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

PROFIT B A FLORIDA DEPARTMENT OF STATE
CORPORA_T'ON P Eandra B. Mortham ADI‘ 28 1 997 8 . Ooam
ANNUAL REPORT LT Secretary of State
1997 ML ovsonor comvonaTions Secretary of State
DOCUMENT # 333219 (4)
BRASS & SCHNEIDER, INC.
RN
I MAGUIRE BLYD-— P.O. BOX 1420
SHE4 50— — ORLANDO fL 92002-1420
ORLANDO FL 32003 us :
us 8, Date Incorporated or Qualified | 3a. Date of Last Report
SR 07/31/1968 06/10/1996
2. Prirciipal Place of Business | 2a. Malling Address 4, FEI Number Applied Far
21 3203 Lawton Road 26) £9-1217104 ; Not Applicable
Suite. Apt 4, el Suite, Apt. ¥, etc. . B.75 Additional
[;g ]"Su{ute 215 ;’ 8. Certificate of Status Desired ] Foo Required
Cily & State City & Stale 6. Election Campalgn Financing $5.00 May Be
23] Orlandc, FL 28] Trust Fund Contribution 0 Added 1o Foes
ap | Country L e Country 8. This corporation has liability for intangible tax under s. 199.032,
E'—] ..32802 23] i 20§ 3o Florida Statutes Clves Ao
T e, Neme and Address of Current Reglstered Agent 10, Nama and Address of New Regisiersd Agent
81| Name
SCHNEIDER ALVIN R Alvin R, Schneider
3655-MAGUIRE-BLVD- 82 %riebﬁgdr ss (P.0. Box Number i&Nol Acceptabla)
STE 156 Tawton Roa
83 .
ORUANDO FL-32003 Suite 215
: 83| City 85| Zip Cog
Orlando FL 55802
™11, Pussuant o the provisions of Bections 607,002 and 607. 1608, Florids Statines, the abave-named corparafion submits this slaternent for e purpose of changing i1 registered

affice or regislersd agaent, or both, in the State of Florida. § hange was authorized by the corporation's board of direciors. | hereby accept the appoinirnent as registered

agent. | am faniiliar w:h, and accepl the obligations of, Seftion 07.05085, Flok atufos,
sanatone Alvin R, Schneider 4/22/797
St tyreaor peersd nanow o teyg stored agent and Litle i apolceabls {NOTE: Registerad Agent signature required when rengtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T PD [T oeceTe 11 TILE PD & Change L] Addiion
HAME SCHNEIDER, ALVIN R 12 NAME Alvin R. Schneider
acerannniss | 3855 MAGUIRE BLVD, STE 150 13SHETAORSS | 3903 Lawton Road Suite 215
| cvstoe | ORLANDO FL . omv-st-2p [Orlandod FL._32803
THLE [ ] DELETE ZATHLE 8 [J Crange 1] Addilion
HAAE SCHNEIDERALVIN R. 22 NAME Alvin R. Schneider
siceraon s | 2855 MAGUIRE BLVD., STE 150 2ssThEET AODRESS | 3203 Lawton Road Suite 215
Oy S1- ORLANDO FL 24cnv-si-2e |Orlando, FL 32803
T VP ] peLETE 31TILE vp 138 Change ™ [ Adoition
HAMI SCHNEIDER, SCOTT 32 NAME Scott Schneider
seeranonss | 3655 MAGUIRE BLVD STE 150 sasmeeraopeess | 3203 Lawton Road Sulte 215
st | ORLANDO FL sonvsrze |Orlando, FL 32_193_______,@_____D___
TiLE w ] DELETE AT VP Change Addition
NAME MCDADE, EDWARD D 1 2NAE McDade, Edward D
sincer anonrss | 3855 MAGUIRE BLVD STE 150 asmeToness 3203 Lawton Road Suite 215
CITY-S1- 2 ORLANDO FL aorr-s.e |Orlando, FPL 32803
e 3] [T DRLETE 51 TITLE st & Thange L] Adaition
HAMI SCHNEIDER, ANNE B 52 NAME Anne B. Schneider
sinett avoness | 3655 MAGUIRE BLVD STE 150 sasmeerooeess (3203 Lawton Road Suite 215
Y sl p ORLANDO FL sapnv-st-ze |Orlando, FL. 32803 ‘
TLE T DELETE §1TITLE [T Change  LJ Addition
HAME 67 NAME
SIRCER AJIDRLSS 63 STREET ADDRESS
rv-st g 40Ty -ST- 2P

14. | do hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the
information indicaled on bas annual repart or supplomentat annual reporl is true and accurate and that my signature shall have the same legal effact as il mads under oalh; that
L am an othcer of director of the corporation or tho recoiver or trustoa empowered to execule this report as requited by Chaptar 607, Floriga Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with gﬁdress.
SIGNATURE: Alvin Ri :§é¢hneider E'{G;Nln-lm_s_)--‘\_ 4/22/97 407-8944400

" SIGNATURE AND TYPEQ GRA PRINTED NAME OF GIGNING OFFIGER R (WRECTOR Daylme Prone #

CR2EG34 (9/96)



