FILE NOW: FILING FEE AFTER MAY 118 $225.00
&k, FLORIDA DEPARTMENT OF STATE

| PROFIT 53
CORPORATION é’ ,

Sandra B Mortham

ANNUAL REPORT %

1996 2 4

Secratary of Suate
DIVISION OF CORPORATIONS

(5)

DOCUMENT # S90563

1. Corporabon Name

PENNY SCHMIDT ASSOCIATES, INC.

Principal Place of Business Mailng Address

511 LEE BLVD. PO BOX 0821
LEHIGH ACRES FL 33336 LEHIGH AGRES FL 33970
us us

AN VOB RN

2. Prngipal Place of Business 2a. Maitng Address

268 5\ fonthond L0004y  [al Lageeg b8 51 Pontland U]

Suite, Apt B_etc Su t&Apl #, elc,

= B o7l # 1L

Fee Required

3. Date Incorparated or Qualfied | 3a. Date of Last Report
10/29/1991 04/24/1995
4, FEI Number Applied For
Pﬂ 65’0291901 ] rii{n Applcable
A —
5. Certifcate of Status Desired [} $8'75 Additional

Cyy & State m ( S Cily & State
23] Wiy

6. Elachon Campaign Financing $5.00 May Bs
Trust Fund Contribution ta Added to Fees

[ ) Fork  Muweus
! Country 28J- O _-é

Floricla Statules O ves No

AL = se  mlFL2291Z

8. This carporation has liabylity Tor 1n1ar?ible tax under s 199.032,

W U6 A

9. Name and Address of Cusrent Regislered Agent

10. Name and Address of New Registered Agent

Schmido :\)QVWIV\

s (F.O. Box Namber is Mot Acceptable) ~— H- i 2,

Pentlord (D04

B 81 Name
SCHMIDT PENNY B2 Strget Adgres:
511 LEE BLVD. N é% {
LEHIGH ACRES FL 33936 B3
84; City
‘Fork

Muy2rs FL |®£%4t 2

or registered agent or both, in the State of Flanda Such change was authonzed by the corporabon’s board
familiar with, and acggnt the obligations ol Soction 67 0505, Florkia Statutes

SIGNATURE.
=

11, Pursuant ta the provisions of Sections G07.0607 and 6071508, Flonda Statutes the above-named Gorporation submits this stalament far the parpose of changing its registered office

of drectors. | hereby accept the appoinbment as registered agent. [ am

o -2t-4s

f T £ par e P e G el e et i A L0 L e FOIle Fegromrest A it g alon foop i wh "y DATE
12. OFFIGEHE AND DIREGTORS N 2 DOIMIONS CHANGES 1O OF FIGERS AND DIRE GTORS IN 12
niE PVTS ] DELETE N BREET: fvys B Crangs™ [ Acdition
NAME SCHMIDT, PENNY 12 NAME SCHAWWST | QQ"'W\‘_’) Hy2
STREET ADDRESS 511 LEE BLVD. vastrertanonss | 86 Y Penkiand U(’E
CITY-ST. 710 LEHIGH ACRES FL 1400Y-57-71° W Fo V‘t M\‘\CJVS (d S'gq‘ Z
e [] UELETE 2 1T ~ [ Change [ Additan
NAME 22 NAME
STREFT ADORESS 2 A STRELT ALOHE SS
Oy -SI-2IF 24CITY-S1-2P L
TITLE [ DELEYE 11TILF ] Change  [] Addiien
NAME 37 ML
STREET ADDRESS 35 SIREET ADDRESS
CiTy-S1-2 B 3407y P ) _
TITLE [ DELEIE 4 1TTLE [ Charge [ Addilion
NAME 42 NAME
STREET ADORESS 43 STHEET AUDAESS
CHTY- ST- 2P 4401y 5127 _
TiTLE Cjoegme 5 1TILE 3 change [ Additon
NE 52 NAME
STREET ADORESS 5 3 STREE T ADDRESS
CITY-SI-2iF o . 54 QHY-SI-26: L
Tng ] DELETE 615ILF ] Cnange  {T] Additen
NAME 62 bt
STREET ADEAESS £ 3 STREET ADDRZSS
GIry-51-29 40Ty -81-2P

14, 1 6G herety cerlify that the informaton sapplied vatiy this fling is voluntarily fumished and does not gualify for
carbify that the information indicated on this annue’ raport or supplemental annua’ report s Lrue and aceurate
oath; that | am an officer or director of the Garporation or the res
appears in Biack 12 ar Biack 131 chang:

a0, Or on an attashment wiplan addiress
SIGNATURE: V\l:j &M\aid'/

SIGNATURE AND TYPED OR PRINTRD NAME DF SIGNING OFFICER R DIRECTOR

Lreact sl

o it T L

the exempbon stated in Sectiort 119.07(3)(k), Florida Statutes. | further
and that my signatare shal: have the same legal efiect as it made under

or or trustec emmpowered to execute this report as reguired by Ghapter 807, Flarda Statutes; and that my narmo

‘}/ZZ/%

- Iy 6634

"fi.':_.'m( Froae: h

CR2E034 (12/95)




