FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROTIT R

CORPORATION &
ANNUAL REPORT  {d

1996

1. Corpioration N

SCHAFER SYSTEMS INC.

Frringzipal Place of Busness

DOCUMENT # P29763

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharr
Secrelary of State
[AVISION OF CORPORATIONS

0)

Maiting Acidress

VAR

1000 FLAG RD PO BOX 334
ADAIR 1A 50002 ADAIR A 50002
us 3. Date Incorporated or Qualiied | 38. Date of Last Report
06/15/1990 01/19/1995
2. Puinpdl Proo of Business [ 2a. Maitrig Address T 4. FEI Nu{nbcfr I l Applied For
21] 2] 42-1303831 ot Applicable
= S AL 8, et Sulte. Apt #. et 5. Cortificate of Status Desired [ $8.75 Aaditional
22! ) 23] S Fes Required
ity & State | Ciy & Slate &. Eisclion Campaign Financing $5.00 May Bo
?37] o zsﬂ_ Trust Fund Contripution O Added to Fees
i Colntry - dp | Country 8. This corporation has liabifity for intangible tax under s 189.032,
24| 2s] N ) Florida Stalutes 0 yes & No
9. Name and Address °',9‘{’,"9",‘, Rgglgle;gd l_\ge_r_\l 10. Name and Address of New Registered Agent
81 Name
THE PRENTICE HALL CORPORATION SYSTEM, INC. 82| Sireel Address P.0, Box Namber s Not Accentaiie)
1201 HAYS STREET
SUITE 105 8
TALLAHASSEE FL 32301 Iy e
11 s of Seclions 607,0507 and 607.1608, Fiofida Stalutes, the above named corporation Subnils this stalement Tor e purpese of changing It ragisiered ofice
gpstered ageet, or both, in the State of Fiorida Such change was aathorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
fennitie with, and ancemt the obligatinns of, Section 607.050%5, Florida Statutes.
SIGNATURL - I e e o S
f%_-,‘w_:--‘. " I-Z;.\( Do gl pen r:---y INOTE Reistered Agant sigralture roguirad whens reinstating! DATE
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ' PT ' NEIGE 11 WILE [ Change [} Addilion
SCHAFER, CHRIS 12N
SIRIEL AL RR. 2 13 STHEET ADDRESS
NI ADAIR 1A o 140TY- 81
e Vs [ DECETE 2 1HIE [] Change ) Addilion
N SCHAFER, BETTY 22 NAME
S ALALSS RR 2 23 STREET ADDRESS
ST A ~ADAR 1A ) o Z4CIY-S1-2F
nif [ prLeTe 34 TTLE [} Changs ] Addition
rAN 32 NAME
SIRFL A 5 33 STREET ADDRESS
eI A o 34LITY-S1-2IF
Tinee [] DELEIE 41 RLE [T Changs [T Addilion
{EIAT 42 NAM:
SURTEEADCRINS 4.3 STRFCT ADDRESS
oIy g1 A o 440ITY-5T- 2P
i [] DELETE 5 1TTLE [] Change ] Addilion
LA £2 NAME
STRIEE AR 53 SIREET ADDRESS
iy S 2y o Nselme-sroze .
TILF [] DELETE € 1 TTLE [ Change ] Addition
Nakt € 2 NAM:
SR-HTADCEESS 63 STREET ADDRESS
LTy - &f- 2if EaLITy-5T-2IF

SIGNATURE:

SIGNATURE AND TYPED CR P

RINTED NAME & SIGNING OFFICER OR DIRECTOR

14, 1 cio terely certify tnat the infornation suppicd with this fiing is voluatariy fumished and does not qualify for the exemption stated in Soction 119.07(3(k), Florkda Statutes. | further
cerbify that the information ndicated on this annaal repert or supplementa’ anaual report is true and accurate and that my signature shall have the same
otn Anat L am an oft.cer or drector of the corporat on or the recelver or truslee smpawered to execute this repor as requirad by Chapter 607, Fiorida Statutes; and thal my name
appas in Block 12 or Hlock 13 1ahanged, or on an attachiment with an address,

legal effect as if made unclar

1|dRke  Qo0-222-4489

hy

Daytme Phona #

CR2E034 (12/95)



