FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

M.A. SCHENK & ASSOCIATES, INC.

Secretary of State

(7)

O

DIVISION OF CORPORATIONS S ecretary Of State

Principal Place of Business Mailing Address
111 SANTA CRUZ AVENUE 111 SANTA CRUZ AVENUE
ROYAL PALM BEACH FL _33411 ROYAL PALM BEACH FL 33411-1045
3. Date Incorporated or Qualified | 8a. Date of Last Report
02/17/1992 05/01/1996
2. Principal Place of Businass 26, Mailing Address 4, FE!Number . O ] Applied For
21 E] 65‘031 1845 Mot Applicable
Suite, Apl. #, el Suite, Apt. ¥, et ! i
uie. Apt A ele uie, At 1 el 6. Certificate of Status Desired ] $8.76 additonal
E;] ;ﬂ . Fee Required
City & State Cry & State 6. Elaction Campalgn Financing $5.00 May Be
;;I ;E[ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabilily for intlangible tax under s. 199.032,
;I ?5_] ;l m Florida Statutes [Jves [no
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
SCHENK, MICHAEL A. 81] Name :
111 SANTA CRUZ AVENUE 82| Street Address (P.Q. Box Number is Not Acceplable)
ROYAL PALM BEACH FL 33411 -
83
84| Ciy FL 85 Zip Code
11. Pursuant 1o the provisians of Sections 6070502 and 607 1508, Florida Stalutes, the above-named corporalion submits this statement lor the purpose of changing its registerad

office of 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 lamiliar with, and accept the obligations of, Section 807 05305, Florida Statutes.

SIGNATURE . ...
Signatea typed o prinled narne of rogslerea agert ang ntie it anpl cable. (NOTE: Registerad Agent signature requirad when reinsliating) DATE
12, OFFICERS AND BDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PS [ orete TAILE [JChange [ Addition
NAME SCHENK, MICHAEL A. 12 NAME
seer ancress | 191 SANTA CRUZ AVE 13 STREET ADDRESS
CY-ST- P ROYAL PALM BCH FL 14 CITY-51-21P
TIrLE VT [T DELETE 21TILE (] Crange T Addition
NAME SCHENK, SUSAN D. 22 NAME
smeeraooress | 149 SANTA CRUZ AVE 23 STREET ADDRESS
CITY - 5T 20P ROYAL PALM BCH FL ? 4CITY-ST- 2
Tini [T DELETE 31TILE : : [T Crange L) Addition
haME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -5T-2IF 34.0ITY-ST-2P
TTE [T TeLETE L1TMLE [l thange L] Addition
KAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-7iF 44C/Ty-ST-2ZP
TINE | LGS 51TILE [ Tthange (] Addition
HAME 5.2 NAME
STREFT ATDRFSS 5.3 STREET ADDRESS
GiTy-§1- 7P 5.4 CITY - ST- ZIP
TLE 7 DECETE 6.1 TITLE [J Crange ™ [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£y -$7- 2P 64 CITY-ST- 2IP

14. | go nerehy certily that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
informaticn indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same lega! efiect as if made under oath; that
I 'am an aff-car or director of Ihe corporation or the receiver of trustee empowered to execute this report as required by Chapler BOZ, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on g4 attachment with an address. /M}!{Pc’ﬂ/’f’

SIGNATURE: _ £ LiMiias] A Senconz/ e// 77 (%) 79!- 7557

ATURE AND TYPED DR PRINTED KAME OF SUFNING OFFIGER DR DIREGTOR Date Baytime Fiare ¥

om e o Feb 11 1997 8:00am

CR2E034 (9/96)



