 FILE NOW: FILING FEE AFTER MAY 11S $550.00

FILED

i

~pror
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

' DOCUMENT # 23834

1, Corpovation Nanie

BURT AND SCHELD, INC.

(7)

| fremcipest e of s
e

ORMOND BEACH FL 32176
us

Mailing Address

140 §0. ATLANTIC AVENUE
SSMDHJ BEACH FL 321766660

A

LT

3. Date Incorporated or Qualified

8a. Dale of Last Reporl

07/09/1960 05/01/1996

T2, .f‘f[i(;;}kxziiiﬂﬁ'\'é;-f;(,rri)f Fiusiness _2_&. Mailing Address 4, FE!I Number Applied For
2ﬂ S . . @___ 59-0901684 Not Applicable
Suite, Apl # ele. Suite, Apt. #, etc. iti
— v o ) 7 6. Certificate of Status Desired D $8'75 Additional
[2?} e —2—71 . Fea Required
- City & Stale City & State 8. Etection Campalgn Financing $5.00 may Be
"El . ] El Trust Fund Contribution Added to Fees
AL __ Country | Zp Country 8. This corporation has liability for intangible tax under s. 198032,
E_'J_ o 2§}____ e 29_’ a Fiorida Statutes Clves o
@, Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
ORMOND RE GROUP, INC. 81| Name
140 SOUTH ATLAN"C AVENLE 82| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL
83
84| Ciy FL 351 Zip Codo

11, Forsuani 10 The provisions of Sections 607 0502 and 6671508, Fiorida Staluies, the above-named corporation submits this statament for the purpose of changing its registersd
offire o rogisterad agent, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl. | am famitiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGRAT UG

e we fypw el o [t 0T @ L 3G agr ana e | applhicatds (NOTE- Regictered Agani signalure req.ired when reinstating DATE

12, T TTOITICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i FD CT oELETE 11TmeE [ change || Addition
Mk BURT, W 12HAME
sieranness | 140 S ATLANTIC AVE 1 3 STREET ADDRESS
oo | ORMOND BEACH FL 14Ty -§1. 7
e 3 [T pevere 21 I0LE SVTD B Crange [ Addition
HAM: LONG, WILLIAM T 2 NAME
sunizacess | 5 SHERWOOD DR 23 STREET ATORESS
oy 520 | ORMOND BEAGH FL 2 40IY-§1-2P
WIE VSD [_J DELETE AITILE [Jchange .1 Acdition
LAnE DEINER, JOHN 3.2 NAME
sweenanreiss | 140 § ATLANTIC AVE 3.3 STREET ADDRESS
LIr-5i 2k ORMOND BEACH FL 34, CITY-5T- 2P
1 (3 DELETE LATITE SVD [Jchange B aduition
it 4 2NANE DIPARDO, ANTHONY L.
STREL T ALBESY 4.3 STREET ADDRESS 140 S ATLANTIC AVE
Ay stre ) AACITY-ST- 2P nDMGN‘B—B'EAGH
I ] pELETE 51TITLE ‘Kv s T Change LX) Addition
HAM: 5.2 NAME LEE M M
STHEE T ATIGRESS 5 3 STREET ADDRESS 140’ S.. A:T»LANTIC AVE
v si-ae o - 54CTY-S1-2IP ORMOND_BE.
RIS [T DECETE 5.1 TILE ACH, [Jchangs L] Agdition
s 6.2 NAME
BIREE DL 63 STREET ADDRESS
Gl & fid CITY-ST- 2P

14, | da hereby coriify that the inforniation supphed with thes tiling does not quality for the examption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the
infeanaban sncicated on tnis annual reperl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
Tarman oot or dirgalor of the corparation or the receiver or rustes empowered to execule this report as required by Chapter 607, Florida Statules; and that my name
appears i Block 12 or Block 13 1 changed, or on an alphment with an address.

SIGNATURE: (1) /A

SIGNATURE AMD TYPED OR PRINTE

I

H 7
GHING OFFICER OR NRECTOR Daytme Frane +

r
L

May 19 1997 8:00am
Secretary of State

CR2E034 (9/96)

MY ERED



