FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPF?(?RFAJ\THON o FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortha .
ANNUAL REPORT ;::rr:tary 01°State " A r 1 79 1 998 8 b 00 am

1998 DIVISION.OF CORPCORATIONS ecretary Of State
DOCUMENT # P95000050745 (5)

1. Carperation Name

STANLEY R. SCHMIDT, P.A.

VT T T A O A

Principal Place of Business Mailing Address
433 SILVER BEACH AVENUE 433 SILVER BEACH AVENUE
SUITE 101 SUITE 101
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 DG NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
06/28/{1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21 26] 59-3330072 Not Appicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. it
vte. ApL &, &l v P e 5. Certificate of Status Desired O $8'75 Add_monal
29 2—‘ L Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
24 El ?9-\ ;' Personal Property Tax due June 30. Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHMIDT, STANLEY R PA. 81| Name
433 SILVER BEACH AVE. . 82| Street Address {P.Q. Box Number is Not Acceptabie)
SUITE 101 :
DAYTONA BEACH FL 32118 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 667,0502 and 667.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 12
TILE PSTD [T DELETE 1ITITEE [T Change [ Addition
NAME SCHMIDT, STANLEY R § 2 NAME
et aooress | 5574 TRAIL SIDE DRIVE 1.3 STREET ADDRESS
CITY-ST-71P PORT ORANGE FL 32127 1.4 CITY-S1-7P
e [T DELETE 21 TITLE [ Change L] Acdition
NAME : 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY- ST-2P 2.4 CITY-5T-Z1P :
THLE L] peLere 31 TITLE we- - % []change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 3.4.CITY-ST- 7P
NLE J oeLere 41TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE L] DeLETE 51 TMLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE [T CELETE 6.1 THTLE [ change L Addition
' NaME 6.2 NAME
* STREET ADDRESS 6.3 STREET ADDRESS
CIrY-5T-21P . 64 CITY-ST-2IP

14, | hereby c:_é?tify_that the infogeeation sybplied wilh-is filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this annual sePort or syfplementdl andual report is trug-and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the'corporatier.ey the réceiver or trustee empgivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

t

Block 12 or Block 13/t change , an ajachrmént with an addgess.
11ty o 6
SIGNATURE: E@m@;ﬁ jcm rof p/‘éé ( 40%/2?6’%_{:

N s et
ktkd nAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/97)



