FILE NOW: FILING FEE IS $61.25

T N@NPROE(T
CORPORATION
ANNUAL REPORT

1996

P - G FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CONPORRTIONS

DOCUMENT # NS5000005463 (3)

1. Corporation Name

THE SCHMIER FAMILY CHARITABLE FOUNDATION, INC.

Mailing Addrass

17879 LAKE ESTATES DRIVE
BOGCA RATON FL 3343

Principal Placa of Business

17879 LAKE ESTATES ORIVE
BOGA RATON FL 3%

A A

3. Date Incorgoraled or Gualified 3a. Date of Last Report
11/15/1

Country
30

) = =

2. Principal Place of Business 2a. Mailing Address 4. FE! Number JAppled For
F\ —g\ Not Applicable
ite, Apt. #, elc Suite, Apt. ¥, ele. iti

Sute. Ap € ulte, A9 ¢ 5. Certficate of Status Desired [} $8'75 Add_'t'mal
22 —EI Fee Required
City & State Gity & State 8. Elaction Campaign Financing 0 $5.00 May Be
23 m Trust Fund Ceoninbution Added to Fees
Zip Country Zip

8. This corporation has liability for intangible t under 5, 199.032,
Fiarida Statutes [ ves gNO

g. Name and Address of Current Reglstered Agent

10, Nama and Address of New Registered Agent

Strant Address (P.0. Box Number is Not Acceptable)

81| Nanme
ASARCH, STEVEN J -
5355 TOWN CENTER ROAD STE 81
BOCA RATON FL 33486 1)

84 City

Zip Code

FL [*®

famitar with, and accept the cbligations of, Sectian 61 7.0503, Florida Stalules
odwature S

Sigriature typed o prled rame of rgriterad a3 and th # arph ae.

11, Byasuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above namad carparation subrits this staternent for 1he purpose of changing its registered office
o registered agent, or bath, in the Srate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

" TRITE Pt oD Ageel S re ervt when mistang

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FIGEHS AND DIRECTORS IN 12
TME b [JDELETE TLTE []Change [} Addilion
NAME SCHHIER ALBERT 12 NAME
sweer aooress | 183G LI‘FKE ELTATE S dRIAVE 13 STREET ADDRESS
ovsize | BoT A RATeV, FL 33v4L 140ITY-51-2P
TITLE D L IDELETE 2VTITLE TlChange [ Additon
NAME SCHMIER MARCIA L. 22 NAME
sweeranoress | | FEFD LAKE ESTA TES DRIVE 23 STAEET AGDRESS
CITY-ST-21P Bt MW, Fi 3% 2 4CITY-51-21P
TLE %’l LL < (_'H M Cre [IDELETE 31TILE [JChange [ Addtion
e 17879 Lake Ekayes Drie e
STREET ADDRESS 33 STREET ADORESS
GilY-§T-2 grc“'\ R:I\'o-.h L 33M9 L 34 QITY-51-2P
TILE [CJOELETE 41 TRLE [change [} Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OY-ST-2iP 440TY-ST- 2P
e T JDELETE 51TIE SO T 21T 3= Mtkdee Dl adston
NAME 5.2 NAME -05/13/95--01025--007
STREET ADDRESS 5.3 STAEET ADDRESS #1125
CITY-5I-7P 54 CITY-ST-2IP
e {JDELETE 61 THLE Dichange [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS — ;
CiTY-ST-2P " 64CITY-ST-2P D "] - Q(l JY
14. 1 do hereby certify that the infogrfiaion supplied with 1his fiing is voluntarily furnished and does not qualify for the exernpton s ted in Section 119.07(3){K), Florida Statutes. | further
certify that the information ingfatgtl on this annual regort or supplameatd ual report is true and accurate A . that my sigr ature shall have thy same legal effect as if made under
oath: that | am an officer ordireglor e be empowsared to exgcute this rom &° required by Chagter 617, Florida Statutes; ang that my name
appears in Block 12 or Blgick 7 Aidress.
- (Y6 Y771895
SIGNATURE- '''' RINTEG NAME GF SIGNING OFFICER OR DIRECTOR T T - ‘/ 'j_ T Z,-:Tme Phane ® o

~ NESTY

CR2E037 {12/95)




