SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999,
AMOUNT DUE ON OR BEFORE 09/15%99: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

Cgoygsgll':lg FLORIDA DEPARTMENT OF STATE J ul 2 6 ) 1 999 8 : OO am
R N arine Harris
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CGORPORATIONS / (07-26-1999 90009 Q15 ****4] 25

DOCUMENT # N95000005463 /|

1. Corporation Name

THE SCHMIER FAMILY CHARITABLE FOUNDATION, INC.

Principal Piace of Business Mailing Address
17879 LAKE ESTATES DRIVE 17879 LAKE ESTATES DRIVE
BOCA RATON FL 334% BOGA RATON FL 334%
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 11/15/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. . 4, FEI Number Applied For
E[ ;‘ 65'0710450 . .|-_|Not Applicable
City & Stats i 1 -
o ity & State al City & State 5. Certifcate of Status Desired [ $8.75 Additonal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;] [El —231 Im Trust Fund Contribution Added to Fees
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
81} Name
ASARCH, STEVEN J 82| Street Address (P.O. Box Number is Not Acceptabie)
7777 GLADES ROAD
SUITE 200 5
BOCA RATON FL 33434 84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Slgnature, typed o printed name of registared agent and tite if applicable. (NOTE: Registerad Agent sig Tequired when reinstat DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D (] DELETE £1TME [JChanga  [] Addiion
NAME SCHMIER, ALBERT 12 NAME
smeetaooress| 17879 LAKE ESTATES DR. 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33496 14 CITY-ST-ZP
TMLE D [ DELETE 2.1 TILE [JChange  [] Addition
NAME SCHMIER, MARCIA L 22NAME
streevacoress| 17879 LAKE ESTATES DR. 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33496 2. 4CITY-ST-21P
TME 1 D ’ [ DELETE 341 TME [CChange £ Addition
NAME SCHMIER, JILL L 22 NAME
smeeranoress| 17879 LAKE ESTATES DR. 3.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33496 34,CMTY.5T-2P
TME [ DELETE 41TILE {TiGhange [ Addition
NAME ‘ 4.2 NAME
STREET ADDRESS N 4.3 STREET ADDRESS
CITY-ST-ZIP ‘ 44 CITY-ST-ZIP
TME [ DELETE 51 TME ClcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S8T-2P 5.4 CiTY-ST-2P
TRLE [ DELETE $1TME [Ochange [ Addition
NAME N . 6.2 NAME
smeetanoRess| 6.3 STREET ADORESS
CITY.ST-ZP 6.4 CITY-ST-ZIP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ppleme sl report is trug and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an

= g5 o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
all other like empowered.

UAEBELT ScHhie — -a/% SE/~-H-480S

14. | heraby certify that the informatip
indicated on this anmual repa
officer or director of the compé
Block 12 or Block 13 if chg

SIGNATURE:

TTIIRE

CR2EQ37 (5/99)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



