FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CQRF;%(\):{F;:‘LQN *3:9‘; FLORIDA DEPARIMENT OF STATE
iy
ANNUAL REPORT doth Sanara B Morher

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

SCHWARZ, KAHLE AND GEER, P.A.

Principal Place of Business

21229 QLEAN BLVD.
PORT CHARLOTTE FL 33962

Maitng Address

21229 OLEAN BLVD.
PORT CHARLOTYE FL 33962

U G AV

3a. Dale of Last Report

04/28/1995

3. Date Incorporated or Quilified

04/15/1994

2. Principal Place of Bugmess | 2a. Mating Address 4, FtINumber Appiied For
21] 26 650481215 Nat Applicable
. Sulle Ant F et | Sute Apt ¥ ele §. Certificale of S1atus Desred ] $8.75 Additional
2| 27| Fee Required
| Ciy & State City & State 6. Election Campaign Finarcing 0 $5.00 May Bo
23-| E} Trust Fund Gentribution Added to Fees
» rqls] Country Zip Country B. This corporahon has lability for intangible tax under s 199.032,
ﬁl E‘ ;;1 30 Florida Statutes 1 Yes ONe
_— ] 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
KAHLE, GARY A 82| Sireet Address (PO Bax Number is Not Acceptable]
21229 OLEAN BLVD. -
PORT CHARLOTTE FL. 33962
84| Ciy FL las Zip Code

or registered a

farniliar wit] 5, Florida Statutes.

re et on pArled ’lan‘(:c_F_rEx;i-&lsr-u.:i agéi";ﬁ;’tnh: i éﬁpﬂ ra_r;r__

“TINDTE: Registerad Agant signature ruquirtd when fertat rig

of Sections BO7.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changirg its registered office
o was autharized by the corporaton’s board of drectors. | hereby

accepl the appointment as registered agent. | am

i g Sl

12. ‘ COFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [1 DELETE 11 THLE 7] Change  [[] Addition
NAME SCHWARTZ, STEPHEN 17 NAME
sireeranoness | 24485 TANGERINE AVENUE 1.3 STREEY ADDRESS

| civ-s1-2p PORT CHARLOTTE FL 14Ty -5T- 2P
TTLE D [] DELETE PRI [ Change [} Additon
NaME KAHLE, GARY A 22 NAME
STRELT ADDRESS 46 SAO PAULO STREET 73 STREET ADDRESS

| Clv.ST-2P PUNTA GORDA FL 33983 24CIY-5T-21P
TILE D [) DELETE 3.1 TILE [J Changz  [] Addilion
NANE GEER, MARY L 3.2 NAME
STREET ADDAESS 1328 NEWTON STREET 33 STREET ADDRESS
CllY-S1-2P PORT CHARLOTTE FL 33952 34CTY-SF- 2P ]
TILE [] DELETE 4 1TILE [ Change [ Addition
HNAME 4.2 NAME
STREEI ADDRESS 45 STREET ADIRESS
CiTY-3T. 2F 4 CITY-51-7IP
TLE [] DELETE § 170LE [ Change [ Addition
HAME 527 NAME
STHEET ADURESS 53 STHEET ADORESS

| CITy-s1-2Ip 54CITY-S1-21P
TTE [ DELETE 6.1 TITLE [J Change  [J Addilion
NAM: 6 2 NAME
STREET ADDRESS 63 SIREET ADDRESS
Y- §1-21P 64CITY-5F-2F

14, | do hereby certify that the information suppled with this filing is voluntarily furnished and does not quality
cortify that the information indcaled on this annual 1
oalh; that | am an officer or director of the g
appears in Block 12 or Block 13 if cha

SIGNATURE:

‘or the receiver O
an attacl j

= &ArY
SIGNATURE ARD TyPEQAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ddress

for the exemption stated in Section 119.67{3)(k), Flonda Statutes. | urther

1 or supplemental annual report is true and accurale and that my signature shaill have the same legal effect as if made under
tee empowered 10 execule this report as required by Chapter 607, Florda Statutes; and that my name

A- KARE Hfu/9e (o) d2598

7777 DaAvr iy Prooe ¥

CR2E034 (12/95)



