FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K09881

1. Corporation Name

SCHULTZ AND COLLMAN ARCHITECTS, P.A.

(9)

r Principal Piace of BUsiness Mailing Address

FILED
Apr 17 1997 8:00am
Secretary of State

0l

203 MAIN ST 309 MAIN §T
DUNEDIN FL 3459 DUNEDIN FL 34698-5733
us us
8. Date Incorporated or Qualified | 3a. Date of Last Repart
R § 12/31/1987 04/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ol 26] 59-2863830 Nol Applcairs
Sue, Apt #. elc Suite. Apt. A, atc, - $8.75 Additional
7 27] B. Certificate of Status Desired ] F oo Required
| City & State 6. Election Campaign Financing $5.00 May Be
ey e 23] Trust Fund Contribution Added 1o Feas
B _ Counry L 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
FZi—lu _____ . 25 29 30 Florida Statutes Dves Do
_m_____;__q_.wName and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
COLLMAN, RODNEY L 81| Name
303 MAIN ST 82| Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34598
83
84| City Zip Code

FL |®

agent | am farmiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

1. Plrsuant to the provisions of Seclions 607.0502 and 607, 1508, Florida Stalutes, the above-named corporalion submits this stalemant for the purpose of changing iis registered
ofice of registered agont, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appeintment as registered

infermation indicated on this annual
I am an ofticer ar direector of the cd
appears in Block 12 or Block 13

SIGNATURE:

ajon or the receiver or iy
&l g N 3 iyl

it with an address.

L S lypetel o praliodl Bame @ cogisened dgent &1-d wie 1| appleabie. (NOTE Ragisioned Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 o
i PVST [T okLETe TATITLE L] Changs™ LT Addition %
HAME COLLMAN, RODNEY L 1.2 NAME 3
snier aconess | 303 MAIN ST 13 STAEET ADDRESS 2
arvsr.ze | DUNEDIN FL R occisrze &
e | VD [ otete 29 TITE [Jchange [ Addition | L
NAME COLLMAN, RODNEY L. 22 NAME
serr aonsess | 303 MAIN ST 2.3 STREEY ADDRESS
DS DUNEDIN FL o 2. 4CITY-51-2P

Tme | T T beLete ATTME [TChange 1] Addition
NAME 32 NAME
SIREE] ADRESS u 33 STREET ADDRESS
CTF-S1. 2 34.CITY-51-21P

——I;ﬂf_—m_ e D DELETE 41 TITLE J Change [:' Addition
NAME 4 2NAME
SIRETT ADDHESS 4.3 STREET ADDRESS

| Cvst e - 4487y -ST-2P
wme | [T oeLete S1TTLE [Tthange [T addition
NAN 5.2 NAME
STREF] AIORFSS £ STREEY ATIDRESS

LR R 54 CiTY-S1-7p
TILE [T DECeTE 8.1 THLE L chenge (] Additian
HAME 62 NAME
STREFT ADORESS 6.4 STREET ADDRESS
oIy §1- 2P 6.4 CITY-S1-7P

14. [ do herety cerlily that the information supphed with this Tiing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the
aporl or supplemenltal annual report is true and accurate and that my signature shall have the same legal effect as il made under oath, that
J ustee empowerad 10 exacuts this report as required by Chapter 607, Flarlda Statutes; and that my hame

4-10-97 @3- 759-0401

) Date Daytime Phone 3
0458542



