FILE NOW: FILING FEE IS $61.25 FILED

NowPRET oo o Feb 17 1997 8:00am
ANNUAL REPORT

Secretary of State ‘ S e Cretary O f State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N95000005463 (3)

1. Corporation Name

THE SCHMIER FAMILY CHARITABLE FOUNDATION., INC.

00T A

Poncipal Place of Business Mailing Address
17879 LAKE ESTATES DRIVE 17679 LAKE ESTATES DRIVE
BOCA RATON FL 33436 BOCA RATON FL 33456-1420
3. Dats Incogxormed or Qualified | 3a. Date of Last Ragort
11/15/1995 05/01/189
2. Principal Prace of Business 2a. Mailing Address 4, LNumbar Applied For
m 2—6\ ‘7 ' ) .'f 50 ‘_Nol Applicable
Suite. Apt. #, otc. Suite, Apt. #, elc. - _ $8.75 Additional
” a7 5. Certificate of Status Deswed ] Fae Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
;:,_'] 231 Trust Fund Gontribution Added to Fess
2p Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
|24 26 20 30 Florida Stalutes Clves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
ASAHCH, STEVEN J 82| Sireet Address (F.0. Box Number is Not Acceptable)
7777 GLADES ROAD
SUITE 200 83
BOCA RATON FL 33434 84| Tiy Iss Z|p Code
11. Pursuant to the p ovisi hs of Secyer 7. . Florida Statutes, the above-named corporation submits this statement for the purpgse of changing Its registered
office or regigly ’ change was authorized by the corporation's board of directors. 1 hereby accept ¢ appoi trent as registered
agent. | gm il : 1 abligati olion 617 503, Florida Statutes.

SIGNATURE
Sighature, lypeid or pertedfiame of ragistered agent and file il spplcable (HOTE. Ragistered Agenl pignature tequired when renstating) DATE v
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 12
TLE D [T DELETE 11 TIHE [ Change  T_J Addition
HAME SCHMIER, ALBERT 12 NAME
swrraocmess | 17879 LAKE ESTATES DR. 1.3 STREET ADDRESS
CiTy-S1-2p BOCA RATON FL 33498 VA CITY-5T-2P
TIe D 7 orcete 21TMLE [ Change 1] Addition
HAME SCHMIER, MARCIA L 22 NAME
smeeranpeess | 17879 LAKE ESTATES OR. 23 STHEET ADDRESS
CITY-51-2F BOCA RATON FL 33498 2 AGTY-S1- 2P
TILE D T peree 317MLE T Change [ Addition
NAME SCHMIER, JiLL L 32 NAME
sieeet aopress | 17879 LAKE ESTATES DR, 3.3 STREET ADDRESS
CITY-S1- 71 BOCA RATON FL 33496 34 CITY-51-2P
TILE [T oELeTe 41TTLE [T change  [_1 Addition
NAME 4.2 NAME
STHEE! ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 0ITY-ST-2IP
TIILE [T DecETE 51 TITLE [ Change [T Addition
NAME 52 NAME : /
STREFT ADDAFSS 53 STREEY ADOHESS \ ) 2/ ﬂ
CiTy-Sl- 2 5.4 CIIV-5T-2P
TILE TJ orLeTe 617ITLE [J change T Addition
RAME £:2 NAME
STREE] ADDIRESS 6.3 STREET ADDRESS
CITy-SI- 2 6.4 CITY-5T. 2P

ing does not quakly-for the exemptian stated in Saction 119, 0?(3)( lorida Staiutes I furthar certify that the

14. | do horeby cerlily thal the informapdin Yupplied with this {
il annual geptort is frugtand accurate and that my signature shf have the same legal effect as if made under oath; that

informatior: indicated on this anryfal report or supplemns

I am an affwer of diractor of thefcorpoy tion or e Tece / 1 or trugfee empowprBd to execute this report as required by Fhaplter gA7. Florida Statutes; end that my name
appears in Block 12 or Bhack £3 if of d, an g

SIGNATURE: A o % S-497-46705

IGNATURE AND TYPEDFOR PRINTED NAME OF SIGNING OFFICER OH DiﬂECTOﬂ Daytime Phone # no4sa80

CR2EQ37 (9/96)



