307 + the abyove named Corporaban subnits this statement for the purpose of changing its registered office
or rejistered agent, or both, in the State of £ by the comparation’s board of ditectors | hareby acoept the appontment as régisterad agent. t am
famil ar witn, and accept tt

SIGNATURE gt f A- Tim Gensmer . 04115796 _
Sttt Bped o pood bna e af oS gue a1 B [ L N Y B Gt e ) DATE G

12, OFFICEHS AN DIRF C{ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (0}
THLE PST I ] TS [EETT - O] Chame [ Addton | g
NAME SCHMOYER, BARRY E. 12 MAME :’5
SIREET ADDRESS 2831 RINGLING BL. #217E 1 XS IKCH ADDRESS ¥
avsiaw | SARASOTAFL 34237 getesiae &
TITLE [ otifie 2OITiTE [J Change [ Adgdition | &2
NAME 22hANE
SIREET ADDHFSS 23 SREET ADDRESS
CITY.ST-2iF o . o 2adime-ST-aw
TIME [C] DECETE 3 CTHLF [ Crange [ Additan
NAME 32 NAME
STREET ADDFESS 39 STRIFI ADTRISS
CiTy-§7-21F e Mseoivse | _ B )
TINLE [ DetETt ER I {1 Cnange  [7] Addtion
NAME 47 NAE
STREET ADORESS &3 SIREET ATDIRESS
CiTY-S1-Zp . T (% (L La _
TITLE [J0fLere 5 NE [ Change [ Addition
KAME £ 3 Nk
STREET ADORESS 51 STHEE | ADDRT 55
CITyY-57-2P e 54T -S1AF
THLE [ ] GELETE 6 1TILF [ Change  [J Add-tior:
NAME 52 RAMi
STREET ADDRESS 6 SIRLET ADDRESS
Ciy-s1-2p i . hpaemestae . _
14. 1 do hereby certify that the infarmaton sunpl s B s voliataily farmishesd aid does nol qualfy for the ceamphion stated in Sectian 1 19.07(3)iw), Flonida Statutes | furlner

certify that the information ind.catedd ot art g HTEOEA annual repart 1S rue and accorate and Bt my signature shal kave the same lagal effect as if made under

wr o buster ernpowernedd 10 exacite tis repon as required by Chapter 607, Flonda Statutes: and that My Nane

oath, that | am an officer or dractor of
Z Vit an acloress

appews in Block 12 or Black,

SIGNATURE: ____ Barry E. Schmoyer 04/15/96  941-953-4447

NATURE AND TYPED ORZRINTED NAME OF SIGNING OFFICER OR DHAECTOR e Tl i Prors g




