ﬁ

ILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT TN FLORIDA DEPARTMENT OF STATE
CORPORATION Yy
ANNUAL REPORT Secretary of State

1996 \ 0,6‘/ DWVISION OF CORPORATIONS

Sandra B. Morlham

DOCUMENT # 832%3‘1 (9)

1. Corporation Name

SCHOFIELD CORPORATION OF ORLANDO

Mg;i\_mg Address

OO G

Principal Place of Business

255 § DRANGE AVE 255 5. ORANGE AVENUE
SUITE @88 688
ORLANDO FL 3280 ORLANDO FL 32801 . _
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/14/1991 05/24/1995
2. Principal Place of Business ‘ T za. Mailing Addrass 4. FEI Number Applied For

2}31 59'3047860 Not Applicabie

Suite, Apt. &, ale. Suite, Apl. ¥, etc.

. Certificate of Status Desired [ $8.75 additional

HNE

27] Fee Required
City & State | Oty & State 6. Election Campaign Financing O $5.00 may Be
23 e QEf ) o Trust Fund Contribution Added to Fees
Zip | Country L din | Country 8. This corparation has liability for intangitle tax under s 199.032,
(23] 25] 20| 30] Florida Statutes (1 Yes [INo
9. Name and Address 95:}1__{;@[@;9!5@(5:[ Agent - 10. Name and Address of New Registered Agent
B1| Name
HOTH. ROBERT T. 82 Sireet Address (P.O. Box Number is Not Accepladia)
255 § ORANGE AVE
SUITE 888 83
ORLANDO FL 32801 (84 Ciy FL 85| Zip Code

11, Pursuant to the provisicns of Sections 607.0502 and 607.1508, Fiorda Statutes, iho anave rared corporation SUbmits this statement far the purpase 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, | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Florda Statutes.

SIGNATURE _ .. e e m e e e e e o
Sgnatur, BPed o priaed Fare: of reistonad agent s G 1 a ol ol NIIRE: R stord Agte signabo rosplh he 3 st DATL &

12, __ OFHIGERS AND DRECTORS N EF - ADDITIONS/CHANGFS TO OFFICERS AND DIRLCTORS 1N 12 &

TILE VP [ DELETE 1 1T0LE CJ Change [ Addition =

NAME COSGROVE, MARK J. 12 NaME 3

smeerancress | 7550 HINSON ST, #8-C 1.3 STREF T ADDRESS &

oIy -51-2IF ORLANDOFL _Luawsize | o

TIHE D [ DELETE 21TIE [ Change [ Addiion | ©

HAME ROTH, ROBERT T. 27 NAME

STREET ADAESS 7550 HINSON ST #3-C 23 STAEET ADDRESS

CiTY-5T-2IP ORLANDO FL L e PR

TITLE [ty 3 1TMLF [] Change [ Addition

HAME 12 NN

STREET ADDAESS 33 STREET ADDAESS

oY ST 2F e Mssoyesiae

WILE [T DELETE 4 1TILE [T Change ] Acdilion

NAME PRI

STREET ADDRESS 43 STREET ADDRESS

Gy -ST-2F o 4Gy 577

TIILE [ DELETE 5 11ILE [ Change ] Addition

NAME 5.7 NAME

STREET ADDRESS 5.3 BTRELY ADDRESS

CiTY-$1- 2P o _ o W satny-si-ze

THLE [ DELFiE 6 1THLF [J Charge  [] Additon

NAME £.2 HAME

SIREET ADDRESS £ ASTREET ADDRESS

CITY-$1-21P BACITY-S1-21P

14. | do hareby certify that the information supplied with 1% Ting 1§ voluntadiy funished and doos et qualfy Tar the exemption staled In Section 110.07 (3109, Florita Sthites. | friar
cerlify that the information indicated on this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same lega! effecl as if made under
oath; that | am an officer or director of the corparation or the roceiver or trustee enipowered to exacute this raport as required by Chapler 607, Florida Siatules: and that my name

anpears in Block 12 or Block 13 f chaﬂw—@jn an atlachmeny with a1 address.
P . .
— ‘- (oxeonte 5/25/% ‘
SIGNATURE: . "~ ~ — , MO{K J.( s411eM'd /ZP//Q(%*Z FLoge0
BIGNATURE AND TYPED L’Bl TE| ME OF SIGNING OFFICER O RECTOR ; 3 )
./

Dt Da,‘lu".sl_m onad

i



